FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT

1. Corporalion Namc

FOR LADY KITCHEN CABINETS, INC.

Principal Place of Businoss Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

IR

511 NW. 82ND AVE. 511 NW. 82ND AVE.
#407 #47
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FE1 Number Applied For
21 . 26 650629656 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. . : . m
;—-I P v F §. Certificate of Stajus Desired ] $8.75 Adaitonat
22 27 ) Fes Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23 ] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24] 25 y~¥§l 30 Parsonal Property Tax due June 30. ves [ No
9. Narne and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
LEON, OMAR 81| Name
511 N.W. B2ND AVE. B2] Street Address (P.O. Box Number is Nol Acceptable)
#407
MIAMI FL 33126 &3

84| ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, it the Slale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointmenl as registered

agenL. | am famitiar wih, and accept the abligations of, Section 607.0505%, Florida Statules.

SIGNATURE

Sighature. Wped o primed name ol regatered sgont and Wie | appicable INCITL: Registered AQONt signaturd required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T [Teee T TLE U0 Ghange L] Addilion
NAME LEON, OMAR 12 NAME
STRSET ADDRESS 511 N.W. 82ND AVE. #407 1.3 STREET ADDRESS
CITy-81-2ip MlAM' FI- 33126 14 CTY-ST-21P
THLE [T OELETE 21TLE [T change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21p 2 4 CITY-ST-21P
T T DELETE 31 30E [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
LITY-SI-2iPp - 34.CHY-S1-71P
TITLE "] peeTE 43 TILE 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-51-721P
THILE [T DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-71Ip 5.4 CITY-S1-2IP
TInE J oeLeTe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T- 2P 654 CITY-87-7IP
g ipplicd with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢orlify that the information

14. | hereby certify that the inform
indicatod on this &nnual repa
officer or director of the corpidr 4
Block 12 or Block 13 if chang

SIGNATU FIEhL -

pn atlachmon! with an address.

‘plemental annual report is true and accurate and thal my signature shall have the same tega! effect as if made under oath; that | am an
r the recoiver or fruslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y L e ) R Ty -y I

CR2E034 (10/97)



