FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K421 54

(0)

GULF COAST CABINETS & WOODWORKING, INC.

Principa: Place of Basiness

Mailing Address

FILED

Mar 06 1997 &8:00am

Secretary of State

ISR

#4401-112TH TERRACE NORTH 401 112TH TERRACE NORTH
CLEARWATER FL 34622 CLEARWATER FL 346224810
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/31/1988 ¥ | 0600171996
2. Principal Place of Business “_'f’__’- Mailing Addross 4, FEI Number Applied For
2] o 26] 59-2919997 Not Applicable
Suite, Ant #, etc - . $B.75 additiona
2_;|-_ ________ 271 5. Certificate of Stalus Dasired [:] Fos Requirod
Gy &St ., Cty&Sute 6. Election Campaign Financing $5.00 may Be
EEL__ e . 201 Trust Fund Contribution Added to Fees
7p Country Lo Zip Country 8. This corporation has liability for inlangibke tax under s. 199.032,
El 25[ ; 29] ;;l Florida Statutes Oves Ono
g. Name and Address of Current Reglistered Agent 10. Nama and Address of New Raglstered Agent

MCFADDEN, MICHAEL K.
200 CLEARWATER-LARGO RO. SW
LARGO FL 34840

B1| Name

B2| Strest Addrass (P.O. Box Number is Not Acceptabila)

63

84 City

85| Zip Code

. FL

505, Florida Statutes

[ 711, Pursuant to the provisions of Sections 607 0502 and 6071508, Flanda Stalutes, the above-named corporation submits this statemant for e purﬁose of changing its registared
office or regislered agenl, or both, in the State of Florida, Such change was authorizad by the corporation’'s board of directors. | hereby accept il
agent. | am tamihar with, and accept the obligations of, Section 607

9 appointment as registered

| arn an ofhicer o d reclor of the corparalion or
appears it Block 12 or Blogg 13 f changed o

SIGNATURE:

SIGNATURE Al Ty

SIGHATURL e e e e e e
s G G printed e &F regpetannd @t ana i it appl cablo (NOTE: Rogistarad Agant signature requirag when reinstaling) DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [JoeLeTe 11TITLE [TCrange ] Adgition
NAME TATRO, HOWARD A. 1.2 NAME
street eoeness | 11738 KAY CT. 1.3 STREET ADORESS
ov-si-ze | LARGO FL 34848 14ITY-5T-2P
T §fo [T DELETE 21TM1LE [JChange [ Addition
HAME TATRO, SANDRA P. 22 NAME
siueer anvarss | 11736 KAY CT. 23 STREET ADDAESS
orr-s1 20 | LARGO FL 34648 2 ACTY-ST-2P
L [J DELETE 31I0LE [ Crange LJ Aadilion
NAME 3.2 NAME ‘
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST- 2P
TH7LE [T DELETE 413MLE [ change [ Addition
AN 4.2 HAWEE
STEZE | ADIRESS 4.3 STREET ADDRESS
coy-st-2p | 44 CITY-ST- 21
e [ DELETE S1VILE [T Change [ Addiion
NAME 5.2 HAME
STREET ADGHE 56 5.3 STREET ADDRESS
| cily- o . 54 CITY-SF- 7P
1 [T DeLETE 61 TITLE [T Charge 1] Addition
NEME B.2 NAME
STREEY ADDAESS £ 3 STREET ADDRESS
| orvestae 5.4 CITY-S1-2F
14, Tdo heretry cority that the infotrration supphed wilh s filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the

informaton inccated on this anrual report or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that

2 receiven or frugteo empowerad Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name

i an attachment with an address.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

 Pemsinat 3397 Bi3573 /Y32

Date Craytime Phose #

CR2E034 (9/96)




