FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTKMENT OF STATE

Sandra B Martharn

5 Emm‘hF STATE
mw%ﬁ?»a UF CORPORATIONS

Secralary of State
DuvISION OF CORPORATIONS

(2)

DOCUMENT # L04320 |

SOUTHERN CUSTOM CABINETS, INC.

96 MAY 10 Pit 2: 36

4 ARG

3. Date Incorporated or Qualified

07/24/1989

Mealing Al

2711 FORSYTH RD. SUITE 410
WINTER PARK FL 32792.5210

Principal Place of Bus ness

272 FORSYTH RD. SUITE 410
WINTER PARK FL 32782.5210

3a. Dale of Last Report

0471111995

2. Principal Flace o' Business T _237,' hﬂil}.jﬂd@]m}s; S T T4 FEUNumbher Apphed For
21 26 I 59'2%0495 Not Apphcable
Suile, Apt. #, elc . Suite APl #, eto 5. Cortficate of Status Desied 0 $8.75 Additional
27[ Fee Required
City & State | City & State 6. Election Ganpaign FInaicng O ss 00 ray Be
23 28| 'Iru'd Fuml Comubnl on . Added 1o Fees
op Country | & B Ceiuniry 8. This corporabon has Iu.nlll, for I!I[rlﬂg bler tex under § 1949032,
m 25 29[ 301 Florda Statutes Woves [Ina
_9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent

81 Namne

(RWIN, BETH ANN 82
8120 BUCKSAW DRIVE L

Street Acddress (PO, Box Number s Not Acceptable)

ORLANDO FL 32807 83

84| Ciy

asl Zin Code

FL

xnt for the parpase of changing its registeced office
s board of girectors | haerdby accopt the appantmont as registered agect. | am

1. Bursuant 10 the pravsions of Sections 6070502 and £07 1608, Fiorda Statutes, the abowe nanicd C(Qr{'}'(irkli}l';;'\ SUBNIS 1hes slatert
or registered agent, or both. in the State of !hr.-i 1 Sach W 2ol By the carporation’
farilar wath, and accepl lhe oblgations o, Seclon 6370 . Fonsta Statutes

appedys in Block 12 or Bl

SIGNATURE:

Y

CR2ED034 (12/95)

ook 13 1 changed, or o an attachrent wath an accdress

Sz ¢ TalAS

WW/V\ E} +h an} ,-Er win
“HIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

[STRITEN AR

e

*

SIGNATURE
Sigrat e Tyl ankon e e a s R L T L] o ,,,T‘,',,L,,,,F,.'tl,!‘,,‘,i,‘i\:; ¢ i s L Lafp
. OFFCETS n’\N[‘.r[l\hl CIOMS 13. G 5] ——y

T1:LF T PD ' ‘ [ DeLETE 1 :? une 1%1[;“.&;“.;{Aq ﬁ i‘%m:m
NAME EONTA, BETTY LOU 12 Mt gy l‘j:“:‘ !} 'Hif 2. 00
STREET ADORLSS 758 PHOENIX LANE 1387 ABUR S *H'*' ~5.10 S,
CITy-ST-21F OVIEDOFL _ 14CU-SE-AE ] o
TIILE VD [Jriere 2 ITIF [ Crange [ Addibon
NANE IRWIN, KEVIN S. 22 N
STHEEI ADDRESS 8120 BUCKSAW DRIVE 25 SIREEN ADIRRS
CifY-51-2IF ORLANDO FL - - 2400w 512
TI.E STD [GiLEn: 31 TI0LE [ Change [ Acdilion
NAME IRWIN, BETH ANN 33 hanlt
STREET ADORESS 8120 BUCKSAW DRIVE 3 STHEET ALORESS
Cilv-S1-2p 70_W90FL o . sc-gr k|
L ] DELETE 40 [ Crange [ Acdition
hAME EEHRNEN
STREET ADDRESS A3 SIREN ADDRISS
Cilv-SI- 2P o gAsLRCED AR _ e
TINLE [ 5 LTI [} Charge [} Addibon
NAME FRLERN
STREET ADDRESS E3STHIEL ADDE LY
CITY 51-2IF T I L
TILE ] OELETE 61T [ Cnarge [ Addit-an
NAM: [N
STREET ADMRESS 3 STREE T ADOREGS
CITy-ST-2F o ) S B4 LT ST- AP -
14. | dagareby cerbly that the infurmation suppi oo wath this Bling 5 v ity farnishied ary o does not C|Hll‘ﬂ) for the Morn; en stated i Section 119.07 ik, Flonda Statutes. | farther

certify that the informabon indcated on s antat report or s ipie ks annual repa 15 true and ascurate and that my signature shal have the same ngdl effect as if made unders

calr; §nal | am an off.cec or dractar of the Corpaaration o B rece O trustee: empovered B execute s repaort as requined by Chapter GO7, Florida Statutes; and that my narme

Sl Lt-b%Y)




