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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI'e al S’ 0 a e
DOCUMENT # ( )
. Corporation Name H71 254 7
BOZEMAN CABINET SHOP, INC.
Principal Flace of Busmoss Maling Address | ||||||| |||| |||I| ||||| ||||| |m| |‘I‘ IIl“ I'Iu |||“ I‘l“ m" ||I|| Im
M6 KRAFT AVENUE 346 KRAFT AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/13/1985
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2689664 Not Applicable
Suite, Ap1. ¥, Blc. Suite. ApL #, elc, o . $8.75 Additiona
Z] ;ﬂ 5. Certificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 20 Trust Fund Contribution m] Added 10 Foes
Zip Cauniry Zip Country 8. This corporation owes or has paid the cyrrent ysar Intangible
;I —2—;1 29 m Personal Proparty Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglatered Agent
RAY, KENNETH L. 81| Name
346 KRAFT AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 .
83
84| Ciy FL Ias‘ Zip Coda

1. Pursuant 10 the provisions of Sections B07 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office of registered agent. or both, in he State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Sigrature, typed o printed name of fogsiored agent and tloe il apphicanie (MOTE. Regiatered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE P 1.J OELETE 1.1TITLE [Jchange L. Acdition
NAME RAY, KENNETH L. 1.2 HAME
saeeraooress | 1714 FOSTER AVE. 1.3 STREET ADDRESS
CITY-§1- 2 PANAMA CITY FL A4 CITY-S1- 2P
TIE VP [T oecete 21THLE [T Change  [_] Addition
NAME BOZEMAN, EVELYN A, 22 NAME
smeeranpress | 2105 E. 2ND CT. 2.3 STREET ADORESS
CITY-51- 29 PANAMA CITY FL 2.8CITY-$T-21P
THLE VP ] DELETE 31TILE [T change [T Addition
NAME BOZEMAN, JAMES R. 32 NAME
smeeTaporess | 2105 E. 2ND CT. 33 STREET ADDRESS
CiTY-§1-2IP PANAMA CITY FL 34.CITY-5T-2P
TITLE L] DELETE A1TILE [JThange  [_J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 2P 440TY-§T-21P
TIHE [T DELETE 5.1 TILE [T change 1] Addition
NAME 52 HAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-51-2P 54 CATY- §T-21P
TITLE [T oeETe 61TME LJ change [T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§T-2IP

14. | hareby ceriify that the information suppled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this annual repor or supplemental annual reporl is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, of oh an allachmaent with an address.

o e
SIGNATURE: _ A2 a ey — 1 5/.&:” il jﬁiﬁ"‘m,

CR2E034 (10/97)



