FILE NOW: FILING

FE

i

PROFT
CORPORATION
ANNUAL REPORT

1996 2

P2

Secretary of

E AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B. Morlham

DIVISION OF CORPORATIONS

Stale

DOCUMENT #  L{7175

1. Corporation Name

WESTSIDE CABINETS, INC.

(5)

Principal Place of Business Mailing Address

AR

945 19 AVE SW 945 19 AVE SW
VERD BEACH FL 32962 VERQ BEACH FL 32962
3. Date Incorporated or Gualited 3a. Date of Last Report
e 09/16/1969 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
3] 3 26 ) R 65:(]144194 Not Applicable
Suite, Apt. 4, elc. Suite, ApL #, elc. 5. Cerlifcate of Status Desred 0 $8.75 Additionz
22 2_7] ) o Fee Required
City & State Cily & State 6. Elaction Gampaign Financing O $5.00 May Be
2—3[ 2*ﬂ ] Trust Fund Contribution Added to Fees
2 Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
—EI E’:I 29] B 301 Florida Statutes [ ves [INo
9, Name and Address of Current Replstered Agent o 10. Name and Address of New Reglstered Agent
81f Name
JAYNES, JERE M. 82| Street Address (P.O. Box Number is Not Acceplable)
945 19 AVE SW o
VERO BEACH FL 32062
84| City FL 35| Zip Code

familiar with, and accepl the obiligations of, Seclian 607.0505, Fiarida Statutes.
SIGNATURE _

11. Pursuant ta the provisions of Sections 607.0507 and 607.1508, Fiorida Stalules, the above narmed corporation submits this statement for the
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby

purpose of changing its registered office
accepl the appointmant as registered agent. | am

T DATE

SIgralng, Ty o priled name of regitares ageel et e F ajf it CTE Fregisternd Aginit s gnaturs reryared wen rerstatngs
12, OFFICERS AND DIRE CTORS _ 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [ DELETE 11 WILE [ Change  [) Addition
RAME JAYNES, JERE M. 1.2 NAME
STREET ADDRESS 945 19 AVE SW 1.38TRZE | ADDRESS
cir-s1-2¢ VERO BEACH FL_ S Y osorvsea
TILE [ DELETE 2 1TIME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP = 2400Y-§T- 2P
TILE [ DELEIE 31TIE [1 Changz  [7] Addition
NAME J2NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-21f . 34CITY-$T-2IP
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$T-2IP 44CHY-8T-7IP
TITLE [ DELETE 5 1TILF [] Change ] Addifion
NAME 52 NAE
STREFT ADORESS 5.3 STREET ADDAESS
CITY-$1-21p N 54 CHY-§T-2IP
TITLE (1 DELETE 6 1TITLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-57-21P 6.4 CITY-51-21P

14, [ do hereby certify that the information supplied with this hhing is voluntariy furnished

ocath; that t am an officer or director of the corporation or the receiver or
appears in Block 12 or Blogk 13 if changed, or on an attachment with an add-ess.

SIGNATURE: _ 2

IGNATU

cerlify that the information indicated on this annual repsort or supplemental annual report is true and acodrate and that
trusles enpowe

Je ,
D TYPREFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

and does not qualify for the exemption stated in Seation 1 18.07{3)ik), Florida Statutes. | further
my signature shall have the same legal effect as if made under
red 10 execute 1his report as required by Chapter 607, Flonda Statutes; and that my name

8/3/54 SEFD395

Dayna Phone #

CR2E034 (12/95)




