FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fop e, FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B. Morlham
ANNUAL REPORT Socrelars of Siale FILED

1996 DIVISION OF CORFORATIONS Mar 19 1996 8:00 am

DOCUMENT # K47729 (4) Secretary of State

1. Corporation Narme

TRICITY CABINET CO., INC.

VAR

Principa’ Place of Busness Mailng Address
777 BIG TREE DRIVE 777 BIG TREE DRIVE
BUFFE-tt3~— SUHFE-115~
ONGWOOD FL 327 LONGWOOD
bs FL 32750 U%NG AL 32750 3. Date Incorporated or Qualified 3a. Date of Last Report
S B 11/27/1988 04/07/1995
2. Principal Place ¢ Business 2a. Maling Address 4. FEf Number Applied For
B 777 Bl Tree OF W 777 Big Thoe Opr. .| 5920608 No rppicai
Suite, Apt. #, et F— Suite, Apt. #, ofc. 5. Certificate of Status Desired [ $3.75 A"‘!“b”a'
22 gﬂ L ) S Fee Required
City 8 State Gty & State — 6. Election Campaign financing $5.00 may Be
E___.Ae_@.ﬂ.’ﬂ.-@f.gj),d p L Aengwaed (A | Tstfund Conibotan Added to Fees
2ip ___ Gountry L dp ] | Country B. This corporation has habilty for intangible tax under s 199 032,
';4“1 3’2 T.j’o 25! Sepridote 231 7 3_3?5‘_‘0 30—[ St ik ch & Floricla Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GWER- CLAHENCE J. 82| Sirest Address (P.O. Box Number 1s Not Acceptable)
1967 CORPORATE SQUARE
SUITE 115 83
LONGWOOD FL 32750 81| Ty FL JBS 7ip Code

11, Pursuant 10 the provisians of Sectiars 607 0502 and 607 1508, Flarida Statutes, 1he above-named corporalion SUBIILS this statement for the purpose of changing its registered office
or registered agent, or both, in the Staie of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE |

CR2E034 (12/95)

Syt e, T o Pt e 54 e appd okl T UINE Faegetonad Agent signature reqaned wner. ré mutabegs o DATe
12. OFFICERS AND [NRECTORS 13. ADDITMIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TILE PD T I oEcere LTI e [ Change [ Addition
NAME CRANMER, CLARENCE J. 12 NAMF
STREET ADDRESS 389 CLERMONT AVE. 1.3 STREET ADDRESS
Oy -$1-7 LAKE MARY FL - 140IY-§T-2P
TILE VD () DELETE 21 TILE [3 Change  [] Addition
NAME CRANMER, FRED J 22 NaME
STREET ATIDRESS 328 SUN OAKS COURT 2 3 SIRELT ADDRESS
CIrv-S1-2p LAKEMARYFL ~ HResarvgeae
e ST [ DELETE 3 1TILE [ Change [ Addition
NAME CRANMER, DOLORES J 32 HAME
STREET ADDRESS 389 CLERMONT ROAD 33 SIREET ADDRESS
CITY-SI-2p LAKE MARY FL B L R BACTY ST
TILE [ CELETE LRI [C) Change [ Addition
NAME 42 NAME
STREET ADDAESS A3SIREET AZDRESS
CTY-ST-1P N o A4CHY-ST-2P
TILE (] DELETE 5 11ILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CiTY-$T-2IP o 54CHY-§1-7P
TIILE [C] DELETE & 1 TILE [ Change  [J Addition
NAME 62 NAME
STREE ADDRESS BASTRELT AJGRESS
CY-§7-219 64 CITY-51-70

4. | do hereby certify that the infarmation supplicad with this fil ng is voluntarily Turmished and does nat quai®y for the exemplon slated in Section 119.07(a)k). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalon or the recelver or trustee ermpowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrent with an address.
SIGNATURE: _ | -V/ e 7 zsg-sves
i Diagt e Phone £

GN& AND TYPED OFF D' NAME OF SIGNING OFFICER Off DIRECTOR




