FILE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000058208

4. Corporation Name

D'S CUSTOM CABINETS & FURNITURE INC. .

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Mailing Address

1100 SOUTH FEDERAL HIGHWAY
SUITE 4
BOYNTON BEAGH FI. 33435

Principal Place of Business

1100 SOUTH FEDERAL HIGHWAY
SUITE 4
BOYNTON BEACH FL 33435

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 022 ***150.00

VRN T

DO NOT WRITE IN T-IS SPACE

3. Date Incorporated or Qualifed

07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 650680483 Not Applicable
Suite, AN #, elc. Suite, Apt. #, etc. . Aditi
m P 5. Cerlifcate of Status Desired  [] $8.75 Asditonal
22 ;} Fee Reqjuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 E‘ Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
?&] I—I;I E m Persor al Property Tax. ¥ ves _INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MYERS, DARRIN 82| Strest Address (P.O. Boy Number is Nat Acceptabl
reet Ac .0. B Number is Not Acceptable
1100 SOUTH FEDERAL HIGHWAY ress ( prable)
SUITE 4 83
BOYNTON BEACH FL 33435
84| City FL Iss Zip Code

11. Pursuz nt to the provisions of Sections 607.050z
agent. J am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

office vr registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation’s board of

and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

\hirectors, | hereby accept the appaintrent as registered

Slgnature, typed or printad nz me of registered agen’ and title i applicable. (NOTE: Agent sig) req tired whan rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [C1 DELETE 1A TITLE [Change [ Addition
NAME MYERS, DARRIN 1.2 NAME
streer aoore 53| 1100 SOUTH FEDERAL HIGHWAY, SUITE 4 1.3 STREET ADDRESS
CITY-ST-2ZP BOYNTON BEACH FL 33435 14 CITY-5T-2IP
TITLE ] DELETE 21 TITLE {JChange  []Addition
NAME 2.2 NAME
STREET ADDRI S8 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4CITY-ST-ZP
TITLE [J DELETE 31 TIME [CcChange  []Addition
NAME 32 NAME
STREET ADDRI $$ 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TTLE ] DELETE 21 TITLE [Change ] Addition
NAME 4. 2NAME
STREET ADDRI 5§ 43 5TREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TLE [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [J DELETE 6.4 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZP

14. | herely cerlify that the in‘h:urm'ﬂ'oril supplied witn this filing does not qualify 1or the exemption stated in Section +19.07(3)(i), Florida Statutes. | further Zertify that the ir formation
indicated on this annual reporf or sipplemental annual report is true and acuurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corpgliy tior] or the receiver or trustee empowered to execute this report as required by Chapt ar 607, Florida Statutes; and tha: my name appears in

ddress, with all other ke empowered.

54/ Da'fr‘.n M \ ers

Block 12 or Block 13 if chan

SIGNATURE:

asleg  fse)r30303

US4 (U

CR2E034 (11/98)

SIGNING OFFICI'R OR DIRECTOR

Date Daytime Phone #




