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

Sandva B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # (347252 (3)

1. Corporation Name:

DOORS & DRAWERS BY ANDERSON, INC.

e AN

2621 NO FEDERAL HWY 2621 NO FEDERAL HWY
Q Q
BOCA RATON FL 3343136809 BOCA RATON FL 33431-1785
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/05/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 59-2306356 [ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc N ] $8.75 Additional
;2-] ;’] 5. Certificate of Status Desied ] Fes Required
City & Stale | City & State 8. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
—‘;4_] EI FWJ ?5] El Florida Statutes Nves Do
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, LOIS ANN 81| Name
2621 N. FEDERAL HWY, ‘0 82| Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33431
B3
84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes. '

SIGMATURE. e
Shgnatany, typed of Ernkid pame of ragislerad agent and titk: ! applcable (NOTE: Ragisterad Agent slgnalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ("] DELETE 1ATITE I crange [ Addition
HAME ANDERSON, LOIS ANN 12 KAME
swerannness | 2621 NO. FEDERAL HWY., #0 1.3 STREEY ADDRESS
CiTy-S1-21P BOGA HATON FL 14CITY-S1- 2P
TITLE v [T oeLese 21TNLE [TChange [ Addition
NAME CROSBY, NANCY JO 22 NAME
sreet anoness | 2621 NO FEDERAL HWY, #Q 23 STREET ADRESS
GINY-S1-2P BOCA RATON FL 2 4CITY-ST- 2P
TLE T etete 1T L Ghange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CTY-ST- 2P 34 CITY-5T-2IF
1IrLE 7 okeete 41TIME [ Fchange [ Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTy-ST- 2P A4CV-§1-2P
T T oELETE 51TITLE [Jthange T[] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- §T-2P
TIFLE LI DELETE 61TILE (3 Change LT Addition
HAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
GITY S5 2P ' 64 ITY-S1-2P

14. I do hereby certi'y that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
informalian indicated en 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the corporatian or the receiver or trusiee empowerad to execute this raport as fequired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: . | flastiror DOIS Ann Anderson 1/23/97 Séi- 395449
SIGNAYURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone

CR2E034 (9/96)

COHPPsz())lF{FA.‘TFION _ ‘ \- ‘ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am



