FILE NOW: FILING FE

0 FILED

E AFTER MAY 11§ $550.0

PROFIT W N FLORIDA DEPARTMENT OF
CORPORATION P -E‘]
ANNUAL REPORT L 5'9 Secretary of Stata
1997 \\@”ﬁg/ DIVISION OF CORPORATI

STATE

Jan 24 1997 8:00am

Sandra B. Mortham i

ONS

Secretary of State

POCUMENT # K1167

WOODLINE CABINET CORPORATION

0)

Prncipal Place of Business

37216 CHANGEY ROAD
ZEPHYRHILLS FL 33541

Mailing Address

37216 CHANGEY ROAD
ZEPHYRHILLS FL 335416614

i e

3s8. Date of Last Report

02/01/1996

4. Date Incorporated or Qualified

01/12/1988

olice or reg-stered agent, or both, in the State of Florida. Such changa was authorized b

1. Pursuant Lo the pravisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its fegisiered

agent | am farniiar vath, and accepl the obl.gations of, Section 607.0505, Flarida Statutes.

y the corporation’s board of direclors. 1 hereby accept the appointment as registered

2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 2 59-2867011 Not Appicable | |
Suite. Apt. #, et Suite, Apt #, et i
! P e 3 H P ¢ 5. Certificate of Status Desired [:] $B'75 Additional i
2 §| Fee Required :
City & State City & Slate 8. Elaction Campaign Financing $5.00 may Be :
23 ] m Trust Fund Contribution Addad 10 Fees ;
Zp _. Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032, i
ZI 25] '2_;] ;l Floricla Statutes Cves o :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent |
LINDGREN, EVALD 1] Name i
L

37218 CHANCEY ROD. 82| Streol Address (P.O. Box Number 1s Not Accepiabie) -
ZEPHYRHILLS FL 33541 |
83 1
84| City 85| Zip Coge i
FL

th this fitng does not qualify f
i 2l annual report is true and ace

ht with an address.

SIGNATURE:

ar the exemption stated in Saction 119.07{3)i), Florida Statutes. | further cerlify tha! the

ustee empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ____ . .
Sigaatara Typsed or prinfedd narme of wegiessraed agant aod Dy il &apphs bk (NOTE Ragistered Agent signature required when rainstating) DATE i
12, CFRICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TILE PD T pecete 11 TILE [] Ghange T Addition S
NAME LINDGREN, EVALD 12 NAME g
steet anoaess | 12904 LAZY PINE PLACE 13 STREET ADDRESS g
onv-sr-ze | TAMPA FL 14 Y- ST- 1P &
TILE [T pEEre 21 TILE [T Change ] Addilion | :
NAME 2. NAME j
STREET ADDHESS 2.3 STREET ADDRESS
Gy 51-2P 2.40ITY-51-2¢
TILE T DECETE 3UTILE [T Change” ] Addition j
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS |
Y ST 2P 34. €Y -51- 2P 1
TILE [J oeeTE 41TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS |
CITY ST 2P 44 CITY-ST-2P :
T [T oEueTe 51THLE ' L] Change  T_J Addition i
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS |
Cay-§1- 2P 54 GITY-5T-2IP
LE o [J OELETE 61 TILE [ change [T Addition
NAME £.2 NAME
STREFT ADDRESS 6.2 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T-2IF i
14. | do hereby cerbify that Lhe information su |

urate and that my signature shall have the same lagal effect as if made under oath; that !

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTEG NAME OF SiRh

Date Daytima Prone W



