| PROFN B,
CORPORATION ! £y .7"‘ Sandra B. Mortham
ANNUAL REPORT 2 Gy ;

1996 NE2 oS

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L97990

1. Corporation Name

PROFESSIONAL TOUCH CABINETS, INC.

0)

Principal Place of Business

8609 ARCOLA AVENUE
HUDSON FL 34867

Miaking Address

BEQ9 ARCOLA AVENUE
HUDSON Fl 34667

A G

3. Date incorporated or Qualified

09/04/1990

3a. Date of Last Rgponl

05/01/1995

‘2. F’nncip:dI Place o! Business 2a. Mailing Address

21] . 2]

4. FEI Number

59-3024823

Apphed For
Nat Applicable

Suite, APt £, elo.

22] 7]

Suite, Apt. #, etc.

38.75 Additional

5. Cenificate of Status Desired 0 Feo Required
(L] ul

Oy & State | Ciyé& State 6. Election Campaign Financing $5.00 May Bs
251 2;! Trust Fund Contribution O Added to Fees
I 7|p_ . Country | 2\p . Country 8. This corporation has liabilty for intangible tax under s 199.032,
341 EI 29] :mi Florida Statutes ] ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
''''' 81| Name

OWEN, HELEN 82| Strest Address (.0 Box Number is Not Acceplabie)

3017 MAGELLAN

SPRING HILL FL 34508 &

84| City

as[ Zip Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Fﬁ: Pursuanl ta the prowsions. of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits 1his statement for the parpose of changing its registered office
or regislered agent, or boh, in the State of Florida. Such change was authorized by tha corperation’s board of drectors. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE _ . . . . S N e e e S I e
Sgieine, typed or pinted name Of regtered ait and 1tk ¢ applicatie (NOTE Begatared Agant sigr af.ira rogurred vhion renstatig! DATE

(12, - OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
1L D ] DELETE LATILE [ Change  [) Addition
HAME OWEN, GARY 12 NAME
STHEET ALIIFESS 12539 BROOKSIDE ST 13 STREEY ADDALSS
Cv-s1 ZiF SPRING HILL FL B LA QY- ST 2P
e D e teie 2 1101LE ] Change L] Addition
HAME OWEN, JOHN 22 KAME
ametranonss | 3017 MAGELLAN AVE 23 STREET ADDRESS

o512 SPRING HILL FL _J zacny-stze
nF [C] DELETE 3 1TILE [ Crange [ Adaition
NAME 32 NAME
STHTF] ADDRESS 33 SIKEED ADURESS

DSt i 34 0TY-5T-2P
LIt {C] DELETE 4 1TiTLE [ Change  [] Addition
NAMD 42 NAME
SIREHT ALDRESS 43 STREET ADORESS

onesea L ) 44 CITY-S1- 2P _ B
TILE [ DELETE 5 1TIILF [3 Charge [ Additon
B 5.2 HAME
STHEE | ADDRESS £9 STREET ADIDRESS

| Cite-s1-ze EACITY-S1-7P )
Tf [ DELETE 6 1TINE [ Change  [] Addition
NaKE £ 2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
Cily-sT- 7P 64CTY-5T- 2P

oath; that | am an officer
appears in Block 12 or

SIGNATURE: .

girector of the corporpha
-k 13 if changed, or g

nmmi

ttachment with an address.

TEO NAME OF BIGHING OFFICEN OR TIRECTOR

14, | do herely certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemplion stated in Section 118.07(3yk], Florida Statutas. | urther
certify that the informatiop indicated on this anaual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made undor
«ap o7 the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; andl that my name

295l G3-%bP 28

[uater Diagtow FAOoE ¥

:



