FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT &, FLORIDA DEPARFMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LUMAR GUSTOM DESIGN, INC.

Principal Place of Business

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

RS

264 NE. 32ND CT. 264 NE. 32ND CT.
OAKLAND PARK FL 33334 OAKLAND PARK Fi 333341138
3. Date Incorporated or Qualified | 3a. Date of Last Report
B _ 06/15/1995 06/23/1996
2. Principat Place of Businass _2a. Mailing Adgrass 4. FEI Number Applied For
21 l } Egl 65‘%1 1548 Not Applicable
Suite, Apt #, oo Suile, Apl. #, efc. iti
Ew o B ! P §. Certificate of Status Desired Cl $B.75 Adaitional
2) 2] Fee Required
Cily & Stale City & Stale 8. Elsction Campaign Financing $5.00 may Be
23 };l Trust Fund Coniribution Added to Fees
| Country AL Country 8, This corporation has liability for intangible tax under s, 199.032,
e g§1 L 20 m Florica Statutes Oves Clno
8 Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAVANAGH, MARTHA 81| Name
3221 W. 70TH ST. 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
a3
84 Ciny Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for tha puTpose of changing 1S registered
office or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familize with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE
Ehiginalor typed Or e FAne of gt sgent il tite § appicablo THOTE: Ragisiored Agart signatars raquited when rersialog] DATE
12, GFFICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i P N EGE 1ALE [T thange [ Addition
NAME QUINONES, LUIS 1.2 NAME
sintit ancrnss | 264 NE 32ND CF 1.3 STREET ADDRESS
CITY-S1-BF OAKLAND PARK FL 33334 1ACITY -5 29
I i LY oeceTe 21 TITLE TTtharge L] Additon
HAMF 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CITY-57- 7P 2 4 LITY-ST- 2P
TnF [T oELETe 11TME [T change [ Adgition
HAME 3.2 RAME
STHEE ) ADRESS 33 STAEET ADDRESS
OTY-S1 2 34.CTY-$T. 2P
THILE T oeLere A1TINE O change [ Additian
HAME 4, 2 NAME
STHEET AIDRESS 43 STREET ADDRESS
TV -S1- 44 CiTY-ST-2IP
WIE TJ DetETe 53 TMLE [Jchange L1 Addition
HAME 5.2 HAME
SIREF T ADDRLSS 5.3 STREET ADDRESS
GITY-51-71F §.4 0Ty -ST- 2
HiILE T Joeiere 61 TINLE [ range” [ Addition
Hah 6.2 NAME
STHEET ATDRESS 63 STREET ADDRESS
Ciry-sl- ge 64 LITY-ST- 24P

SIGNATURE: M el

14, | do hereby certdy that the information supplied wilh this filing does not quahfy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direslor of the corporalion or the receiver or trustee empowered to execuls this report es requited by Chapter 607, Florida Statutes; &nd that my nams
appears in Block 12 or Block 13 if changed, or oroan atlachment with an address.

(559)18-532/

[aytime Fhona #

~ T

CR2E034 (9/96)



