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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ISION OF CORPORATIONS Secretary of State

DOCUMENT # F47494 2)

. Corporation Name

CANNADY CABINETS CORP.

OV B

AT 1 001( 536 e
MAIN STREET
ANTHONY FL 32617 ANTHONY FL 32617-9600
3. Date Incorporated or Qualified 8. Dats of Last Report
2. Fencipal Place of Business 2a. Maling Adciress 4. FEI Number Applied Applied For |
|21] 26] 59-2136784 Not Applicable
Suite, APt #, ot __ Suite, Apl. #, elc. N ] $B.75 Additional
r;;] 2ﬂ 5. Certificate of Status Desired [ Fee Required
City & Stale: | City & State 8. Election Campaign Financing . $5.00 May Be
E] o ] Trust Fund Contribution O Added 1o Fees
. dp - Counry __dip Countey B. This corporation has fiabitty for intangible tax under s. 189.032,
24—1 i 25] 29] R‘I Florida Statites [ ves m No
~__8, Name and Address of Cutrent Registered Agent 10. Name and Address of New Roegistered Agent
81| N
BARNES, HELEN ame
3790 NE 27“" COURT 82| Strest Addresh (P.O. Box Number is Not Acceptable)
OCALA FL 34479
83
B84} City FL 85| Zip Cade

1. Pursuant ta 1he geovisions of Sectons £07.0602 and 607.1508, Forida Statules, the above-namec corporation submits this statement for the purpase of changing lis registerad
oflice or reg stered agent or hoth, i the Stale of Flarida. Such change was authorized by the corporation's bearg of directors. | hereby accept the appointment as registered
agent L am famila wiln, and aecept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE — e _ e
Syl e Iypiegt i puoted e of tegetase ] agen and b if anpeabls tNOTE: Rugisterad Agent signature faquiced when reinstaling) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
MLk SD T DELETE 11TITLE [ crange 1 Addition
HAME CANNADY, CHARLES E 1.2 NAWE
seeranoness | AT 1 BOX 536 1.3 STREET ADDRESS
Ty -5-AF ANTHONY, FL 00000 14 CITY-ST- 2P
TLE PD T beLere 21TITLE [T Change [ Adéition
HAME CANNADY, LINDA J 22 NAME '
sraeet anoness | RT 1 BOX 536 23 STREET ADDRESS
Ty S5 70 ANTHONY, FL 00000 2 ACITY- §T- 7P
VILE vID LT DeeTe 31TME w5, Cdcnange L3 agdiion
HAME DOVE, JULIE 12 NAME
suer aoness | 17049 NE 37TH AVENUE 4.3 STREET ADCRESS
oY -81- 7P CITRA FL 34 CITY. ST 2P
TiFE ' [T oFLETE 43 TMLE [ Change ™ T.] Addition
NANE 4.7 NAME
STREET ALDEEES 43 STREET ADDRESS
LIy - ST 2P 44 CITY-5T-2IP
I [T orerE I 51TILE TTchange ] Addition
hANSE 5.2 NAME
STRFET ADDRSSS 5 3 STREET ADDRESS
CiTy-ST- 2 B4 GITY-5T-2IP
TITUE ] becETE B177LE [ Change L3 Addition
NAME 6.2 KAME
STREET ADBRESS 6.3 STHEET ADDRESS
CIFY -8 7 6.4 CITY-ST- 2P
14, | da hereby certiby Inat the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal tha

information \ndicated o this annual repart o supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| arn an ofhcer or cirector of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, ar on an attachment with an address.
A //\/ 4 / é»% 2 CaLarype

i 1 o i

. C;‘j I";,j PES

BIGNATUHE AND TFRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drla /// Daytima Prane ®
-

SIGNATURE: . ' i i |

osmmens | Jan 30 1997 8:00am

CR2E034 (9/96)




