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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF GORPORATIONS

OCUMENT #

. Corporation Name

1. PACE CUSTOM CABINETRY

(3)

» INC.

Principal Place of Business

3650 WY, 90
208 ADAMS RD.
PQOE FL 32sM
U

Mailing Address

G/O STEVEN J. BAKER
208 ADAMS RD.

PACE FL 32571-8327

2. Principal Place of Business

Suite, Apl. ¥, olc.
{22

21 wqﬂﬂ__-m., |l 208 Adams R

MR

4. Date Incorporated or Qualified 3a. Date of Last Reporl

12/17/1987 06/18/1996
2a. Mailing Address 4. FEI Number Applied For
53-2909017 Nel Applicable

Suite, Apt #, ot

5. Certificale of Status Desired |

$8.75 additional

T

Courwfry

2] US

;] Fon Required
& State ] o C“@& State l 6. Election Carnpaign Financing $5.00 May Bo
, ﬂLEi_P . e _____gﬂ_____: Oce F . Trust Fund Gontribution Added to Feas

Zip Country

o] SAS_ [so] W5

9, Name and Address of Curreni Reglstered Agent

Florida Statutes

S

8. This corporation has liabitity for intapgible tax under s. 199.032,
R}{; O w~e

BAKER, STEVEN J.
15 WEST LARUA STREET
* PENSACOLA FL 32501

agent. | am familiar with, and accept
SIGNATURE

10. Name and Address of New Reglstered Agent

81| Mame

82| Sireet Address (PO Box Number is Mot Acceptable)

the: obligations of, Scetion 607 05005, Florida Statutes.,

84 Cnly'“-

FL

B5| 7ip Code

. Pursuant 1o the provisions of Scokans 607 0102 and G07.1408, T lonida Statttes, the above-named corporalion submits this siatoment lor 1he purpase of changing 116 registerod
office or registared agent, or both, in the Stale of Florida. Stuch change was authorized by the corporation's board of direciors. | hereby accept the appointment as regrsterad

information indicaled on this annual £
| am an officer or direclor of the corp
appears in Block 12 or Block 13 il

i
&
f
)

A ‘"EAIMSAIATI I,

cporl or aupp
n o Ihofecelver o
angod, or anfA) attachphichl with an address.

‘a4 [l Mar vnf . 11 a1 e

‘Signature. typed or printed nane: of teg slered agent o i i a) ik INOTE Flegizie 16 a0 Agent s gsture: 1eGuined whes teinstabing) DAall
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DRV T Do e T D [T WFthenge L] Additan |
NAME MOCRANIE, JAMES G. 12 NAmE MmiCRANE James &
stheer aporess | 208 ADAMS ROAD 1smcaniss | AOE Ad A Ret,
orv-sr-2e | MILTON FL o Qpmaw | Pace, FL. 322 57
TITLE 15 Dot o | D JRY; 7:5 T T P thenge Addilion
NAME MCCRANIE, NANCY E. 22 HAME NRY\C‘-j E.M°C RrANn. <
staeeT apohess | 208 ADAMS RAOD pasmeeiaoiess | AO ¥ ALAMS Rek .
7 | ov-st-ze - | MILTON FL S 2.4 CNY-51 2 Po.,(,q‘, =i. 3357
i [ me ot 31T T o [ Change [ 1 Addition
HAME 3.2 KAME
STREET ADDRESS 33 STREET ADOHISS
L | ony-st-zp L o 34.C1Y-§1-21F
Vo[ e ot a1 [JChange [J Addvion
. NAME 4.7 NAME
STREET ADDRESS 43 $IRFET ADDRLSS
.1 _cy-st-2p L 44 CIY-51- 2P
A IR - EJoecere 51 0TLE [ cnange 1 Adiion
] NAME 6.2 NAM(
v | sTAteT ADDRESS 6.3 SIRTT T A0DRESS
b, | Civ-stze BACIY-S1. 2
g | e [ oiee 61 TITLE [ crangs L1 Addition
F ] name 6.2 NAML
STREET ADDRESS 63 SIRFE] ADDRESS
b cimv-sT-21p ~ 64 CHY-S1-710
F 14. | do hereby certify that the information supplicd wili this Tling dget. not qualily for the exemplion stated n Sectian 119.07(3)(), Florida Slatutes 1 furlhor cerlify that the

monlal anpfial report is true and accurate and that my signalure shali have the same legal effect as il rmade under oath; that
yster empowered to oxecute this report as required by Chapter 607, Florida Statutos; and that my name

Y o i 95808 S5 o

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



