FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION 1 T candin B. Mortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 S T » : DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000005572 (1)

1. Corporation Name

TRU-WOOD CABINETS, INC.

IEH GRS C AR AR

Principal Place of Business Mailing Address
1200 CHARLES ST 1200 CHARLES ST
UNIT 100 UNIT 100
LONGWOOD FL 32750 LONGWOOD FL 32750 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/14/1995
2. Princlpal Place of Business Mailing Address 4. FEI Number Applied For
21 £3-1033108 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. o $8.75 Additional

5. Certificate of Status Desired O Fae Required

ﬁ-
22 [27]
28]

City & State City & State 6. Election Campaign Financing $5.00 M-z-iy Ba
El N Trust Fund Contribution il Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 EI E 3_D| Personal Property Tax due June 30, Cives [Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHARPE, BUDDY W 81} Name
219 HICKMAN DR 82| Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 3271 :
83
84] City FL |as Zip Code

11, Pursuant la the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur%ose of changing its registerad
office ot registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. T

SIGNATURE Slgnature, typod or prinled nama of fagistered agant and fitla # applicabile (NQOTE: Registerad Agent signalurm required whan reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12
TILE DCV [T DELETE 11TMLE ] [T Change L1 Addition
NAME SHARPE, BUDDY W 1.2 NAME

sreeTacoress | 108 FOREST POINT LN 1,3 STREET ADDRESS

CITY-$T-2IP LONGWOQOD FL 32779 1.4 CITY-$3- 2P

HITLE DP L1 DELETE 2.1 TILE L1 change T Addition
NAME RUSH, DAVID 2.2 NAME

steeraporess | BT 1 BOX 216 23 STREET ADDRESS - =

CITY-$1- 1P CRAGFORD AL 36255 2.4 §ITY-ST-2P

TIE S ) L1 DELETE 3.1 TLE [ Change [T Acdition
NAME COTNEY, MARY 3.2 NAME

sweeTaporess | BT 2680 LV, RD 33 STREET ADORESS

Ty~ ST-2P WADLEY Al 36276 34, CITY-ST-21P

THLE L] DELETE 41TNE [T change  E-T Addtlon
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2iP 44 CITY- ST- 2P

TITLE {_| DELETE 51 TITLE 1 Change™ LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-57-2P

TITLE L1 beLeTE 61TITLE L[ Change  L_{ Addition
RAME € 2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-§7-2P £.4 CITY-ST- 2IP

14. ! hereby certifg; Ihat the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and_dccurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corparatian or the receiver or trustee ermpowered to exgcte this report as required by Chapler 607, Florida Statutes; and that my name appears in’

Block 12 ar Block 13 if changed,r cn an attachment with an address.

SIGNATURE:

[ AL-FF SyrzrlesE

CHZE034 (10/87)



