~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

VR —

& E":" é FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

FILED
Apr 23 1997 8:00am
Secretary of State

2 Principal Piace of Business

MID-FLORIDA CABINETS. INC.
| Fringipal Place of e Mailing Address
P.0. BOX 2024 PO. BOX 2024
SANFORD FL 321722024 SANFORD FL 32172.204

AR

N

3. Pate Incorporated or Qualified

09/14/1987

34, Date of Last Repon

06/01/1

DoAY, VN, I

SIS

sl 33D )

_2a. Mailing Addrass 4. FE! Number Applied For
2—51 -‘5|A-\M s A—S M mﬂﬁ _|Not Applicable
Sie, Apl ¥, elc. - . $8.75 additional
b. Cerlificate of Status Desired ] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be
Teust Fung Contribution Added to Fees

~N

I = b & T

Country

8. This corporation has kability for lnlanglbitla:éa,vundar 5. 199.032,
Florida Statutes O ves No

9. Name and Address of Current Reglsterad Agent

10. Name and Addreas of New Registered Agent

B2} Street Address (P.0. Box Number is Not Acceptable)

FL [asJ Zip Coda

agent. | am familiar with and accept the obligations of, Section 607.

SIGNATURE

L e
SIMMONS, CLAYTON D 81) Name
200 WEST FIRST STREET
SUITE 22
SANFORD FL 32771 83
84| City
I 9. Fursuant 1o e provieons of Sections 607 0502 and 607 1508, Flonda Statu

tes, the above-named corparation submits this statement for the purpose of changing its registered
ofl.ce o registered agent or both, in the State of Florida, Such changseo vga?: l(a;qtdhorsiietd tby the corporation’s board of directors. | hereby accept the appo ntment as tegistered
, Floricla Statutes

o e Teren o prioed name of req stored agent end Wlo r appicable {NOTE: Regietersd Agent signature raquired when reinslating} DATE ]
i i OFTICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12
Mo T DELETE 11TIE [T thange LI -Addition
e SHANNON, W. STEVEN 2
sinee ) aness | 350 MAYTOWN ROAD 13 STREEY ADDRESS
| eny s | OSTEEN FL 32784 14 LTY-57- 2P
T ] ORLETE 21 TILE [J change [T Additian
KAME 22 NAME
STREET ADDAESS 2.3 $TREET ADURESS
Y- 51-2F 2. 4 CHTY-51-2P
T (T beCEE 31TITLE [T Change  F Addition
KA 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
CIY-51- 1 34.CITY-81-29
BT (] DECETE A1THLE [T Change (] Addilion
KA 4.2 NAME
STREFT ALDRESS 4.3 STREET ADORESS
44 CITY-ST-21P
e I oeET 51 L] Change [ Asdiion
NAYE 5.2 NAME
STHETT AROHESS §.4 STREET ADDRESS
Cvster 54CITY-51-21P
R [ DELETE 63 1MLE ¥ Change ] Addition |
hEAgE 6.2 NAME
SiHEEL MIUH;L&J 6.3 STREET ADDRESS
CITY-S1- 7 . £.4 CITY-ST-2IP
14. | do horeby cerily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or pn angatiac

" SiGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICE

information inclicated on this annual repon or supplemaental annual report is frue and accurate and that my signature shali have the_same legal effect as it made under cath; that
I arm an officer or dueclor of the ¢orporation or the receiver pr Irust?e Bmptg;éered 10 execute this repon as required by Chapler 607, Florida Statutes; and thet my name
1 with an addrass.

SIGNATURE: W dLLD k

R OF HRECTOR

a7 Horue e

hene
_ 008D4Y8

CR2E034 (9/96)



