FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

: PROFIT 4
CORPORATION e
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIZ CABINETS INC.

P96000072971 (0)

O

Principal Place of Business Mailing Address

5624 8RD AVENUE 5624 3RD AVENUE
STOCK ISLAND 8TOCK ISLAND
] KEY WEST FL 33040 KEY WEST FL 330406034

2. Principal Fiace of Business - 28 Mailing Addross 4L Nymbor Applied F or
26| o - - S ~0b q 0 !‘I"bE) Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, eto. iti
P L : B. Cerliicate of Status Desired D $B'75 Additional
. 27] Feo Required

3. Dale Incorporated of Qualifics | 3a. Dato of Last Reporl

09/03/1996 _

Cily & State City & Stato~

Zip Counlry P4y

26] 20|

L

$5.00 May Be
Addad 10 Fees

6. Election Camp;aign Financing
_Trust Fund Contribution

9. Nama and Address of Current Reglstered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD

SUITE 211

PALM BEACH GARDENS FL 33418

B Country B. This corparation has liability for intangible tax under 5. 199.032,
301 Florida Statutes vos [N
T B 10. Name and Address of New Reglstered Agent
81] Nam W

82 Slre(Z odﬁsqgg[}féﬁ!‘uﬁg Ts%d%\%ceplab o} T
| Bld B Auznuc."Shock Tsland

84 ”-CnyHC :‘f$+
11, Pursuant o the provisions of Soctions 607.050? and 607.1508, F iorida Slalules, the above-named oot poration submiils tins stalement for the purpose of changing s registored
office or registered agent, or both, in tho State of Flotida Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

) ageni. | am larknlliar 'h, and accept the abligationg of, Scction 607.0505, Fiorida Stalutes.
SIGNATURE Al . e e e e e e e et ettt e i i e
Sigralurdf lypo: prinled name of rogislorad agent agh tillc it apphiable {NOTE - Fegistered Agonl sighaure regquired whon reinslatngy

a5

FL

B354/D |

7-R2-27

DATE.

12, OIfICERS AND OiRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D (T oeLeiE 11 L o O Crange T Acition | &5
NAME Lz, ROLANDO SR 1.2 HAMF 23,
stheer ovaess | 5624 ARD AVENUE, STOCK ISLAND 13 SIALET ADDRISS &
-CibY-SI- 2P KEY WEST FL 33040 _Qracny-sr-ae u %
TLE D [ DECETE 211T1F [ Chenge [ Addition |2
HAME UZ, ROLANDO JR 22 NAME

sweeraooress | 5824 SRD AVENUE, STOCK ISLAND 2 3STHECT ADGRESS

omv-st-zp | KEY WEST FL 33040 o 240ny-51-2¢ |

e Ol oiceie 31704 [0 Change ] Adgdition
NAME 3.2 NAMC

"STREET ADDRESS 33 STRITT ADDRESS

GITY- - 2P . 34 0v-§1-2F

TITLE A VT AN YT T — Tchage ] addition §
NAME 4.2 NAME !

STREET ADDRESS 4.3 51REET ADDRESS

CTY-ST-2P AALTY-51- 20

e - TTJorTe 51 1L [J Change 1 Addition
NAME 5.2 NARE

STREET ADDRESS 5.3 STREE! ATDHESS

CiTY-ST-2iP 5AGITY-51-2F

TME "l oedee GITLE [T change L] Addition
NAME 6 2HAME

STREET ADDRESS 63SINLET ADDRESS

CITY-ST-2P } L _ Rsaonvstoe - L

14, | do hereby cerlify thal the information supplicd wilh this filing coes nol qualify for the exemption stated in Section 119.07(3){), Florida Statules. | furlhor certify that the

information indicated on this ennual report or supplemaental annual reperl is true and accurate and thal my signalure shall have the same legal effect as it made undior aath; that
| am an officer or director of the corporation ar tho receiver or rustee empowered 1o oxecute this ro
appoars in Block 12 or Block 13 if changod, or on an aljachment awith gf addross.

ﬂd/ﬁﬂﬂ. G’ 3

OSESRIAYI I ™,

b

porl as required by Chapter 607, Florida Slalutes; and that my name

T 7. GT (Fss)ved G818




