CORPORATION
ANNUAL REPORT

o

PROFIT G S
SR

1996 . ‘3'?;int o

FLORIDA DEFARTMENT O S1ATE
Sanclra B Morlham
Secretary of State

VISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # 679375

€

TOLBERT CABINET COMPANY, INC.

Principal Place of Business

Malng Address

7080 NELSON ST 7080 NELSON ST
NAVARRE FL 32566 NAVARRE FL 32566
us us

R R

3. Date lncorpomteﬁ “or Gualified

07/22/1980

3a. Date of Last Report

04/18/1995

2. Prncipal Place of Business T 2a. Mail | Addrass 4. FE&I Nurnber Applied For
[21] 26] B 59-1978466 Not Appiicable
Suite, Apt_ #, elc. i Suie, Apl. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
’_2;1 o 271 o B . Fee Reguired
Cry & Stale Gy & Sae 6. Election Campaign Financing O $5.00 May Be
23 28| Trust Fung Gontribution Added 10 Fees
rd's| Country 21 Counlry 8. This corporation has fability for imangible tax under s 199.032,
Hl 2’;1 ~ EQ—I o N ?J\ . Florda Statutes O ves [ONo
9. Name and Address of Current Aegistered Agent L 10. Name and Address of New Registered Agent
Bi| MNarne
TOLBERT. JOHN D. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
ROUTE 1, BOX 594
GULF BREEZE FL 83
84| City FL 35} Zip Coda
11, Pursuant to the provisions of Sections 807 0502 and B07F.1508, Flonds Statutes, ng abave namad corporaban subrmits this. statement for the purpose of changing its registered office
or regstered agent, or both, i the State of Flonda Sucli enanae was g ithized by the corpar atian's board of directors | herehy accept the appointment as registered agent. | am
famiiar with, and accept the abligatons of, Section B07.0505, Florida Statutes
SIGNATURE _ . e o e [ B . ;
Stynatars tyrad ar fe b fdimie Of o s ter s AT AT TR S syl i 3TE By aborad A bS]t i uinar] wha ) anstas o] nale &
12. OFFICERS AND DIRECTC D L B _\ADD!TIONS"CH&NGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PD [] DELETE 1 LTe [J Crange [ Additon  § v
NAME TOLBERT, JOHN D. 12 NaE 3
sreersooress | ROUTE 1, BOX 594 13 §7HEH T ALORESS o
CITy-S1- 2P GULF BREEZE FL 14GIY-S1 2F EE‘
T D ] DELETE 2 1TE ] Change [ Addtion |©
NAME TOLBERT, CAROL 27 HAME
STREET ADDAESS ROUTE 1, BOX 594 27 SIREET ADDRESS
CTY-g7-2e GULF BREEZE FL 2ACIIY-ST-2F
THTLE [[] DE:ETE 3L THF [ Change [ Additon
NAME 37 NAME
STREET ADORESS 33 STRFET AZDRESS
CITY-ST-21F 34 CiY-51-2F
TITLE [T DELETE ERRI ] Cnange  [T] Addition
RN 42
STAEET ADDRESS 43 51AELT ADDRESS
CITY-81-217 44CT¥-SI-7IP
THLE [3 DELETE 5 1TITLE (7] Change [ Addition
MAME 52 KA
STREET ADDRFSS SASTEEET ATDRESS
Ly -5T- 2P o 54 CII¥-ST-2IF "
TITLE ] DELETE 6 17IILE (] Change [ Addtien |
NAME €7 MM \
STREET ADDRESS 63 STREET ADDRESS }
CiTy-S7-22 E4CTY-51-2P :

14, | do hereby certify that the information supplied with 1S f‘\m'g 15 voluntarily furmisher! and does not qualify

certify that the information ndicated on this annual report or supplemental annua’ report is True and accurate and that my signatuare shall have the same legal etfect as if made under

for the exarmplion stated in Section 119.07(3)(k), Florida Statutes. | further

oath; that | am an officer or direCtor O

i the corparation o the receiver or rustes empawered to execute this report as requried by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

lock 13 if chnanged, or on an attachment with an adodress

o Il Carol Tolbetl™  #-/0-%, o4 -939-2524




