SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J52295

CABINETS BY WALPAR, INC.

(9)

Principal Place of Business

% DARRELL WAYNE WALKER
1641-7 LAND O LAKES BLVD
LUTZ FL 33549

Mailing Address

% DARRELL WAYNE WALKER
16417 LAND 0" LAKES BLVD
LUTZ FL 33548

AR

MM

3. Datg Incarporated or Quahfied isa. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
21 26! 59-2762354 Nt Appieablc
Suite, Apt # elc Suite, Apt. #, etc. iti
‘ P e A §. Certificate of Status Desired D $8.75 Additional
;1 a Fee Required
City & Blate City & State 6. Flection Campaign Financing [ $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Fees
Zip | Counlry op | Counlry 8. This corporation has iabitily far intangible taxunder s 199 032,
(24] 25| 20 30| Florida Stalutes Yes [E/NUO o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Ag,
B1[ Name
WALKER, DARRELL WAYNE : R
1641-7 LAND O' LAKES BLVD 82| Stect Address (PO Box Number is Not Acceptabia)
LUTZ FL 33549 —
83
84| City FL —[05' Zip Cade

agent | am familiar with, and accept the obligations

SIGNATURE

of, Section B07.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-namad corparalion submits this stalement for the: purpase of changing s registered
office or regislered agent, or bath, i1 the State of Forida Such change was autharized by the corperation’s board of direclors | hereby acoept ine appointment as ragistered

Slgpiatire. Iyfred ro Bkt 4 nae e CF regetered agert and b § apple ata TROTE F. G iered Ageart Sige At e urad waen (et g T TS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DEiETE 11TIRE L] Change [ Addition
KAME WALKER, DARRELL WAYNE 1 2 NAME
smeersooress | 1641-7 LAND Q'LAKES BLVD 1 3STREET ADDRESS
CITY-ST- 2P LUTZ FL 14 CITY-81- P o o
TiTLE [ ] ocLere 21TMLE [T crange ] addton
NAME 77 NAME
STAEET ADDRESS % 3STREET ADRESS
CITY-ST- 2P zegiy-ste |
TITLE ] oecere KRR{X [ change [] adaiton
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-§1-21F 34 CIre-ST 21 .
TN [T oecere SUTICE [T crange { ] Adanen
NAME & 2 HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-51- 2P 44CHY-51-2IP
TLE L] Decere 51TILE [T crange [ ] Acdition
NAME 52 HAME
STREET ADDRESS 5 3STREET AJDRESS
CTy-5T- 2P 54011V -5T-2F B
TITLE ] Derete 6 17TILE (] cnaege [ ] Aaditan
NAME 6 2 NAME
STAEET ADCRESS 6 3STREET ADDRESS
CiT¥-ST- 2P 640ITY 5T 2P

made under oath, that | arr
that my name appears in B

SIGNATURE:

—  Trg

P CLL WALKeR

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Secban 118.07{3)(k) Florida Statutes |
further certify thal the infarmation indicated on this annual report or supplemental annual report s true and aczcurate and that my signature shali have the same iegal eflect as f
officer or director of the corporation or the recewer or trustee empowere o exacute s report as required by Chapter 617, Flonda Statules, and
1 i? Block 13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

226776 0D 990 LUEE

B s Pl e

CR2E034 (3/96)




