FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 57 FLORIDA DEPARTMENT OF STATE
CORPORATION (YL Sandra B. Mortham
ANNUAL REPORT ',; } Secrelary of State
1996 et ./ DIVISION OF CORPORATIONS

DOCUMENT # L39 91 (4)

1. Corporation Name

THE LONGLASTING CABINET COMPANY

LR LT

Principal Place of Busingss ’ mr;u'-laihl;;;.&ddress
6390 ANDERSON WAY 6390 ANDERSON WAY
MELBOURNE FL 32540 MELBOURNE FL 32940
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1989 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
121] |=e] 59-2062764 Not Applicadlo
Sutte, ApL. . etc. |, Bute Al elc. 5. Certificate of Status Desred [ $8.75 Addiional
riﬂ :?7} Fes Reguired
City & State . City & State €. Election Campaign Financing 0 $5.00 May Be
23 :ze] Trust Fund Contribution Added 1o Fees
Zip _ Country | 7 | Counlry 8. This corporation has liabifity for imangible tax under s 198.032,
24] 25 20| 30| Florida Slatutes 0 Yes [ONo
8, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agenl
81| Name
JONES, ALONZO L., JR. 82| Graot Addrass [P.0, Box Number i Not Acceptanie)
8390 ANDERSOMN WAY
MELBOURNE FL 32940 83
84| City FL lss 7Zip Code

11, Pursuant to the previsions of Soctions £07.0502 and 607.1508, Florida Slalutes, the above -narned corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale af Fiorida. Such change was authorized Ly 1he corporation'’s board cf directors. | hereby accent the appoinlnment as registered agenl. | am
farniliar with, and accept the obligations of, Soction £07.06056, Florida Statutes.

BIGNATURE i e e et s . e e e e e
Bigalr, i o prolod nare of 1yt aganl 24 11k 1 op| e o OTE fingistonndt Agart s griatre raci ol when ro ristaiing] palt

12. OFIICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TNE DP ) nEcETE 11TLE [ Change [ Addition

NAME JONES, ALONZO L., JR. 1.2 NAME

STREET ADDRESS 6390 ANDERSON WAY 1.2 STREET ADDRESS

CITY-ST-21P MELBOURNE FL 14QTY-$T-2P

TITLE [3) [} DELETE 2ATIRE [ ] Change [ Addition

NAME JONES, JOAN KOSKI 2.3 NAME

STREET ADDRESS 6390 ANDERSON WAY 23 SIREE] ALDRESS

CITY-51- 2P MELBOURNE FL o 24 0T -§T-2IP

TITLE [ DELETE 3 1TILE - [ Chenge  [) Addition

HAME 2.2 WAVE

STREET ADDRESS 23 SYREET AUOFESS

CITY-5T-2p e Ty -

THLE [] DELETE L 1TALE [ Change ] Addition

HAME 42 AW

STREET ADDRESS 43 STREFT ADDRESS

CiTY-51-2F 4407V ST 2P

THLE [) DELETE 5 1TIMLE [] Change [ Addition

NAME £2 NAME

STREET ADGHESS &3 STREET ADDRESS

CITY-S1-2P S4CIY-ST-2P

TNLE [T DELETE 6 110TLF [j Change  [) Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1.2P $4CI1Y-$T-2P

rrished and does not qualfy for the exemgation stated in Section 119.07(3)(k), Florida Statutes, | further
nugl repor is true and accurate and that my signature shall have the same lega! effect as if made under
sute this report as required by Chapter 607, Florida Statutes; and that my name

PE  250-¥Y

U Dagime Prene d

14. 1 do hereby cerlfy that the information suppliod witn 1his Tring s valightarily

appears in Block 12 or Block 13 if

SIGNATURE: ../ V" WYY Fhe [PAAT
SICINATURE AND TYFED O NTED NAME OF SIGPING OFFICER OR DIRECTO!

CR2E034 (12/95)




