FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporation Name

S & W KITCHENS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

Secretary of State

MR

T AR

Pnncipza'f' Place of Business Mailing Address

461 E, HWY, €4 451 £ HWY. 434
LONGWOOD FL 32750 LONGWOOD FL 32750-52¢1
3. Dats Incorpxwrated or Qualified | 3a. Dale of Last Report
_ 05/01/1977 04/18/1996
2. Principal Place of Business ,Ea‘ Mailing Address 4. FEI Number Applied For
1 2| 59-1739232 Not Applicable
Suile. Apt. #, et Suite, Apt #, elc.
o g ( 5 P 6. Certificate of Status Desired O $8'75 AUd.itional
_g.z_] e 27] Foe Required
| Oy & Staie | Oy & Stato 6. Election Campalign Financing $5.00 May Be
3_3_1 — 25] Trust Fund Gentribution Addsd to Fees
Ay _ Country Zip Country 8. This corparation has liability for intangible tax under 5. 198.032,
24| s |25] 30] Floriga Statules Cyes Dmo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
TRIACCA, JEANNETTE 81] Name
136 FOXRIDGE RUN 82 Flre&lAd ss (P.O. Bpx Numby) is Not Acceptable)
LONGWOOD FL 32750 10 Foxvidae Ku
84| Cit CL 85| Zip Code
LonAwoo FL |”| $5%%0

|91 Purscant 16 16 provisions of Sealions G07.0L02 and 607.1508, Flarida Sialules, the above-named corpQﬁa)ion submits this statement for the purpose of changing its fegistared
office of regesteted agent o both, i the Stale of Flarida. Such change was authotized by the corporaliof's board of directors. | hereby accept the appointment as registered
agent. Tam famabar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

e | Bhigatane, dypesct of o nted e of rgdured agant aod b f aprhcable (NOTE: Rogistersd Agent sigaature raguirad whan reinsiating) DATE
12, OFFICERS AND DIRC CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
1L 17PD T oeceTE 11T [J Crange ] Addition
N CUMMINGS, BRIAN S. 12 NAME
swaet aookess | 990 NEEDLES TR. 1.3 STREET ADDRESS
CIY-51 - AF LONGWOOD FL 1A LITF-$T-2P

e 8D T [ DELETE 21TMeE [T Change 1 Addition
tange CUMMINGS, DEBORAH 22 NAME
sestanoniss | 3590 NEEDLES TR. 2.3 STREET ADDRESS
CITY - S0 2 LONGWOOD FL 2.4 CITY- ST 2 :

K ' 7 GiiEiE 31 TIE Eﬁlcnange T aadition
HaME TRIACCA, LEWIS F. 32 NAME .
swarianoness | 136 FOXRIDGE RUN assineet aooess | 410 Foyn Qw\,

CY-51-2F LONGWOOD FL 32750 wcnv-sizr [lonawsoondd FL 327150 4

e m T ] OELETE 41TINLE U " 4] Changs [T Addition
B TRIACCA, JEANETTE 4. 2NAME
sigeranness | 138 FOXRIDGE RUN asseeetaooness | 110 Foxrndae Eud.,

CAY- 121 LONGWOOD FL 32750 LA CITY-SI. 2P LO'}\.Qu.’)D | F(, 3180 y,

BRI T [T DECETE 51TINE (@) ' T Changs L] Addition
N STEENBEKE, JOSEPH J 52 NAME _ . '
seetaneess | 2333 SWEETAIRE CT sasmreet pooness | § TR SMJ&‘ Knoll Ct:

Giy-£1 APOPKA Fi. 32712 sacnv-ste | LOyayndd. t:)_, 23150

LS APUFM LIl T M 2 o T T
A 5.2 NAME
S| ALORESS 6.3 STREET ADORESS

| =S ) 8.4 CITY-$7-2IP
14. | do heseby cerlily thal the informabion supplied with this tling does not qualify

ECTOR

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam ar oflcer or director of the corporatan o the receiver o trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an altachment with an address.

SIGNATURE: | Q&wﬁf' T AP it L
] IGNATURE AND TYPED OR PRINT| NAME OF SI1GNING OFFICER OR DIR|

Asqil

Daytime Prone #

Apr 01 1997 8:00am

CR2EQ34 (9/96)



