INRY Ot

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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84| City FL 85

11, Pursuani to the provisions of Seclions 607 DH0Z and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or regiglered agenl, or both, in the State of florida. Such change was aulharized by the corporalien's board of directors i hereby accept the appointment as registered
agent. [ am famitiar with, and accept Ihe otdigations of, Seclion 607.0505, Florida Slatules.

SIGNATURE e o _
Signalure. lyped o praled name of registe-ed agant a9 Wl o apphsatle {NO1E- Registorad Agent signature required whon tamstating) DATL

12. OFF ICE RS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ) [T 0ELETE 1T T change [ Addition

NAME CANNADY, CHARLES E 1.2 NAME

sweeranoress | RT 1 BOX 538 1.3 SIREET ADDRESS

ITY-51- 2P ANTHONY, FL 00000 14CITY-S1-2IP

LE 1) T T DELETE 2.1 TLE [TChange [T Addition

NAME CANNADY, LINDA J 29 NAME

steer aporess | AT 1 BOX 538 23 STREET ADDRESS

CTY-ST- 20 ANTHONY, FL 00000 2 A0ITY-SI. 2P

e I T T oeLETE ST [J Change LT Addition

NAME DOVE, JULIE 27 NAME

streeraooress | 97049 NE 37TH AVENUE 33 STREET ADDRESS

CATY-ST-2IP CITRA FL 34_CITY-ST- 2P

ME T GELETE A1 TILE (I Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cy-ST-2iP 4.2 CITY-51-2P

TNLE [ OECETE 5.1TITLE [T charge ] Addition

NAME 5.7 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST-7P 5.4 OITY-51-7IP

TINE -.- T necets 6.1 TITLE [J Change [T Adotion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADERESS

CITY-ST- 2P 6.4 CITY-ST-2P

¥4, | hereby cerlily that the informatan suppticd with this fiing docs not qualiy far the exermption slated in Section 119.07(3)(), Florida Stalutes. | furlber certify Ihat the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an

oflicer or director of 1%3@ ar the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il clafhed. of on geratlachment with an address,
// "  CHnerEs E. CROLROY

PROFIT b FLORIDA DEPARTMENT OF STATE A r 23 1 99 8 8 . O O am
CORPORATION g1 g Sandra B, Mortham p .
ANNUAL REPORT ; Secrelary of Stale Secr t f St t
1998 DIVISION OF CORPORATIONS e aI y 0 a e
1. Corporation Name (2)
CANNADY CABINETS CORP.
RT. 1. BOX 536 RT. 1. BOX 536
MAMN STREET MAIN STREET
ANTHONY FL 32617 ANTHONY FL 32617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/02/1981
2. Principal Place of Business ﬁu. Mailing Address 4. FEI Number Applied For
21 2] £0-2136784 Nol Applicable
Ite, Apt. ¥, X Suile, Apl. #, X i
Sulte, Apt. #, etc | Suile, Apl#, ele 5. Corlitioate of Status Dosited 0 $B.75 Additional
27] Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
] _ Trusl Fund Contribution 0 Added to Fees
Zip Counlry A Caounlry 8. This corparation owes or has paid the current year Inlangible
2_51 29] a)—l Personal Properly Tax due June 30. D Yes &No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Repistered Agent
BARNES, HELEN 81} Name
sm 'E 27"" COURT B2] Street Address (P.0. Box Number is Nol Acceptable)
QOCALA FL 34479

CR2E034 (10/97)



