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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - Secretary of State

i

DOCUMENT # P96000084691 (0)

1. Corporation Name

NEW DIMENSIONS CUSTOM CABINETRY, INC.

AR R

Principal Place of Business Malling Address
2061 SW. 70TH AVENUE 2061 S.W. N0TH AVENUE
BAY F§ BAY F5
DAVIE FL 33317 DAVIE FL 33317-7328
3. Date Incorporated of Qualified | 3a. Date of Last Report —‘
. 10/14/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 L Jel o5~ 06977937 ot Applanle
Sulte, Apt. #, atc. Suile, Apt. #, ele. il
Ap ' 5. Certificate of Slalus Desired O $B'75 Adtfllnonal
E‘ Fee Required
City & Siate | Cay & State 6. Election Campaign Financing ) $5.00 May Be
23 o ,'?‘El, e - Trust Fund Contribution 1 Added to Fees
Zip Country | 7 | Counlry 8. This corporation has liability for intangible tex under s. 199.032,
|24 m L 29[ 30] . Florida Slalutes [Jves Mo
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
BI.OOM. LLOYD 81| Name
85‘ CU"BERLAND TEHRACE 82| Swect Address (P.O. Box Number is Mot Acceptable)
DAVIE FL 33325
83
B4| City FL 85| Zip Code

3. Pursuant to (ha provisions of Sections 607.0507 and B07. 1508, Floriga Stalules, 1he abave-named corporalion submils his Staternent for the purpose of changing s rogisiered
office or registered agent, or bolh, n he Stale of Flerida Such change was aulhorized by he corporation’s board of direclors. | hersby accepl the appeintment as registored
agont. | am familiar with, and accep the obligations of, Seclion BO7.0505, Florida Statutes

SIGNATURE ______

SigPature ypod ol it i of vt il e W apicat e N e Agent s reerined when reirciatg T DATi
IKFY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSD T o LEe LITILE [T change L Acdition
NAME BLOOM, LLOYD 1.2 NAME
streeraporess | 854 CUMBERLAND TERRACE 1.3 STREET ADDRESS
CIY-S1- 2P DAVIE FL 33325 14 CITY-53-21P
TME viD I i 3T 21 100E [ Change 1] Addition
NAME MARRAZZO, RUDOLPH 2.2 NAME
street anoress | 554 CUMBERLAND TERRACE 23 STREF] ADDHESS
Ciry-§1-hp DAV'E FL 33325 ) 2ACITY-§T-2IP
TINLE |G BT [ Change  [] Addilion
NAME 37 NAMC
STREET ADDRESS 34 STREET ADORESS
CITY-ST- 2P ) 34, CIIY-51- 2P
TINE B W ETT L1TILE [T ctange [ Adition
NAME 0.2 NAME
STREET ADDRESS 43 STHEFY ADDRESS
CITY-8T- 1P o A adciv-g1-2e
TIRLE T brLete STTNLE [T cnange [ Agdition
NAME 57 NAME
STREET ADDRESS 53 STRFTT AUDRESS
CITY- ST- 2P 7 54 CFY-81- 21
TITLE TTIBEETE 51 10LF [Tchange 1T Addition
NAME 62 NAME
STREET ADDRESS 63 STRFT ADDRESS
CATY- §T-ZIP £4LiTY-ST- 2P

14, 1 do heraby ceriily thal the inlormation suppihod will this Tiing does nol gualily Tor the exemphon stated in Seclon 119.07(3)(0. Florida Slalutes. | furlher cerlily thal tho
information indicated on thisagnual report or sypblemental annual reporl is true and accurate and that my signature shall have the same logal effect as il rmade under oalh; that
1 am an officer or directoref ihd corporation e [eceiver or fruslec owered to exccute this reporl as roguired by Chapter 607, Florida Statutes; and that my name

appears In Block 12 ar if changae® Wﬂ atlgaMment f atigross. J )
[
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%, FLORILA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



