FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROAT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # M301;.l5

1. Corporatian Name

CUSTOM CABINET DESIGNS, INC.

(0)

Pr.oncipal Place ol Business Mailing Address

13837 SW 139 CT 13837 SW 139 CT
MIAMI FL 33168 MIAMI FL 331065517
us us

0GR R

3a, Date of Last Report

3. Date Incorporated of Qualified

2. Pincipa’ Place of Busingss 28, Malling Adcress 4. FE) Number Applied For
21 26 59-2656317 Not Applicable
Suite, Apl. #, gl Suite, Apl. #, elc.
. f I P 5. Certiticate of Status Desired a 8.75 Additional
22 ;] Fee Required
City & Stale | City & State 8. Etection Campalgn Finanging $5.00 may 8o
23 ;;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for infingible tax under s. 199.032,
;] 25] ;;I m Florida Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GOMEZ, FRANK B1] Name
13981 S.W. 43 STREET B2{ Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
B3
B4} City 85| Zip Code

FL

agent | arn familar w.lh, and accep the obiligations of, Section 807.0505, Flarida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for 1he purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hareby accept the appointment as registered

appears in Black 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE e e e e e e e e

Siggoatiatg g 0 parved nae ool kg stared agend and Wle ¢ apnlicable {NOTE: Registared Agent signature reguirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 1.1 TILE [JChenge L] Additin |G
hanE GOMEZ, FRANK 12 NAME 3
st anoress | 13681 SW 43 ST 1.3 STREET ADDRESS o
CTY-51-21P MIAMI FL 33175 14 CITY-ST- 7P &
e SO [_] peLere 21TITLE D crange [T Addition | O
NAME GOMEZ, PETER 22 NAME
seer aooriss | $3870 SW 43 ST, 2.3 STREET ADDRESS
oINS AP MIAMI FL 33175 2 4CITY-ST-2P
THE [T oeLete 11TME T Ghange T[] addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CT1-51-2p 34 CITY-51-2P
TirLE ¥ OELETE 41TITLE [ Chenge [ Addition
NAVE 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44Ty -5T-2P
TTLE [_J DEETE 51 TILE [ Change ) Addition
NAME 5.2 NAME
STREET ADDR:SS 63 STREET ADDRESS
CiIy-SE- 2P 5.4 0Ty - 5T- 4P
TLE L] oFeeme 61 TITLE L) change [ ] Addition
NAME 6.2 NAME
SIRFET ADDRESS £.3 STREET ADDRESS
Cilr-S1. 2P 64 CITY-5T-2P
14, | do hereby certity hat the informalion supphed with this THing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | furthar certify that the

infarmaton indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer o airectar of the corporahan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SI G NATU R E : \gmém:i NAME Ei'ggﬁ' ER#&?E%%MEZ‘QQMW&& Wzl@%yi&“




