FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G B,
CORPORATION LW
ANNUAL REPORT

1997

FHLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham
Sacretary of State
DIViSION GF CORPORATIONS

5,

Feb 05 1997 8:00am
Secretary of State

POGYMENT # J80045 (4)

PREMIUM CABINETS, INC.

Principal £-ace ol Business Mailing Address

1929 CREANER ROAD 1828 CREAMER ROAD
P.O. BOX 8338 P.O. BOX 8338
SOUTHPORT FL 32400 SOUTHPORT FL 324098338

T ]

3a. Date of Last Report

01/25/1996

3. Date Incorporated or Qualified

07/01/1987

3. Principal Plaee of Bosiness | 2a, Maihng Address

2] - 26/

4. FEI Number

59-2838636

Applied For
Not Applicable

Suite:, Apl. _#, Gt R Saite, Apt #, elc,

Ezl ] 27

$8.75 Additional

8. Certificate of Status Desired ] Fee Required

“City & Slare

Cily & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution Added lo Fees

ZI[?\ -E (.:omlry 2z Couniry

24] [2s] 20] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves Ono

" 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsiered Agent
1
JELKS, ALLEN N, JR. 81| Name
CREAMER RD. 82| Stroot Address (P.O. Box Number 15 Mot Acceptabla)
SOUTHPORT FL 32405 -
a4 City FL 85| Zip Code

L Farslam 1 the
oflice ar rogisle
agenl. | am farular with, and accept 1he obligations of, Section 607.0505, Florida Statutes

srovisions of Seclors 607.0607 and 607 1608, Flonda Slatutes, the above-named corporation submits this sialement for the purpose of changing Its registered
rect agent, or both in the Slale of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registerad

SIGNATURE B B
B rere Cgpn e e d s ot s it aceel e bl o sopl cable (NQTE" Registared Agent signalure required when rainstaling) DATE

12. " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLe D [ DFLETE 11 TILE ] change [T Addition @
hin KEMFP, HERBERT K. 1.2 NAME 3
sikeer woress | CREAMER RD. P.O.BOX 8338 13SIEET ADORESS &
anv-s-ze | SOUTHPORT FL 1ACITY-5T-2IP &
TILE [ ] DELETE 2ATILE CJ change [ Addition | O
HAME 22 NAME
STREET ADDRES® 2.3 STREET ADDRESS

st o 2. 4 CITY - 51-2IP

| e [T oeLETE L1 TIILE [T Change” ] Addition
NAME 3.2 NAME
STREET ADOREES 3.3 STREET ADDRESS
or-slae | 34 CITY-51-2IP

KT [T oeLETe 41 TITLE Ll change 3 Addition
NAME 4.2 NAME
STHEET ABDIE 5 4.3 STREET ADDRESS
CITY-§1- 44 CITY-5T-2IF
TILE T veLere 51TILE ] change [T Addition
HAME -5 2NAME
STREET ADDRFRS 53 SIREET ADDRESS
CITY-ST-4p 54 CITY-§1- 2P
T T T DELETE &1 1ITLE [T Change 1] Addiion
HaME 6.2 NAME
STREET ADORT SR 6.3 SIREET ADDRESS
Gl -61-21p 64 CITY-8T-2IP

appears in Biock 12 or Block 13 df.changed, or on an attachment with an address.

SIGNATURE: ST

IR RTANET:

14. | do hereby certfy thal ite information supphed with this filng does not gualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes, | furtner certify that the
irformabon incheated on thas annual report or supplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that
Fam an officer or direcior of the corporation or the recevern o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N A 2

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ket

D Dayins. Fhore A



