_FILE NOW: FILING__FEE AFTER MAY 1 IS $550.00

FILED

PROF I
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

[IVISION OF CORPORATIONS

Carporalion MNarn 436935
KELLEY'S CABINET SUPPLY, INC.

| DOCUMENT #

(1)

" Mailing Address
1013 NORTH COMBEE
LAKELAND Fi. 33801-2099

| Frincipal Place of Business
1019 NORYH COMBEE
LAKELAND FL 33801

AR AW R

3. Date Incorporated ar Quatified

(9/26/1973

da, Dale of Last Report

04/10/1996

FL

2 Principal Pace of Business | 2a. Mailing Address 4. FEi Number Applied Far
2] |2s] 59-1563450 Not Applicable
Suite, AplL #, o Suile, Apt. 8, ete. m
------ o ¥ 5. Certificate of Status Desired | $8'75 Additional
bz 27| Fee Required
_ Cily & State: City & State 6. Eloction Campaign Financing $5.00 May Be
1_?_3_\_ e gp_l - Trust Fund Contribution Added to Fees
2ip Copntry 7 | Country B. This corparation has liability for intangible tax undar s. 199.032,
[24] 25| 20! 30| Florida Statules Rves [Iwo
) 9 Name and Address oI' Current Heglslered Agent 10. Name and Address of New Registered Agent
KELLEY MARVIN B1[ Namo
50? I'“GHVIEW CIR N 82| Street Address {P.O. Box Number is Not Acceptable)
BRANDON FL 33510
83
84| City 85| Zip Code

91, Purseant (6 the p'nw‘ iong of Seclons §
agenl Tam farnhiar with andg accept The obhgations of, Section 607, 0505, Florida Statutes.

SIGNATURL

{37 0007 and 607 7508, Torida Stalules, he above-named corporalion submits this statement for the purposs of changing its registered
ofice of regstered agent, or both, in e Stale of Flarida Such change was authorized by ihe ¢orporation's board of directors. 1 hergby accept the appointment as registered

Bilgpurn: type d b proid e of 1 ||:-\ il &g im0 n o npphicable

' mlNﬁ] E: Begisterad Apent signalure requited when resnstating)

DATE

o e 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRFETORS TN 12

[ V LI oetere 1190L PFES'IdBn* [M change ] Additin
HAM KELLEY, MARVIN 12 NAME Reile &\"U )
st aroness | 507 HIGHVIEW CIR N 1.3 STREET ADDRESS }i W (EJ p N

| pnyostone BHANDON H— 14 LITY-ST-2IP R '{’r\f -
we | [ peceie AR \ch- Pr‘&‘fud?l'\* [T changs L Addition
NAT 22 M Kedtey \ Sames Se
SIHEE) ATONESS 23 STHEEY ADDRESS ar)gs uj;\SOﬂ ﬁlvd

_OFY-SIAE SR WX 11128 L 1 .2 ) r}d_'_FL 33805 A
TLE [ oeceie ITTILE [ Change L1 Addition
HAME 37 NAME
STHEET ANDRESS 33 STREFT ADDRESS
Gy -§1- 1 o 34 CIIY-51-2

e S [T DELETE 41TME [ Tohange  [J Adgition
napE 4.2 NAME
STRFET ADDIERS 4.3 STREET ADORESS

yesar | 44 CI1Y-5T-2P

BT ' Clomen 51T(TLE ) change [T Addition
HAVE 57 NAME
STREE ) ADCH 5S § 3 SIREET ADORESS
Gl -81- 2P 54 GITY-S1-2IP

Cwe T NG P [T change L] Addition
BV B2 NAME
SIREN RDDESS 6.3 STRLET ADDRESS
Cly-ST. P £4 CITY-51- 7P

bam a ! () e ur d recion 01 the (r:rpl}rahcu ar the Feceiver or tpds
7 address

+{ MARVIN KELLEY

SFPZER OR DiIREGTOR™

14, 1 6o hereby ety foat e inforenalion supsplicd wth this fiing does nat qualily for he exemplion staled in Saction 119.07(3)(1, Fioriga Statutes. | futher certify that tha
informalon indwiated on this annual repart or supplomaontat annaat rspo is Irue and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
; awered to execule this repon as reguired by Chapter 607, Florida Stalutes; and that my name

U 6LS 6053

Date

Draytirrg: Ehione #
P17 1411

Jan 31 1997 8:00am
Secretary of State

CR2EC34 (9/96)



