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

PROFIT i, FLORIDA DEPARTMENT OF STATE .
CORPORATION Al -“2\.] gandra B. Mortham ADI' 09 1997 &8:00am
ANNUAL REPORT ’\3,' 5 Socretary of State
1997 e . % DIVISION OF CORPORATIONS S ecretar ] Of State
DOCUMENT # ( )
1. Corporation Name J5229 9
CABINETS BY WALPAR, INC.
Princ;ip;s{l Place of Business Mailing Address
% DARRELL WAYNE WALKER % DARRELL WAYNE WALKER
16417 LAND O' LAKES BLVD 16417 LAND Q' LAKES BLVD
LUTZ FL 33549 LUTZ FL 33549-2032
3. Date Ingorporated or Qualified | 38, Date of Last Report
o 01/13/1987 08/02/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2'| S _?E] 59-2782354 Not Applicable
. Sute, APt # el Suile, Apt. #, elc. B ] $8.75 Additional
221 —;l 5. Ceriificate of Status Desired 0 Fee Required
| Gity & State [ City & State 6. Elaction Campaign Financing $5.00 May 8o
22| 28| Trust Fund Contribution Added lo Fees
,,,,, s |__ Country I Country 8. This corporation has liabitity for intangiblg tax under s. 199.032,
24] 25—1 zﬂ m Florida Statutes {7 ves No
8. Name and Addross of Current Registered Agent 10. Name and Address of New Regisiered Agent
WALKER, DARRELL WAYNE 81{ Name
1641-7 LAND O' LAKES BLVD €2| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| Cily FL 85| Zip Code
9. Parsoant 1o the provisions of Sections 607 V602 and 6071508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered

office or regisiwe agent, or both, inthe S&etelol Florida, Such change was authorized by the corporation's board of glirectors. | hereby accept the appoiniment as regisiered

agenl | am fal with, afdhaccokt the otligdidns of. Scclion 607.0505, Florida Statujep.

BIGNATURE _ § T2t AL . W - l{ il 7 /)
Eigr dtire, typrid o perled neme of regilerad agont and tite it apphcable INOTE Registered Agon! signature raguirad when ralnstating) DATE M

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI TD [T DELFTE 1.1 TILE ' [Jchange [T Addition
KAME WALKER, DARRELL W.M'NE 1.2 NAME
srareranoness | 1641-7 LAND O'LAKES BLVD 13 STREET ADDRESS
stz | LUTZFL 14 LITY-S1- 2P _
HiE [MEEE 21 TMLE [“Tchange L. Addition
NAME 2.2 NAME
STREET ABDAESS ? 3STREET ADDRESS
Cily-ST- 749 ] ) 2 4 CIFV-51-2IP
i o [T osLere 3VLE [Tchange  |J Addition
NARE 32 MAME
STREES ABDAE S5 33 STREET ADDAESS
CITY - ST- 2P . 34. CY-SI-71P
e [ DECETE AHTILE [T change 1] Addition
KAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY - §1- i AALITY-5T- 71
TLE 7 pECETE 5ATITE [T change [T Aadition
HAME 5.2 NAME
SIKEET ADDHESS 5.3 STREET ADDRESS
CITy-S1- 2 5.4 CiTY-ST- 219
i I poiete 631 TI1LE £J Change T[] Addition
NAKE 6.2 NAWE
SIHEE) ADORESS 6.3 STREET ADORESS
CIY-S1-21 6.4 CITY-ST-2IP
14. | do herchy corlify that the informabion supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further gertify that the

informator indicaled on this annuat report or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| 'arm an cificer o direclor of tho corporalion or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BISN 13 if changed. or on an atigechment with an addrass

SIGNATURE: JM | —! ol ‘QP\M L‘{..,»{D;"I') 8% 79 1688

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DaAme Prione 8

CR2EC34 (9/96)



