FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 D
DOCUMENT # 533084 (0)

1. Corporation Name

S & W KITCHENS, INC.

_ AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

UMM

Principal Place of Business Mailing Address
461 E. HWY. 434 461 E. HWY. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1735232 Not Appicable
i i t .
Suite, Apt. 4, efc. Sulte, Apt. 4, etc. 5. Gertificate of Status Desied [ $8.75 Additional
@_ ;| Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Bo
'EJ 2?| Yrust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 25] 130] Florida Stalutes ) ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRIACCA, JEANNETTE 82] Strect Address P.C.. Box Number s Not Accepiabie]
136 FOXRIDGE RUN
LONGWOQOD FL 32750 83
84] City FL 85| Zip Code

791, Pursuant 10 the pravisions of Sections BQ7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e - e
Signarure, typed or primted namie of reg stered agent and titie if a50ic able (NOTE" Ragitered Agenl signature raquired when reine lating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TIILE PD [ DELETE L1TIE [ Change [ Addition
NEME CUMMINGS, BRIAN S. 1.2 NANE
SIFEE] ADGRESS 350 NEEDLES TR. 3 STREET ADDRESS
CY-§1-2 LONGWOOD FL 1.4 CITY- S1-20P
TLE SD [ DELEYE 2 17IMLE [ Change [ Additian
NAME CUMMINGS, DEBORAH 22 NAME
STREEF ATIDRESS 350 NEEDLES TR. 2.3 STREET ADDRESS
CITY-§1-2 LONGWOOD FL 24 CTY-81-2F
1TLE VD [CJ DELETE 3 1THLE [ Change ] Addition
RAME TRIACCA, LEWIS F. 3.2 NAME
STREET ADDRESS 136 FOXRIDGE RUN 33 STREET ADDRESS
CTY-51-21P LONGWOOD FL 32750 34CTY-S1- 2P
THILE T ] DELETE 4.1TIME [] Change  [] Addition
NAME TRIACCA, JEANETTE 4.2 NAME
SIREET ADDPESS 136 FOXRIDGE RUN 43 STREET ADDRESS
| cnv-si-ze LONGWOOD FL 82750 44CITY-5T-2P
THLE D [ DELETE 5 ¢ TITLE [J Change  [] Addition
NAME STEENBEKE, JOSEPH J 5.2 HAME
SIREET ADDRESS 2333 SWEETAIRE CT 5.9 STREET AGDRESS
Y-S 2P APOPKA FL 32712 54CTY-S1-2°P
TITLE [C) DELETE & 1 TIILE [J Change [ Addilion
KAME £ 2 NAME
STREET ADDRESS €.3 STREET ADDRESS
LTy -S1-20p €4 CITY-ST- 2P

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exarnpltion stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowaered 10 execute this report & required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:MJW w%%;ggam@,ﬂl@& side %\}5 Qo HI-22A-591{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DIRECTOR Cuytirmas Phone ¥

CR2E034 (12/95)




