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FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT ESE T, FLORIDA DEPARTMENT OF STATE A r 29, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socreury of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-20_1999 90027 030 ***150.00

DOCUMENT # P97000001621

1. Corporation Mame

[VANEL CUSTOM CABINETS, INC.

DTN RN

Principal Place of Business Mailing Address
10851 SW 188 STREET 1085t SW 188 STREET
MIAMI FL 30157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/08/1997
2. Principa Place of Business 2a. Mailing Address f? 4, FEI Number Applied For
» rf — P - -
H 25 Sed JPFT | JOI(7 Spt/ /PP 650748328 Not Applicable
Suite, Aot. #, elc. - Suite, Apt. #, etc. o ) $8.75 Additional
El /%//9/’; p /%- m 5. Certifcaite of Status Desired A Fee Recuired

City & Siate City & State — 6. Electio 1 Campaign Finanging 0 $5.00 mazy Be

B ST 7 28} /7///90? / A Trust Fund Contribution Added tc Faes

Zip CZSNW Zip - COUB"V 8. This cc rporation owes the current year tntangible :
;i El ) E E\ 37/% ? !—3;] a#)E Persor.al Property Tax. Oves [INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
HARTLEY, TIMOTHY M ESQ
80 SOUTHWEST 8TH STREET 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33130 5
84| City FL 85| Zip Cade

11. Pursuant o the provisions of Se ctions 807.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if appiicadle, (NOT:; Ragistered Agent signature requ med when reinstaling) DATE =
12. OFFICERS ANL! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 [=2}
TITLE D (] DELETE 11 MILE [Change  []Addition E ‘
NAME JOSLIN, JOHN P 12 NAME S
srreetanoress| 10851 SW 188 STREET 13 STREET ADDRESS D |
CITY-$T-ZIP MIAMI FL 33157 14 CITY-5T-2P &
TME [ DELETE 2.5 TME [JChange  []Addition }
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [_1 DELETE 31TME [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZIP
TIMLE [J DELETE 4ATIRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 51TITLE [JChange T Addiion ]
NAME 52 NAME
STREET ADDRE: ;S 5.3 STREET ADDRESS :
CHY-ST-ZIP 54 CITY-ST-2IP
TILE [J DELETE GATITLE [Ghange  [7] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt. this filing does not qualify for the exemption stated i Section 119.07 3)(i), Florida Statutes. | further c :tify that the inf srmation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signatu re shall have the: same legal effect as if made under oath: that | am an
officer ur director of the cor j ?or trustee empowered to execute this report as required by Ghapte- 607, Florida Statutes: and that my name appesrs in

n

ration®r the rece)
Block 12 or Biock 13 if d @ th ngnt wil?an address, with a | other like empowered.
I ‘ Towd P Jpses) éﬁ%ﬁ (705195345 G
Da —

SIGNATURE:
SIGNATL RE AND ED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Daytme Phane #




