e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J03116 (7)

1. Corporation Name

BUILDERS CHOICE CABINETS, INC.

%3” , FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS
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A A

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above named corporalion subits this staterment for tha panpose of changing its registercd oHice
or registered agent, or both, in the State of Florida. Such change was autharized by the cormoralion’s board of direclors. | hereby accept the appaintmont as registered agent. | am
famihar with, and accepl! the abligations af, Section B07.0505, Florida Statutes.
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! Principal Place of Business Mailing Address

! .

: 700 EDGE ST 700 EDGE STREET

! FT WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

5 us us &7 Bl oy oralod or Oualfiod | 38, Dnte of Last Figpod
! _ | 03/07/1986 01/31/1995

X 2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applisd Faor
Y 2 | . 597683310 Not Appcate
: Suite, Apl. #, &1C. Suite, Apt. #, etc. 5. Gertifcale of Stalus Desrad [ $8.75 Additional
! 22I 7 I o Fee Required

: City & State | Gty s tate 6. Eloction Campaign Financing $5.00 May Be
‘\ 23 28] Trust Fund Contribution 0 Added to Fees
E Zip L Country ~ Zip . Country 8. This corporation has lability for intyax under s 199.032,
] 25] 29 ] 30| o Forda Stattes [ ves [Mo

! 9. Name and Address of Current Registered Agent o 10, Name .ﬂl’_ldﬂddl’éss of New Registered Agent

; 81| Name

1

! HINES. GLENN D. 82| Streot Address [P.0. Box Nomber 15 Not Accoptabie ot

i 700 EDGE ST S R

1

: FT WALTON BEACH FL 32547 &

' R [ R

| 84| Cily 85| 7ip Code

: FL
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SIGNATURE . . .. . e e . L
' Sgnatne, typed o prnted rame Of reg stared agurt asd I if aphcane IMOTE Fogittercd Agrt ol re el wiee renstaleg DATE Iy
A L OFFIGERS AND DIRECTORS I DL L ADDiK IANGES TO OFFICERS AND DIRECTORS IN 12 | &
' TIILE D [J DECETE 11TMF [ Crarge [ Additan |
E NAME WELLS, HOWARD R. 12 HAME by
: streersooress | 7 LAKE LORRAINE CIRCLE 13 STREET ADRESS b
' | CrTY-ST-2p SHALIMAR FL 1ACTY-ST-20 | o &
, TILE PD [ DELETE 21T [ Crange [ Addtion |©
F NAME HINES, GLENN D. 22 RAME
! STREET ADDRESS 35 7TH AVE 23 STHEE | ADORESS

CITy-§1-2P SHALIMAR FL 240I1Y-5T-217 ]

TITLE [ DELEIE 3 1TILE [ Change ] Adcetion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1-21P i ey grze [ e

TILE ] OELETE 4 110LF [J Change [ Addeton

NAME 4.2 NAME

SIREFT ADDRESS 43 SIREET ADDATSS

CITY-ST-2P a4omestar | L

THLE ] DELETE 5 1TILE [T Change [ Addilien

NAME 52 RAME

STREFF ADDRESS 53 STREET ADDRESS

CY-§7-20 o sactVost-A6 |

TITLE [ DEtEre 6 1THLE [ Cnange [ Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ALDMESS

ciry-5l-21p B4 C1Y-ST-21F e

14. | do hereby certify that the information supplied with this filing 13 voluntarily furmished and does not guatty for the exemption stated in Section 119.02(3k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as requ red by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address. ﬂ y —_

L]

SIGNATURE: X/ Zs02+» %/{&4/ HowarD R. LDells  3/1/7% fo 3252/

ARIE OF SIGNING OFFICER OR DIRECTOR et e By




