FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 | N Z DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # 104320 (2)
SOUTHERN CUSTOM CABINETS, INC.

Princ.paiul.i tate ol Busnoss Mailing Address I |I||l||' |||I||H IIHI Iml ||||‘ IIMI" IJI" I‘Ill ||||' I|||| Il'" ’“l

271 FORSYTH RD. SBUNTE 410 2721 FORSYTH RD. BUITE 410
WINTER PARK FL 32782-5210 WINTER PARK FL 327828210
3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/24/1989 05/10/1096
| 2. Principal Pace of Busingss | 2a. Mailing Address | 4. FEI' Number Applied For
21| 2004 ranAd WD 26 3004 K.ANAN WOOD 58-2060495 Not Applicable
Suite, Apt ¥, clc Suite, Apt. #, etc. n . ’ $B.75 Additional
22*] Y oo ;l % oo 5. Certificate of Status Dasired a Fee Required
. Gy & Sate Gty & State 8. Elaction Campaign Financing $5.00 May Be
L@J ,,,OU e 00 ,,L,,,,?L 02104 zﬂ Duievo . Flonivh Trust Fund Contribution [l Addad to Fees
| Zp | Country Z’F’ Country 8. This corporation has liability for intangible fax under 5. 199.032,
24] 227035 5] USH 2] 32763 30]  USAH Floriga Statites Clves [Ino
A Hame and Address of Current Reglsterad Agent 10. Nama snd Address of New Reglsterad Agent
1
IRWIN, BETH ANN B1) Name
8120 BUCKSAW DRIVE B2) Sirest Address (P.0. Box Number is_No’l Acceptable)
ORLANDO FL 32807 = :
8| ity ‘ FL 85] Zip Code

[ 11, Fursuant 10 ihe provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pUrpose o changing s registered
ofce o registorad agont, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am famibar with, and accepl the oblipations of, Section 607.0505, Florida Statutes. .

SIGNATURE | . . B R
L ‘»mnﬂ_m Ayoed or pented nane ol regprrened agont and KHie i goplicable [NOTE Reglstered Agent signature raquired when reinstaung) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE TITILE [JChange T[] Addition
(Y: EONTA, BETTY LOU 12 NAME
st acoriss | 758 PHOENIX LANE 1. STREET AUDRESS
oostae | OIEDOFL 1ACITY-ST- 20
ke VD [ pevete 21 TILE [T change [T Aadition
NAME IRWIN, KEVIN S. 22 NAME
s anoness, | 8120 BUCKSAW DRIVE 23 STREET ADDRESS
cir-stre | QRLANDO FL ‘ 2.4 CITY-SF- 2P
Tt sTD [_J DELETE BATILE [ change  T_T Acdition
Y IRWIN, BETH ANN 3.2 NAME
sike avokess | 8120 BUCKSAW DRIVE 3.3 STREET ADDRESS
| cnvsiae | ORLANDO FL 34 CITY-ST- 2
THLE ] CELETE S1TITLE [JCharge [T Addition
Akt 4. 2 NAME
SIREE L ALRESS 4.3 STREET ADDRESS
kY- $1. 2p 4AQITY-ST-210
e [T pEcETE 51TIME L] Change [T Addition
PAE 5.2 NAME
STREE D ADCIRESS 5.3 STREET ADDRESS
| coyese 1 5.4 CITY-ST-21P
Lk CIDECETE S1TME [J €hange [ Addition
KANE 6.2 NAME
STRIETADRESS £.3 STREET ADDRESS
i) I 6.4 CITY-ST-2IP
ereby certily that tha informalion supplied with this liling does not quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. 1 further certily tha! the

irformation ndisatedt on this annaal teporl or suppemental annual repon is true and accurata and that ry signature shal: have the same lsgal effecl as i made under oath; that
I 'am an aflicer or director of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: ang that my name
appears in Block 12 or Block 13 4 changed, or on ag attaghoent wikh an address.,

AN TTRRUIRED 3bs5/a7 39048

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Traytirni; Frore ¥

" aunden . Morham Apr 24 1997 8:00am

CRZEQ34 {9/96)



