FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Socrelag of Sptes

) T A BIVISION OF CORPORATIONS 2R ielt
1996 e Conon o cEMpY -1 PiTI0: LS

APPROVED
FLORIDA DEPARTMENT OF STATF AN
Sandra B Mortbam T_-;g' o

v

DOCUMENT # P95006021600 (8) H oy oF STATE

1. Corparation Name ST DA
. ) -

WESTCOAST CABINET WORKS, INC.

Principal Place of Business Mailing Adciess
6767 HAINES RD 6767 HAINES RD
UNTCS&D UNTC&D
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 -
3. Date Incorparatad or Qualified 3a. Date of Last Aeport
o 7 B ) 03/13/1995
2. Principal Piace of Business ~2a, Mailng Address 4. FEI Mumber Appied For
m 2ﬂ e - o -f"l 33 o? ?g' ? Mot Applicable 4
Suit . #, el Suite, Apt . els iti
uite. Apl. 4, etc [ Suile Antox e 5. Cothcate of Status Desirad 0 $8.75 additional
22| ‘ 27) N ‘ )T _ Fee Required
City & Stale Gty & State 6. tlection Campaign Financing 0 $5.00 May Be
2 .- 23! L. . Trust Fund Contribution Added to Faes
2ip | Country | Zm | Country 8. This corporation has hability for intangiole tax under s 1992.032,
m 25] 29[ o aﬂ Florida Statutes 7 ves MND
9. Name and Address of Curent Registered Agent | 770, Name and Address of New Registersd Agent
81| Name
FANCHER, DOUGLAS 82] Street Addross (P.0. Bax Numiber is Not Acceptabie)
767 HAINES RD e
MC&D 83
T PETERSBURG FL 33702 84| Ciy - FL 3 70 Code

1. Pursuant to the pravisions of Sechons, 607 0502 and 60 71508 Florida Stat.tes, the above named carparation subnuts this Statement Tor the purpose of changing 1ts registerad office
or reqgstered agent, or both, in the State of Fland: Such changs was author e by the corparation’s board of drcetors | hereby accent the appaintment as ragistered agent. | an
famiiar with, and accept the abligations of, Section 6070500, Floida Statutes

SIGNATURE _ . i . . L o - L -

Sk ot o tyet o ot CoR O e pefenad e Tathte 0 e REIES (il Pl st At sgrast e g ey el ) OA'E
12. = OFFICLHS AND DIRESTORS ] M ADDIIONS/CHANGES TO QFFHICERS AND DIRECTORS [N 12
THLE D CJoetere IR [ Change [ Adcton
NAME FANCHER, DOUGLAS 12 NAMC OO0 1S ] B
sweeranoeess | 6767 HAINES RD UNIT C&D 1S IHEE ADONESS TN M D T4 =T

ST PETERSBURG FL . =05/10/96-~01024~-{1

CTi-S1-2 L 33702 1400757 7 Y kAT LU
TILE D [ DELETE 2 1TIME - ] Ckange ' AEdIi\D!’I
NAME BROWNING, FRED 72 NAME
sthcer aporess | 6767 HAINES RD UNIT C&D 2 3STRET ) ADDRE 55
GIry-s1- 7 ST PETERSBURG FL 33702 N B B
TILE [ DELETE 31NILE [] Change  [] Addtion
HAME 39 NAME
STREET ADORESS 33 STREEY ADDRESS
CiTY-§T- 2 - 40Ty -51. 2P
TITLE ] DELEGE 4 1TILE [ Charge  [] Addition
NAME 43 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 0P o o . _ Qasomy-srae .
TTLE L1 DELFTE BRI [ Cnange [ Addition
NAME 52 MAME
STRELT ADDRESS £ 3 STAEE F ADDRESS
oIy st 2P o e Ntasi | @ OBy
TILE [ DELETE A 1IHLE &“ [ Change [ Addition
KANE 62 NAME Q
STREET ADDRESS 63 SIHLFT ADDRESS 6’)
CITY-81.2IF E4CTY-51-2iP i

14. | do hereby certify that the Informat-on suppiied vath this ing is volantanly farmisned and does not qualtfy for Ine exernption stated in Secton 119 0713k, Florda Statutes | further
certify that the informiation indicated an this annual repoe o supprerental annual repart is frus ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofhcer or director of ha carporatior o e e T Or brustes enposiered Lo execate this repor as required by Chapter 807, Flonida Statutes; and that my nanie
appears in Block 12 or Block 134f changed ar on an attactunent with an acddrass .

IGNATURIE AND TYPED OR PRINTED NAME

SIGNATURE: , vecf KM 229 \W/f’( (83 526 03

CR2E034 (12/95)



