FILED

[ PROFIT
CORPORATION

L
| DOCUMENT #

1. Corparalion Marme

9500 NW 12 ST. BAY #9
WIAMI FL 33172

ANNUAL REPORT
1997

Frincipal Place of Businass

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mgrihatn
Selcretary
DIVISION OF CORPORATIONS

tate

Apr 15 1997 8:00am
Secretary of State

P95000097954 (3)

FOR LADY KITCHEN CABINETS, INC.

Mailing Address

9600 NW 12 5T, BAY #9
MIAM! FL 33172

AREOCORNED MR

38, Date of Last Report

3. Date Incorporated or Qualilied

01/01/1996

|2 Principa Plage of Busmess ‘ | 2a. Maifing Address 4. FEI Nu Appliad For
il b Vo Srad e S wad. Paad Gl | £6-F29656 o Aggietis
- Sure A ;f('; 9. - Sinta, ApL #, tcc:.> 5 5. Genificate of Staws Desied [ $8F.;165R:$i:;%nal
H—. Cly g S * q__:;— —————— - Citye & State . 8. Elaction Campﬁu‘Sn #Inanclng $5.00 may B
Lzﬂ AN aat/ (’ 2a] ‘}'MMA N ﬁ- Trust Fund Contribution Added 10 :;'esa
o | . Counity __dip Couniry B. This corporation has fiabllity for intangible tax under s. 199.032,
{14,[, vzj }, 2 C’ 251_%[)5. ﬁ : Eﬂ 3} /Lé —3;| 5 7 , Florida Statutes Yes [ Mo
ﬁ_ﬁ __ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

LEON, OMAR 81| Name

» 5500 NW 12 ST, BAY #9 82| Steel Address,(P.O. Box Ngmber is Notficceptabie
- MIAMI FL 33472 _ EST LT tg‘z,mi M#ga?
] . - -
84| City 85 0de
M} A FL 1 f?f/bu

1 provisions of Sechons 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the pur

e of changing its registered

ror regpstered agent of bolh, i the Stale of Florida, Such ¢hange was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIGNATURE: “h

'v_l"‘:ﬂ o growed o o i toed aganl Bnd Wi f apphcable. {MOTE- Regittered Ageril signatuth required whan renstating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
i - [ oetere 11TILE TK Change L3 Addition
HAME LEON, OMAR 1.2 NAME
sisteCanniess | 8500 NW 12 ST, BAY #9 rasmeeravness | K7/ M) . L "\ﬁ- Q.rf’ ,# o 7.
wivostae | MIAMIFL 33172 B uowstze | MMy, FC 22714 -
T L] oeLEvE 24TNLE Clcrange [ Addition
N 2.2 NAME
STREES ACPIESE; 2.3 STREET ADDRESS
LpesLae ) 2 4CHY-$1-27
[ e T e [] DELete J1TNE T3 Cha Addtio
PiANE 372 NAME (
STHER) KDDAE 55 3.3 STREET ADDRESS 6
_covstar — 3.4 CTY-5T-2P ™
T | MEETE A1TNLE L7 Change ddition
NANE 4, 2 NAME
STREE | ATIORLSS 4.3 STREET ADDRESS
LRI L 44 CITY-8T-2P
e [J oeLete 51T [T change ) Addition
N 5.2 NAME
STREET ADLKESS 53 STREET ADDRESS
| oy & pe 5 I 54 CITY-ST- 2P 0
Ttk DELETE 1T an| Addition
o FOO00Z 14937
SIREEY ADDAESS 6.3 STREET ADDRESS ~84'f15'!9?mh010ﬂ4dw002
Lomestpe ) W 64 CITY-ST-21F #1865, 00 |
14. | do hereby y thal the: ifmation supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiner canify thal the

informanen ind-catod on thy
I am an ofhcer or direstor

appaars in Block 12 or Blo f changed, or on an allachment with an address.

U HECHUHRED

[
Dhm

wal roport or supplemental annual repart is Yrue and accurate and that my signature shall have the same legal effect as if made under path; that
-orporabion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(~N-§7  267-[0)]

T srin MR E AND TVBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danime Phana £

0520168

Date

CR2E034 (9/96)



