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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
g CORPORATION Sandra B, Mortham pr * a'm
E ANNUAL REPORT Sacratary of State S f S
: 1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
4
! | DOCUMENT # (7)
;} 1. Corp(t'?rsi‘i'on Name J031 1 6 7
i BURLDERS CHOICE CABINETS, INC.
_g
¥
f Principal Place of Business Mailing Address :
X0 EDGE ST. 00 EOGE STREET
H FT WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
z'l us us DO NOT WRITE IN THIS SPACE
1 3. Data Incorporated or Qualitied
! 03/07/1986
f 2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Apptied For
B | 1] _2@ 59-2683310 Not Applicable
i i . . ite, Apt. #, . I
: = Sulte, Apt. ¥, el "El Sufle. Apt #. olc 6. Certificate of Status Desired ] siisa:‘:j':;dml
r City & State Cily & State 8. Election Campaign Financing $5.00 May Be
a E Trust Fund Contribution Added to Fees
¥ Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
: 24 EI 20 ?01 Parsonal Property Tax due Jung 30. g ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agont
HINES, GLENN D. 81| Name
700 EDGE ST 82| Street Address (P.O. Box Number is Not Accaptable)
FT WALTON BEACH FL 32547
a3
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 807.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalure, ypwed o pnted nanwt ol regesteresd agonl and title d applicablo (NDTE Registered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L] DEETE 13TILE [Jchange LT agdition
, NAME WEILS. HOWARD R, 1.2 NAME
© | smeeraooness | 7 LAKE LORRAINE CIRCLE 13 STHEET ADDRESS
_'Ti Crry-$1- 2P SHALIMAR FL 1.4 LTV -5T- 2P
: TMLE PO [T oecete 21TILE "Dl Change [T Addition
! HAME HINES, GLENN D. 22 NAME
smeeranoress | 99 TTH AVE 23 STREEY ADDRESS
CITY-ST- 7P SHALIMAR FL 2 ACITY-ST-2IP
TILE [T oecEte 31TIME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
‘ Lilv-S1-ap 34, CITY-ST-21P
: TITLE [ J DeELeTE L1TITLE T Jchange LI Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
_E{ITY-ST- 2P 4 A CITY-ST-2IP
TITLE [T oerete SATITLE [Jcrangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21p 54 CITY-5T-2IP
TIMLE LI peLete 6.1 THLE [J change L] Aadition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-S1-20P

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is tfue and acourate and thal my signature shall have the same lepal affect as H made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changod, an attachment with an addregs,
y ir s 47 PF 552747 3p2 /

SIGNATURE: _




