o

FIL.E NOW: FILING FEE AI'TER MAY 1ST I $550.00 FILED

CORPIEC():);IEION FLORIDi ;i:iimss;rﬂir—' STATE A r 26, 1 999 8 . 00 am
ANNUAE REPORT Secretary of State ecretary Of State

DIVISICN OF CORPORATIONS 04-26-1999 90102 015 ***150.00

1999

DOCUMENT # KO7639 <

LT )

PACE CUSTOM CABINETRY, INC.

T

Principal Place of Business Mailing Address
3650 HWY 9} 208 ADAMS RD.
PACE FL 325T1 PACE FL 3251
us Us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualited
12/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] 26) 59-2909017 Not Applicable
Suite, Apt. #, etc. __ Sulte, Apt. #, stc. - . - N . . iti
—] by B N ? 5. Certifcite of Status Desired | $8.75 A(!c!monal
22 ;] Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangible
;I rlgl EJ BE] Personal Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
RS NJ 82| Street Add P.O. Box Number is Not Acceptable)
0. ot Acc
15 WEST LARUA STREET rest Address {£.0. Box Num epe
PENSACOLA FL 32501 3
84| City FL ss' Zip Code

11. Pursuat to the pravisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office or registered agent, or bolh, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printad nai na of registered agent and titie #f applicable. {NOT}:: Registered Agent signaturs raqu red when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =]
TME DPT ] DELETE 14 TILE VD Cichange ] Addition E
NAME MCCRANIE, JAMES G. 1.2 NAME McCranie B G SN B
=
staeeTaooress| 208 ADAMS ROAD 13STREETADDRESS | 1524 Red Leaf Dr. a g
CITY-5T-2P PACE FL 14 CITY-ST-ZP Pace. Fl. 32571 N B
mE- | DV§ — ———— -~ - — —— — --CJDELETE~ —fa21mme “yp——-— - -~ —  -[Change  fetAdditon OO 2
NAME MCCRANIE, NANCY E. 22 NAME McCranie, J C
sreeTanoress 208 ADAMS RAOD 23STREETADDRESS | 3603 Adams Rd.
CITY-S1-2P PACE FL 2.4 CITY-ST-2P Pace, Fl.32571
TITLE ] DELETE 31 TILE roee [JChange [ Addition
NAME 32 NAME
STREET ADDRE'3S 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TMLE ] DELETE 41TIMLE [OChange [T} Addition
RAME 4.2 NAME
STREET ADDRES 4.3 $TREET ADDRESS
CITY-ST-2IP 4ACTY-$T-2P
TITLE O DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESSS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TITLE [0 CELETE 61TIME [JChange  [] Addition
NAME 6.2 NAME
STREFT ADDRE S 6.3 STREET ADDRESS
- — 6.4 CITY-ST-ZIP

oed not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further carlify that the information

14, | hereb ¢ certify that the informat on supplied witt this f]
ot is Yue and accuratefind that my signature shall hava th2 same legal effect as if made ur der oath: that | am an

indicated on this annual report cr supplemantal annu

officer ur director of the carporation or the receiver tee empowered to ixeffte this report as recuired by Chapter 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block 13 if changed Qr on an attach: . with all Ather like empowered.

SIGNATURE: wmé- TEB:AMEOFSIGNINGOFH:E{W Llll—-g;() gq‘ '?&)'qqﬂw

Daywne Phone # ]_



