SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CUSTOM MILLWORK DESIGN, INC.

Mailing Address

7542 W MCNAB RD

D9

N LAUDERDALE FL 33068
us

Principal Place of Business
7542 W MCNAB RD

09
SSLAUDERDALE FL 33068

FILED
Sep 09 1998 8:00am
Secretary of State

TN T A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

e 08/11/1895
2. Principal Place of Businoss _gn. Mailing Address 4. FEI Number Applied For
21] 307 Nid 2Hep STM&‘P 26] 650603270 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ute. Apt ¥, el ., D AL Bl 5. Certificate of Status Desired | $8.75 agditonal
;j] o _2-51__“ - Fee Raquirad
City & Stale ﬂ/ | City & State 6. Election Campaign Financing $5.00 Mmay Be
_3] 2] @'bﬁ)_{___—_’____ ] 2_3-1 Trust Fund Coniribution D Added to Fees
Zip Counlry __&ip Country 8. This corporation owes or has paid the cyrraht year Intangible
24 83 4’5 I |25 ___U?_A 29[ m Personal Propsrly Tax due June 30. Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
VICTOR LERRO 81| Neme
2600 N “UTARY TRA". 82| Strest Address (P.O. Box Number is Not Acceptabla}
230 .
BOCA RATON FL 33431 83
84] City FL 85| Zip Code

agent. | am familliar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! io tha provisions of sections 807.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prinlad name of registared agant 841 tille if applicabls

(NOTE: Ragistered Agant signature requlred when relnstating}

DATE

12, 7 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| O
TIE i] (Joetete 1ATIILE (] change 1 Addiien | =
NAME COLUCCI, ROBERT 1.2 NANE §
streeTApoREss | 307 N.W. 23RD STREET 1.3 STREETADDRESS ]
CITYSTP BOGA RATON FL 33431 1.4 CITYSTZIP o g
TITLE T [ Jorere 21TmE [ change [ Additon
NAME PAQE, STEPHEN M. 22 NAME :

streeraporess | 8581 N LAKE DASHA DR 2.3 STREET ADDRESS _

CTY-ST2P PLANTATION FL 24 CITYSTZI ‘

TNLE [ [ Foecete JATITLE [ change ] Additon
NAME NICHOLS, JEFFREY 2.7 NAME

streeraporess | 742 N RAINBOW DR 33 STREET ADDRESS

CITYSTZIP HOLLYWOODFL o 34 CITY-ST-ZP

TTE [ oecere 41TIME T crange [ addiion
NAME 4ZNAME

STREET ADDRESS 43 $TREET ADDRESS

CITV-ST2ZIP e o . 44 GITYSLIP

TITLE ([ Joeere SATALE [ change [ ] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2IF

TITLE [ peete 61TITLE [ change [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-ZIP

indicated on
an officer or dire¢tor of the corporation or the recelver or trus,

in Block 12 o1 Block 13 If Chwn sltachment wl
¥ BV R b
I AMATIIDE. JJLF i

agdress.

7 S bt 1EEE L

14. | hereby certiiK that the information supr!ied with this filing doas nol gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report or supplementat annual report Is true and accurate and that my signature shall have the eama legal effect as if made undar path; that | am
empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

gl /[ Co Cud =l €I



