S

.

DOCUMENT #

4. Corporation Name

Principal Place of Business

FILED

FILE NOW: FILING FE

* PROFIT
CORPORATION
ANNUAL REPORT

T

E AFTER MAY 1 1S $550.00

A N FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

K70000
& S CABINETS, INC.

0)

Mailng Addross

1388 5. HWY 427 P.O. BOX 35
LONGWOOD FL 32750 LONGWOODD fL 32752
Us us

T

3. Date Incorporated or Qualified

3a. Date of Last Report

e o _ 03/01/1989 12/24/1966
2. Principat Place of Business L 2a. Mailing Adcress 4. FEI Number Applied For
21| 26] 59-2040695 Nol Applicable
Sule, Apt #, el Suite, Apt. #, ato. $8.75 Additional
- .. i .
2 2‘] 2 ﬂ §. Cenificate of Status Desired 0 Fee Required
| .. Cily & Sate | Ciy s Stae 8. Election Campaign Financing $5.00 May Be
L':’_fﬂ e 28 Trust Fund Contributian Added to Foes
A Counlry I Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24[ o 25] igl EI Florida Statutes Yes [1No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
SMITH, JR., JOHN WAYNE 81| Name _
5650 HESTER AVE 82| Stredt Addass (P.0, Box Numbar 15 Nol Accepiania)
BOX 243, LONGWOOD, FL
SANFORD FL 32773 83
B4{ City 85{ Zip Code

FL

731, Fursiant o e provisions ol Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
oflice or registored agent, o both. in the State of Flonda. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appoiniment as registered
agent | am famitar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I e e e
0 it e OF peepslotesd @ge el ana e i anploable (NOTE* Ragisterad AJent signature reduirad when ralnstaling} DATE
[ 12. _OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PT [T oeene LATILE L1 Change L1 Addition |G
Nawi SMITH, JR., JOHN WAYNE 12 NAME 3
sinier sookes: | 5850 HESTER AVE. 13 STREET ADDRESS o
| crvsrar | SANFORD FL 14 CY-ST-2P g
THILE Vs [J ceee 23TNILE Ol change [T Addition
HAM: SMITH, CHARLENE E 22 NAME
siaieranontss | 5850 HESTER AVE. 2.3 STREET ADDRESS
crv-si v | SANFORD FL 2 4 CHTY-ST-2P
e . [T DRETE 21 TITLE [T erange [ Adgition
nant 3.2 HAME
STRHET AL 56 33 STREET AODRESS
City- 81 71 34.CITY-ST-2P :
KT ) D DELETE A1 TITLE l:] Change E] Addition
Natdl 4.2 NAME
SIRFL T AGDRESS 4.3 STREET ADDRESS
Cy-§T 20 44CITY-51-2¢
e i T OECETE 511ME [T Change ] Addition
haws 5.2 NAME
STREEY ANCRESS 6.3 STREET ADDRESS
o s | ) s4I-51-20
i TJ DELETE BHTILE [ Change L] Addition
Ham 52 NAME
STRECT ADDHESS 63 STREET ADDAESS
£y -8l 2 64LITY-5T-2p

or the exemption statad in Section 119.07(3)(i), Florida Stalules. | further cerlity that the
y rate and that my signature shall have the same legal effect as If made under oath: that
Lute this report &8s required by Chapter 607, Florida Statutes; and that my name .

z’/zf/?? Yo7 33)~3022

/ Date Daytime Phone # 0012199



