~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT <& 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 £y i Sandra 8. Morthamn
ANNUAL REPORT . ;ﬁ% Secretary of State FILED
1996 et DIVISION OF CORPORATIONS AM
R e Feb 19,1996 08:00
, *
DOCUMENT # (1)
1. Coparalon Name F95000005572 1 Secretary Of State
TRU-WOOD CABINETS, INC.
S — 1O 0
219 HICKMAN DR 219 HICKMAN DR
SANFORD FL 3271 SANFORD FL 321
3. Date Incorporaled or Qualified 3a. Dale of Last Report
- _ 11/14/1995
2. Principal Place of Husingss T ) ga "Mailing Adress 4. FEI Number Applied For
21| Lowswoon 1300 CHARwS <7. %8| 1200 CHARLES ST. 63-1033108 Not Appiicaile
SUlte, APt #, etc. ,__ Suite, Apt. 4. el. 5. Cerliicate of Status Desied [ $8.75 angitional
2| UmTree |l uwmir o Fes Roquirad
Oty & Stale | City & Stare 6. Election Campaign Financing O $5.00 May Be
23| boweweon  Fo (8] Lowgwoed  Fi Trust Fund Contribution Added to Foes
Ay ) Country | 21p | Country B. This corporabion has habiiity for intangibie tax under s 199,032,
24|  3ars0 25| 2| 33750 30| Florida Statutes O Yes [INo
T @, Name and Address of E_:}J?Eéﬁfh_éé!été'r_ed Agent 10. Name and Address of New Registersd Agent
Bi| Name
SHARPE, BUDDY W [82] Streat Address P.0. Box Number 5 Hat Acceptable)
219 HICKMAN DR
SANFORD FL 32771 83
84| Gity B3| Zip Cade
FL |

1. Pursaant 10 e prosisions of Sections 607.0600 and 607, 1508, Flonda Statutes, The above Tameg carporation submits this statement for 1he purpose of changing its registered ofce
or registered agent, or botn, in the State of Florida. Such change was suthorize ' the corporation’s regbt flirgctors. | hereby accept the appointment as registered agent. | am

femilior with, and accept the/obhgzlo/us: of, Section 607‘0605.y3n Statute,
™ (_frﬁJ e bl /,o - DATE

SIGNATUNE i i
Sydlor topwaon, ntand itk e ) -
Az T UGRFICERS AND DIEGIORS 2 135 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Ik DCV 1 DELETE PATILE {JChange [ Addition
Hads SHARPE, BUDDY W |2 NAME
STFFET ADLHESS 108 FOREST POINT LN 13 STREET ADDRESS
cre-mze | LONGWOOD FL 32779 14011512
s DpP [ beueTe 2 1TITLE [[3 Change [ Addition
I RUSH, DAVID 22 NAME
SERE T ADDHESS RT 1 BOX 216 23 STHELT ADDRESS
comesioe | CRAGFORD AL 36285 N 24007y ST-20 :
TILF S [] DeLETE 31TLE [] Change [ Addition
AN COTNEY, MARY 32 NAME
SIREL T DA 55 RT 2680 LV.RD 3.3 STRELT ADDRESS
onvsin | WADLEY AL 36276 o 34TV S1- 2P
THLE [ DEreE 4 1TI0E [ Change [} Addition
NAME A2 NAME
SIMLE|ADOESS 43 STHEF! ADDRESS
ST 440TY-SI-2P
TILF [) DELETE 5 1NILE [ Change [ Addition
DETE 52 NAME
ST ANTRESS 5 35TREET ADDRESS
| emesian 54 CITY-5T- 2P
Tinee [] DELETE 6 1TIME [] Chaage [ Addition
NAME £ 2 NAME
STREET AZDRLSS 6 3SIREET ADDRESS
o B4 CITY-ST-7P

. Lo hereby cedy that 1he wilormation supplied with T7ia 1ing s valuntadly furished and does not qualfy Tor The exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the information indicated an this annusl report or supplemental annual report is true and accurate ard that my signatura shalt have the same legal effect as if made undar
oatk: that | am an officer or director of the corparation or the receiver or trustec empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Blogk 12 or Block 13 if shangad, or on an attachment with an address.
d W2 LT AR o Vi ¥
;]

SIGNATURE: _ Sy A/l W/ SAncps VP M By

SHSNATURE AN TYPED OF PRINTED NANE OF SIGNING OFEER RECTD]

CR2E034 (12/95)




