FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ?

ANNUAL REPQRT Secretary of State

1996 et : DIVISION OF © :Fiquumows_ )
DOCUMENT # P95000062492 (0)

1. Corporation Namie

CUSTOM MILLWORK DESIGN, INC.

Sancha B Mortham

| AN

Principal Place of Busness Maiing Acldress
307 N.W. 23RD STREET 307 NW. 23RD STREET
BOCA RATON FL 33433 BOCA RATON FL 23431

(3. Daw Incarparated or Quaiifed 3a. Date OVSt Report

06/11/1995 N/

2. Prncipal Place of Business B Za. Maling Addboss - C T AT FE N e Applied For
— -
21 T L - lo5-0l0> 290 Nt Appicable
Sute, Apl. #, etc o, Sule Ant #oeto 5. Certiicate of Status Desired | $8'75 Adqnional
’EI 27] Fee Requirad
City & State | ity & State 6. Election Gampaign Finansing $5.00 May Be
EI 23; . Trust Fund Contribution o Added to Fees
2ip | Country L 7o | Sountry 8. This corporation has liability for intangsble tax under s 199.032,
24] 25 29 30 Fiorda Statutes O ves RING
9. Name and Address of Current Regiﬁgrg{d Agent ___' o i "10. Name and Address of New Registered Agent
M Victor  LERRD
COL l, ROBERT 82| Street Address F.O. Box Number is Not Acceptable)
307 NW.\23RD STREET L Zle O ML Iﬁ&f_ﬁ&ll_—,_
83
BOCA RATON FL 33431 * SOTE 230
84| Cny |as Zip Coge
) Poca RaTen FL |”| 2535 |

1. Pursuant 16 the provisians of Sections 607 0500 and 6071500 Fionds Salites. the aboee ramed Sorparation submits this slatenent lor the purpose of changing its regrstered office
or registered agent, o both, in the State of Flaniga Such chiang: was authonizaed by the conporation’s board of directors | hereby accept the appointment as registered agent. | am

famiiar with, and accept -obhgatwow‘w 607Y 0504, Florda Statutes
SIGNATURE = ? AlD PR A B} /l'// 2

Toae T

Sigp bt fypa et ag A e e by

T T R O LTS

\
CR2E034 (12/95)

12. 4 L OFFCERS AND DR CTORS 77 Taa  ADDITIONS/CHANGFS 10 OFFIGEHS AND DIFE G1ORE M 17
TITE D It {1 TIF [ Cnange ] Addiion
NAME COLUCCI, ROBERT 1% NaME

sTReET aooress | 307 NW. 23RD STREET T3SIMEET ADDAESS

CHY-5T-2 BOCARATONFL3M31 } TA0IY - S1-2F

TITLE [ OELETE AR [1 Charge {7 Addition
NAME 77 NAME

STREET AUDRESS 23 5TREET ALORESS

CITY-ST-712 ) N 24CIY-5T 2F w

TILE [ DELR1E 3ATILF {J Change 7] Addition
NAME 37 KAME

STREE T ADURESS 33 STREF1 ADDRESS

CITY-ST-2iF , e RaTmesae ) X

TILE ] ofere 41T [ Changs [ Aadilion
NAME 42 Nant

STREET ALORESS 4 ISTEEL | ADDHESS

CITY-§T-2IF B ) I RN

TTLE [ DELFIE 5 1TCLF {3 Change [ Addition
NAME 52 NAME

STREET ADCRESS S3SIRELT ANDR; S5

Cy-SI-2F ) ) S4CIY-S1-2F )

TIT.E [ oELent 6 1TIILE [ Crange [ Addition
NAME 67 NAME

SIREET ADDAESS §ASTALE: ABDAE 55

LTy -S1. 2P . BCTY-51 &7

14. 1 do hereby certity that the in‘ormation sapphied vt s bing s Vol intanly firishes and dons nol qualfy for B exenipbon staied i Section 1 19.07(3j{k). Frorida Statates. | furthier
certify that the informaton indcated o this anaual report or suppleriental aanual report is true and accurate and Mat my signatu-e shah have the samie logal eflect as if made under
aath, that 1 am an officer or geaclor of thi i or bustee emipowered 10 Gxeuute this repor as required by Chapter 607, Forida Statutes, and thal My Narve

appears in Block 12 or Bln chianged, or an an atlachiment with an adidross

SIGNATURE "~ SIGNATURE A%‘TEON{{JL— ' (7/{’ ;‘(

F SIGNING OFFICER DR DIRECTOR

D e PR b




