FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED
Lrid TARY OF STAlL

sl
A1)

99 AUG 23 PH 3: 45

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AL T Secretary of State
w A L DIVISION OF CORPORATIONS
DOCUMENT # 472465
1. Corporation Name

HILLTOP CABINETS, INC.
Principal Place of Business Mailing Address

3007 SO. ORANGE BLOSSOM TRAIL P.O. BOX 18074

OH OF CORPORATIONS

3. Date Incorporated or Qualified
3/25/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26) P. 0. BOX 608074 59-1634787 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ! Additional
7 il 5. fOemﬁuteofSQahlsDesired |X] Fuwm
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] ORLANDO, FL Trust Fund Contribution [ Rided to Fees
Zip Country Zip Country 8. This corporation owes the current year Iintangible Personal
124] 25 [20] 32860-8074  [30) USA Property Tax. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglistered Agent
81| N
D°K§/1D MCBRIDE
82] Sf 0. Box Number is Not
WALLACE STALNAKER JR. 3003 so o GE BLOSSOM L
385 SO. HIGHWAY 17-92 83
CASSELBERRY, FL 32707 -
’ 84 85| Zip Code
APoPkA FLI™

registered office or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation
stered agent, or both, in the State of Florida. Such

mepurposeolctnngingm
chow corporaﬁon'sboerdo(directon 1 hereby accept
7.0505, FloddaStab{nos

as registered ("l,%lm familiar with, and accept the obli
SIGNATURE %/7 y /fﬂ:«wo MCBRIDE 7—2 o-9 F "
idRature, typed or printed neme of registered agent and title if applicable. (NOTE: Regi ‘Agent signature required when ing) S
12. OFFICERS AND DIRECTORS 13, ADDIT =
TME PRESIDENT/DIRECTOR [CJoetere 14 e VICE PRESIDENT [Conenge  [X] Addtion |
NAME DAVID L MCBRIDE 12 NAME JERRY W. RICHARDS 3
street aooress | 3003 SO. ORANGE BLOSSOM TRAIL 13 sreeraporess| 3003 SO. ORANGE BLOSSOM TRAIL il
arv-si-ze | APOPKA, FL 14 arv-s1-z¢ | APOPKA, FL S
e [Joetere 21 mme [Conenge [ asaton|O
NAME 22 NME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 24 CTY-ST-2P
TLE JOELETE [ 31 nme |_JChenge | [Addon
e 52 e 100002370421 —— é
STREET ADDRESS 33 STREETADORESS 2/ L
CITY - ST-2P 34 CITY-ST-2P " A
TmE [ Joeere 41 nne jon |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P 44 CITY.-ST-2P
e [CJoetete |54 mme Dlorege [ Jasdion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS ‘l\ob
CITY - ST-2P 54 CIY-ST-2P
e [Joetere fes mne N Ocrenge  [Jagaton
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CIYY-ST-2P
14. | hereby certify that the information supplied with this fili does not quallf{brthe exemption stated in Section 119.! 01(3)?? Florlda Statutes. | further certify that the
information indicated on this annual report or supplemen | annual s lrue and aecumo and that my signature shal the same legal effect as if made under
oath; that | am an officer or director of ation or the to execute this report s required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on nachrnent wnh an address, with all other like empowered.

SIGNATURE:

STFFL32381F.1

u/%/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAVID L. MCBRIDE

P-20-59

407-293-5539

Dete

Daytime Phone #




