CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT S5k

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State

DivISION OF CORPORATICNS

DOCUMENT #

. Corporation Name

CONWAY CABINETS AND FURNITURE, INC.

(1)

Principal Piace of Business

Mailing Addross

FILED
Feb 04 1998 8:00am
Secretary of State

GO

|

27]

5385 COMMERCE DR UNIT @ 5525 COMMERCE DR UNIT B
ORLANDC FL 32638 ORLANDO FL 32829
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1987
2. Principat Place of Businoss 2a. Mailing Adgress 4. FEI Number | {Applied For
21] [26] 50-2818201 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc iti
ute. Ap uie. Ap B. Cenfficate of Status Desired O $8'75 Additional

Fea Requirad

.City & State

[ =]
RE

25]

29}

30]

City & Stale 8. Eleclion Campaign Financing $5.00 May Be
?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yas I No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agant

FRUTO, MANUEL
5526 COMMERCE DR.
SUITE #8

ORLANDO 32839

81| Name

82| Street Address (P.O. Box Mumber is Nol Acceplable)

83

84| City

Zip Code

FL |®

11, Pursuani to the provisiong of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registerad
office ar registercd agom, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida S1atulos.

CR2E034 (10/97)

SIGNATURE .
Signature_ typed o printad name of registerad agent and tive it apphcatia {NOTE Reagislared Aganl s.galure 1eguired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE [ DELETE 1ATALE T change [ Additin
HAME FRUTQ, MANUEL 12 KAME
smeeraporess | 6117 FAIRLAWN DRIVE 1.3 STREFT ADORESS
CITY-ST-21P ORLANDO FL 1401Y-51- 7P
TILE [T DELETE 24 TNLE [T change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y- ST-2p - 2 4 CITY-§T-2iF
TLE [T DELETE 34 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-27P 34 CiTy-ST- 2P
MLE T DELETE A1TILE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44CITY-51-2IF
TILE [J orLere 5$TILE 1 Change ™~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P 54 CiY-5T-2P
e LI GELETE 6.1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADRESS
CITY-ST-2IP 6.4 CITY-51-21P

Block 12 or Block 13 it changed, o

I;h-'- a}i o

14, 1 hereby certily that the information suppliod with this filing docs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same tega! efiect as if made under oath; that | am an
officer or director of tho corporation or the raceiver or rustee empowored (o exacule this report as reguired by Chapter 607, Fionda Slatutes; and thal my name appoars in

on 37@“ wilha)y{ress.

(-ap -9%



