" PROFIT
CORPORATION
ANNUAL REPORT

1897

1. Corparalion Nane
F

" Principal Place of His
18 N OLEANDER 8T

PO BOX 518
usFELLSIIEIﬁFLm

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' DOCUMENT # JOBO70
OCEANSIDE CABINETS, INC.

i [ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
OWISION OF CORPORATIONS

0

B Maring Address

1505 FARNSWORTH AVE
VALKARIA FL 328504204
us

FILED
Jan 23 1997 8:00am
Secretary of State

A 000 T

3. Date Incorporated or Qualified

04/07/1986

3a, ‘Date of Last Repor

02/06/1996

SIGNATURE

|11 Pursuant ic
oflica or reg stered

Shatirc dyaend o prntied Do of o

M pravigatas of Soections GO7 OL02 and 607 1

.l-&.:v;n' acdtief ;mr;;iw' Ll

2. Principal Fiace: of Business 2a. Mailing Addrgss 4. FEf Nurmber Applied For
s 26) 59-2662780 Not Applicable
Suite, Apt #, el Suite, At #, etc . iti
- ¥ ‘ - f 5. Certificate of Status Dasired H $8.75 Additional
22—[ 27] Fee Required
| City & Slae . Gy & state €. Election Campaign Financing $5.00 May Be
2 — . 28] Trust Fund Contribution Added to Fees
| dp | Country iip Country 8. This corporalion has liabitity for intangible 1ax under s. 198.032,
24| 25| o 291 - m Floriga Statutes O ves No
o 9 P_\_I_g_rne and Address of Current Reg‘i_gtq_rlad Agent 10. Name and Address of New Registerad Agent
OWENS, WILLIAM DANA B1] Nare
1“5 meom AVE B2| Sireet Address (P.O. Box Number is Not Acceptable}
VALKARIA FL 32050

83

84| City

85| Zip Code

FL

508, Hlorida Statutes., the above-named corporation submits this statement for the purpose of changing its ragistered
gent o bolh, n the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am fare ar wath, and aocept the oblgabions of, Section 607 0605, Flarida Statutes,

(MOTE Registersd Agent sigrahure required when reinstanng})

DATE

Ly -5 ap

6.4 CITY-51-2p

12 ]} S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe OV e 11 10E ) A Change L] Adition
NAME OWENS, CLAYTON 12 NAME OWENS, CLAYTON .
simees anoress | J0TITROUTMAN BLVYD NE 135tee Anoress | Fo 8 & HoNEYSuCKkLE DR
cov-si o | PAUM BAY FL ucv-sie (MICco B 33976
Mt 1] [T oeLere 21TILE [T change ™ 1 Addition
e OWENS, ALICIA 2.2 NAME
sttt aniess | 9801 PANE ST, 2.3 STAEET ADDRESS
orvsior | MICCOFL 2 4CITY-ST-2P :
T D [ ceLee 3N [ Tchange [T Addition
NAME OWENS, KAREN 32 NAME
steeer acoriss | 1505 FARNSWORTH AVE. 34 STREET ADDRESS
an-sear | VALIKARIA FL 34 CITY-ST. 2P _
TTLE P D DELETE 4.4 1ITLE L__I Change D Additian
NakdE OWENS, WILLIAM VERNON 4.7 NaME
swree apress | B0V PINE ST, 4.3 STREET ADDRESS
oiv-soe | MICCO FL 44 01y -$1- 29
e ST [T oecers 51101 [Tchange [T Addition
NAKE OWENS, WILLIAM DANA 5.2 HAME
stwer acoress | 1565 FARNSWORTH AVE. 59 STREET ADDRESS
cirv-stoe | VALKARIA FL B 54 GITY-51- 7P
RE—_ [ D DELETE 6.1 ITLE ] Change LT addition
NAME 62 NAME
SIREED ADDRES 3 STREET ADDRESS

14, | 00 horeoy cenify t
informahion ing
L am an officer
appears in Block

Will /ernon ens
SIGNATURE: ﬁmﬁ? -

SIGNATURE AND TYPED OR PRINTED NAME OF Kil

at the infonmat.an supphed witl: this fiing does nol quality f

01/14/97

for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the

ated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
threcton of the corporation or the recewor o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

17 or Block 131 changed, or on an akachment with an address,

NG DFFICER OF DIRECTOR

Date

(S&/) 571 0736

Daylime Friore #

CR2E034 (9/96)



