FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 20 1998 8:00am
Secretary of State

1998

Ry r:

| DOCUMENT #

1. Corporation Name

CUSTOM CABINET DESIGNS, INC.

M30145 (0)

Principal Place of Business

Mailing Address

§ 13837 §W 138 CT 13837 SW 139 CT
Lo | MIAMIFL 33166 MIAMI FL 33186
51 Us us

REARRAE MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

T

FL

2. Principal Place of Business _2:. Mailing Address 4. FE Number Applied For
28] BO-9686317 Not Applicable
Suite, Apt. &, efc. Suite, Apt. #, stc. i
P — o 5. Coertificate of Status Desirad O $8'75 Additional
27 Fee Required
Chy & State | City & State 8. Elaction Campaign Financing $5.00 May Be
L 28] ) Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country B. This corporation owes or has paid the curgepyear Intangible
E‘ 29] m Personal Property Tax dgue June 30. Yes O ne
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
GOMEZ, FRANK 81| Name
13981 S8.W, 43 STREET 82| Sireel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33175
83
84| City 85| Zip Code

11, Fursuant to 1he provisns of Sections 607.0602 and 607. 1608, Fiorida Stalutes, the above-named corporation submits this stalement Tor tha purpose of changing is registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

+ | SIGNATURE PO
;ﬁ Signalura. typed o prarind name of regisinind agent and ule if apphcatide {NOTE - Regleterad Agant signature requred when reinstaling) DATE f:
' 12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
S [Tme PD [T DELETE 11TILE [T Change L] Addton | £
NAME QOMEZ, FRANK 12 NAME g
smReev ADDRESS | 13881 SW 43 ST 13 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33175 1400Y-51-2P &
ThLE STD [ DELETE 2 TILE "D change T Aadition (O
NAME QOMEZ, PETER 22 NAME
stheeraponess | 13870 SW 43 ST. 2. STREET ADDRESS
oy-S1-2¢ MIAMI FL 33175 2 4CY-S1-2P
LE [T DELETE 31 TTLE [T change T Addition
1 e 3.2 NAME
| STHEET ADDRESS 3.3 STREET ADDRESS
| cmy-sr-ap 34, CITY-5T-2IP
] e T Decere 41TLE L1 change [ Addilien
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-57- 2P 44 CITY-ST-2IP
e T ecere 51TITLE Tl Change [ Acditicn
NAME 5.2 NAME
] STREET ADORESS 5.3 STREET ADDRESS
©o omr-sr-ze 5.4 CITY-5T-2IP
T e [ oewere GATITLE [Jchange ] Aadiion
] N 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-5T-71P
14, | hareby certify that the informalion suppliod with this ing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

P UL —

~ s Gz

P>y

is annual report or supplemental annual roport is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that { am an
officer or direglor of the corporation or the receoiver or trustee empoweted to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




