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

DOCUMENT # #95000005572 (1)

1. Corporalion Mamg

TRU-WOOD CABINETS, INC.

Poncipal Place ol Business Mailing Address ”""I"u”llll I"Illm 'Im Ilﬂl Iﬂl‘ ||u

1200 CHARLES ST 1200 CHARLES ST
UNIT 100 UNIT 100
LONGWOOD FL 32750 LONGWOOD FL 32750-5414
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
— 11/14/1995 02/19/1996
2. Principal Face ol Busness 28, Mailing Address 4. FEI Number Applisd For
1] 26] 63-1033108 ot Applicabio
Suite, Apl #, & Suite, Apt. ¥, etc. dditi
' - I r 8. Cortificate of Status Desired R $8'75 “d‘!"""‘a'
El 27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
.. <P | Gounlry | 4P Country 8. This corporation has liability for intangible tex under 5. 189.032,
ﬂ___ 29 ) 20 30 Florida Statutes Ol ves [Jno
| 8. Name and Address of Current Registerad Agent 10. Nams and Addroas of New Reglstered Agent
SHARPE, BUDDY W 81| Name
210 HICKMAN DR 82| Street Address (P.O. Box Number is Not Acceptabla)
SANFORD FL 32771
83
84| City Zip Code

FL [*®

11, Pursuant Lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regisleted agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment 8s registered
agenl. | am familiar with, and accepl the obligations of, Section 807.050%, Flarida Statutes.

SIGNATLIRE

Sgruen Yred r g ok e G regsterad el ond BHie § apgicabie {NOTE Registated Agert signature required when reinstating) DATE
. © T OFFICERS AND DIRECTORS 5D ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e e'a [T oElEre 11 TLE [T Change L] Addition
HAME SHARPE, BUDDY W 12 NAME
swerraoness | 108 FOREST POINT LN 1.3 STREET ADDRESS
| env-stae | LONGWOOD FL 32778 14CITY-ST- 7
TILE DP [J pecete 21THLE [Jcnange  [J Addition
HAKF RUSH, DAVID 2.2 NAME
smerranoress | RT 1 BOX 218 2.3 STREET ADDRESS
CRAGFORD AL 38255 2 4CITY-51-2P
1 1s [J DELETE 31 TITLE L] change™ [ Additon
NAME COTNEY, MARY 3.2 NAME
steceranoness | T 2 680 LY. RD 33 STREET ADTRESS
ov-siar | WADLEY AL 36278 34.CTY-SI-2P
mie D [T eLETE 41 TITE [T thange LI Addition
NAME 4.2 NAME
SIREE T ADONESS 4.3 STREET ADDAESS
COTY- S1-29 A4 CITY-$T- 2P
Bt T [T peLete 51 TITLE | Change L] Addition
NAME 5.2 NAME
STREE® ACDVSS 5.3 STREET ADDRESS
CHy - Si- 2 54CImy-S1-2¢ .
L | RN 81TILE [Tchange L] Addition
kst 5.2 HAME
SIKELT BDIRESS 6.3 STREET ADDRESS
C1v. §1. 7 I 64 CITY-§T-2F

|74 do hercby certdy that e informaton suppicd with this Wling dogs nol quaiily for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify thal the
inforinatian incicated on this annua’ reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
lam an oflcer ar drector of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment with an address.
SIGNATURE: 2~ 2597 407 BL-18SE
Date et Frecwe &

PROFIT ‘
CORPORNTION A i nsmonnam Mar 10 1997 8:00am
- HE ng S f Stat
1997 '\a.mpf‘/l DiVISIOIiC:F[a(r;(’):PO;ZTIONS Secretal'y Of State

CR2E034 (9/96)



