- FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
o PROFIT . SFET

/- CORPORATION

Al FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT € " b v, May 14 1997 8:00am

Secretary of State

1997 T owson o comonanons Secretary of State

POCUMENT # 83280 (2) "
ERRHK GREEN'S CABINETS SMAMORKS, NG, S gifedV

i GRETV'S_ ComTS, e, KON BRI
Principal Piace of Busingess WMailing Address

ot

8330 OLD CHENEY HWY 8330 OLD CHENEY HWY
ORLANDO FL 32807 ORLANDO FL 92807-3659
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Pace of Busingss 2a. Maiting Address 4. FEI Number Applied For
21 26] 53-3020024 Nol Applicable
Suite, Apt ¥, ete Suite, Apl. #, elc. . ) i
.. " e [ uile. AP B. Certificate of Status Desired D $8.75 Additional
22] 27] ’ Fee Required
| City & St | . Ciy & State 6. Election Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution ] Added to Fees
| /o __Country | e Country 8. This corporation has liability for intangible tax under 5. 189.032,
24| 25] 2] [30] Florida Statules Clves {no
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglatered Agent
GREEN, ROSEMARY o] Name
6330 OLD CHENEY HWY 821 Street Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32807
83
84( Ciy

85| Zip Code
FL

[ 31 Pursuant 1o the provisions of SpeTans 607.0502 and 607. 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
otfice or registered agent, orjhoth, fr the Stale of Flori ch change was authiorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | ani famibar veL, ar igati . Sghtion 607.0505, Florida Statutes.

SIGNATURE -QJ’M/ a’bffj 9 ,>D”E

applcarde. (NOTE' Regislared Agenl srpralure required when roinstating)

[ 12 o OFFICERS ANGIIRE[JTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
nF D [T beckre 14 TILE [ Change  TJ Addition | &5
HAME GREEN, ROSEMARY 12 NAME §
sreee 1 aooeiss | 6330 OLD CHENEY HWY. 13 STREET ADDRESS a
crv-si-re | ORLANDO FL 14 GITV-ET-21P o
T ] peLETE ZATINLE L) change ] Addition 1€
hAME 22 NAME o
STHEF| AUDRESS 23 STREET ADURESS
CifY- 5147 2.4CTY-ST- 2P ' e
me T GeLete 31 TICE Tl Change L] Addition
oy 3.2 NAME '

SIRERT AL 55 1.3 STREET ADDRESS
Y-Sl 7 3.4, CITY-ST-7IP

I TTOEETE L1 TITLE [T Change ] Addition
MARAL 4. 2 NAME
SAMLET ACUAT 5 4.3 STREET ADDRESS

T Change ™ T Adgition

Uiy 57 2w 44 CHY-5T-2p “\ “(&\
I [ DELETE S1TILE '\{‘ &
NAtE 52 NAME ,\
STRFF T ADURESS 53 STREET AODRESS (/\

oastae | SATIY-S1-2P
it ] oeLETe 61TME Change L3 Addilion
NAMI 57 NAME SO00O002131 018
SIRFIT ATGHESS 63 STREET ADDRESS _DS"{EI"IST“"'G 1031--040
Y512 64 GITY-S1-2P %165, 00

14. | do horeby cerlify that the mformation supplied with this flling does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the
informanion ind-caled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofbeer of direcion of the corporati r the receiver or Trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan address.
e B YOI
SIGNATURE: _ Co6s M PINAN 04 /28/97 YL

"~ "SIONATURE AND TYPED OR PRINTED NAMEDY SIGHIG OFFICER OH DIRECTOR Oalg Daytime Phone #




