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

PROFIT ‘;9 it &5
CORPORATION " Sandra B, Mortham
ANNUAL REPORT

1907 Secretary of State

DOCUMENT # 84264 (7)

1. Corporation Name

DENNY § DESIGN CABINETS, INC.

ARRRTRIR

Principal Piace of Business Mailing Addross
1131 VILAS AVE. 1131 VILAS AVE.
SARASOTA FL 34237 SARASOTA FL 342372003
3. Dale Incorporated or Qualified | 3a. Date of Last Report
N 07/21/1987 05/01/1996
2, Principal Plece of Business 28, Mailing Address 174, FEl Number Applied For
7 2] 283 Interghate Ct. 59-2830162 Not Applicabic |
Sulte, Apt. #, elc. Suite, Apl. #, elc it
P by §. Cerlificate of Slalus Desired 1] $B.75 Addiional
2 27| Seswpke, Jlk- Fea Requirad
City & State | _ City & Slato 6. Election Campaign Financing $5.00 May Bo
23 28—| QQA‘&.S Ok, FL Trust Fund Contribution Cl Added to Feos |
Zip Country .. dp | Country 8, This corporation has liability for intangible tax under s. 196.032,
;;] _2?| . 29-1 3 #J. '7!0 . 35| Flarida Statutes Mves Ore
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent _ -
NIXON, JAMES M., Il 81[ Name
“m “.H AVE' WEST 82| Sirect Address (P.O. Box Number is Nal Acceptanle)
BRADENTON FL 33505 .
8 .
84| City FL BSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes. the ahove-named corporation submits this statement for the purpose of changing its registered |
office or registerod agent, or both, in the State of Horida. Such chango was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ — - . — e
Signatute typed of ponted name of legislered agent and tile if applcabile (NOTE- Fiegiswerod Agenl sigiaturd required when ransattg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I i [ (V4TS 10 - W change [ Additon |

NAME BALLARD, DILLARD V. 1.7 KAME

streer aponess | 1131 VILAS AVE. rasimee aposs | 2 8D Lakertdote

CITY-S57-2Ip SMSOTA FL N ALY §1- 7P Sq’hﬁé et LF:i’ 3# zke i

TITLE D “TJIobre 211LE o 1 Aadilion” |

NAME BRIMER, ROBERT D. 27 NAME

smeeraoorzss | 2854 46TH WAY € 23 STRELY AUDHESS

erv-st-ze | BRADENTON FL 2 4CIY-1-21P

TLE D O oreete 1HNE L1 Change Addition |

NAME BRIMER, DONALD G. 27 KAME

streer aooress | 2054 48TH WAY E 33 STREFT ADDRESS

CITY-$1-21P BRADENTON FL ___§3acm-si-ae .

TINLE 1] [T oELETE STTNLE PHorange” [ Acdition

HAME BALLARD, MELISSA A. A7 HAME

seeraooness | 1991 VILAS AVE. assinersonrss | LFD Tk er S fake 4.

orv-sr-z¢ | SARASOTA FL ) aom-si-or | Sasssedn. L 3iaHe

TILE T Qe ’M' T T Change L] Addition |

NAME &2 NAME

STREEY ADDRESS 53 STREE] ADDRESS

GITY-§T-21P 54001V~ 51- 2P

TITE T LI DELETE 61 1ITLE [Tchange [ Addition |

NAME 62 NAMT

STREET ADDARESS 6.3 STREFT ANDAESS

CiTY-8T- 28 64 CITY-S1- 7P

14. | do hereby cerlify that the information supphcd wilh this Titing docs not qualify for the exemplion stated in Seclion 118.07(3)(1}, Florida Statules. ) further certify that the
information indicated on this annual report or supplemental annual report is true and acowrate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or direclor of the corporation or tho receiver o trustee empowerad to exccule Lhis report as required by Chiapler 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

aamatiine. IS Ao U 1L Wl U B0 =Py 07} Th 2~

FLORIDA DEPARTMERS OF STATE May 14 1997 8:00am

CR2EC34 (9/96)



