1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Aortrzm
S .ry- af QI‘u
DIVISION OF CORFPORATIGNS

DOCUMENT #

1. Corporation Name

J & L CUSTOM CABINETS, INC.

Principal Place of Business

6660 NW 4157 TERR
COCONUT CREEK FL 33073

2. Principai Place of Business

21

S42585

(7)

CMalng Addess
6660 NW 41ST TERR
COCOMUT CREEK FL 39073

CMaing Addoss

Suite, Apt. #, etc

=

City & State

551

County y T
25

_]

Suite A E, ete

U oy
[3e]

Gty & Stale

7 &x

I

[AFERMRRRMR

3. Date Incorparatad or Quaifiod

04/01/1991

3a. Date of Last Report

05/01/1995

4, 7T Naniver

Appled For

Not Apphoable

5. Certificate of Status Desirad

O

$8.75 sdditional
Fee Required

6. Election Campaign Financing
'Irusf Fund Contribution

$5.00 May Bs

Added to Fees

Florida Statutes

8. T his (,Orporatlon hes liabilty for »ntanglb\e tax under s 199.032,

[ ves

MILLER, JOHN
6660 NW 41ST TERR
COCONUT CREEK FL 33073

or regislered agent, gr bath in the State of Fond

11, Pursuant 1o the provisions of Seclans 607 0507 and €07 1508, Florda Standes
1 Suet chanige
farmiliar with, and accepl the oblgations of, Section 6070505

-

10, Name and Address of New Regisiered Agent

One

Street Address (P.CG. Box Numbar is Not Acceptable)

81| Name
82

83

Y] City

. Florida Statites

Zip Goda

FL |*|

alxie ];ﬁ;ﬁzgdmcbq»orahon submits this statermont for the purpose af changing iLs registered office
15 autrnead by the corporation’'s toard of drectors | hreby accapt the appaintment as registered agent. [ am

SIGNATURE ___ e JP o

1 L Tyt or Lo A e et ta e b2 i A\w‘%)ijfr P b ey ATE
12, OFFICERS AND DFAE CTORS 13. ~ ADDITIONS/CHANGE S 7O OFFICERS AND DIRLCTORE IN 127
TINE PD . o E] DELETE Mt T T B [] Crange 7] Addition
NAME MILLER, JOHN 12 haw
STREET ADORESS 6660 NW 4157 TERRACE 13 SIREET ADDRESS
LITY-57-2P COCONUT CREEK FL 14CTY-ST 2P B
TIILE ] DELETE 2 TILE [7] Crange 7] Addit:on
NAME 25 NAME
STHEET ADDRESS 23 SIREFT ADDRESS
C"r _ SY—E;D e e e e mmem e e ‘ - - ———— .t
TILE [ DELETE 31T [] Change 3 Addinon
NAME 37 hAME
SIREET ADDRESS 43 STREET ADDRESS
CITY ST 2P I e R3AQICSL AR I
TINE ] OeLete 4 13ILE [ Change  [0) Additean
NAME 4250t
SIHEE! ADDRESS 43 STROFEADOIRESS
Oy -S7-4f RN I R0 0012 N N
TITLF [ JOELETE 5 1TILE [ Cnange ] Aodition
HAME 52 ans SOOI 18E=413
STREFT ADDRESS 5% GIHEF I ADDRL S -06417/96--0102 T--010
CITY-§T-2IP e Wsscvstpe 774*&2&]_3’3 -
TITLE [ DELETE RO {7] Changs  [T] Addtion
NAME 52 NAME
STREET ADDRESS B SHEE ] ADDRES -
Ci1v¥-57-21P E4C1Y-5T-20 . OS O( "q @ OK

aath; that § am an officer or director of the: .o
appears in Block 12 o Block 13 if change

SIGNATURE: Z

Lt

g ""F"Nuo NAME OF SIGNING orncsn oR Dilgﬁ tM ) jcﬂ' Pﬂet}l D:“+ /Ay j é’

anttachimest wati an address

TOR

14. | do hereby certify that the infanmation supled with i fiings 15 ol nndrnrv furnished and does nal quafy for the ex»;mpmn astated in Sacton 119 073Nk,
certify that the informabon indcated on Pus annuad repat or suppls m'rltnl annua’ report s bae and accurate and that my sgnature: shall have the sanic legal eflect as it made under
aration or the recere or trustee enpawered to executs this report as required by Chapter 807, Florida Statutes, and that my name

Fiorida Statutes. | further

-.,-‘.‘ e Fiee e 8

CR2E034 (12/95)




