UNIT N
us

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

BREVARD CABINETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CAVISION OF CORPORATIONS

K70233 )

—_-—F:r_i;{g_‘.[ al F'l_«» ‘of Busmoss
4451 ENTERPRISE CT
MELBOURNE FL 32034

Mailing Address
4451 ENTERPRISE CT.

UNIT N
MELBOURNE FL 32004-5220

us

FILED

May 05 1997 8:00am

Secretary of State

OGN R N

3. Date Incorporated or Qualified

03/03/1869

3a. Date of Last Report

03/15/1996

2. Frnoipat Fiace of Busmess 2a. Mailing Address 4. FEI Numbear Applied For
21] %) 59-2935693 Not Applicable
Suite, Apt L ote Suile, Apl #, elc. iti
- ; o b 5. Certificate of Status Desired ] $8.76 aqdiional
Lgﬂ - 27] Fesc Raquirad
| Gty & Btate | Giyd S‘a‘.ﬁ’ 6. Elestion Campaign Financing $5.00 May Be
_2§l o e 2§¥ Trust Fund Contribution Addad to Fess
4L ~ Gounry | 4w Country B. This corporation has kahllity for intangible tax under 8, 199.032,
[EI 221 2‘I ;ﬂ Florida Statutes Yes [1HNo
T Nama and Address of Currenl Reglstered Agent 19. Name and Address of New Reglstered Agent
1
BUSKIFIK PALL 8. 81| Name ‘
4451 ENTERPRISE CT. 82| Street Address (P.0. Box Number is Not Acceptable)
UNITN .
MELBOURNE FL 32034 83
84| City FL ]is Zip Code
|11, Pursuani o the provisions of Scctions 607.0562 and 607.1508, Florida Statutes, the above-named corporation subimits s statement for the purpose of changing its registerad
ofice or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered
agent {arn familiar wilh, &nd accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURL I N S
!".‘,l‘,‘,’ 1(-1 prmted nacae ' e )z a and il i app\n,ahle {MOTE " Ragistered Agent s-.gnature raquired whan reinlating) DATE
|12, — OFf 1GHRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i i) [T DELETE 13T [Clchange [ Addition
ekt BUSKIRK, PAUL S. 12 A
st anoness | GO0 ALTONA STREET NW 1.3 STREET ADDRESS
By B2 JPALMBJW FL 14 iTY-ST-2P
m [TorLexe 24 TNLE [T Change ] Agdition
HAME 22 NAME
SIWEET AGLHISS 2.3SIREET ADDRESS
| enystae g N o B 2. 4CY-S1- 7P
Tt [ GELETE 31TME [Cchange [T Addition
Nkt 3.2 NAME
ST ATONESS 3.3 STREET ADDRESS
PGSy g 34.CrTy-ST-7IP
Tt LT oewete 41TALE [ Change L] Addition
HAKY: 4.2 NAME
SIREEL AT 55 4.3 STREET ADDRESS
s L 4.4 CITY-5T-2P
e 7 oeceTe 51TITLE T Change T Addition
havt 5.2 NAME
SIHEE] ADDEESS %.3 STREET ADDRESS
| Covslae o 54 CITY-5T- 24P
Tk T DEETE 61 71LE Ll cnangs [ Acdition
HAME 62 NAME
SIHEET ATDRESS 5.3 STREET ADDRESS
R o 64 CITY-§1-2P

14.

e ey
rroation |

Ty thal the infarmation supplied vith this fiing does nol qualiy

v or the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
clicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ian anothcer ur dactor of tho corporalion or the receiver of trustes empaowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 1 Block 13 f changed, or on an atlachment with an address
menmuae@»& AR PPl R T Rus ke 4 - M- 11 (H0T) 2571784

SITNATURE AND l'V'PfD R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Daytumies Prone §

0103388

CR2EQ34 (9/96)



