FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

R
N )

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # L97990

1. Corporabion Name

PROFESSIONAL TOUCH CABINETS, INC.

0)

Principal Piace of Businoss
8509 ARCOLA AVENUE
HUDSON FL 34667

Mailing Address

8803 ARCOLA AVENUE
HUDSON FL 34667-3638

0

3a. Date of Last Report

3. Date Incorporated or Quatified

................. 09/04/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 26| 50-3024823 ANt Appiicable
Suie, Apl #. et Suite Apt. #, alc. i
. [ . 5. Cerlificate of Status Desired M| 33'75 Additional
El ;I Fee Required
| City & Stace .. City & State 8 Electicn Campalgn Financing $5.00 May Be
2] N 28| Trust Fund Contribution Added to Feos
| &n .. Courtry A Country B. This corporation has kability for intangible tax under s. 189,032,
24) 25 25| 30 Fiorida Statutes Oves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OWEN, HELEN 81} Neme
3017 MAGELLAN B2| Strest Address (P.0. Box Number is Not Acceptable}
SPRING HILL FL 34506
83
84| City 85| Zip Coode

FL

1. Pursoant o the provisions ol Seclons 6070402 and 607.1508, Floride Statules, the above-named corporation submits this statemant for the purpose of changing iis registered
oflize oF regestered agent or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am faniliar with, and accept 1he obhgations of, Section 607.05605, Florida Statutes.

I am an officer an director of th
appears in Block 12 or Block 1

SIGNATURE: .

il changed. or on

mm

SIGNATURE A

SIGNATURE et e oo s+ oo
ety ot pranfed name of togetesed agont and o it apphaable: INCTE Registered Agant signatura required when reinstatvg} DATE

12, o OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D 3 DELETE I 1ANILE D change [ Addiion |5
HAME OWEN, GARY 1.2 KAMIE §
st aooerss | 12539 BROOKSIDE ST 1.3 STREET ADDRESS a
crv-si 7o | SPRING HILL FL 14 DY-ST-2P &
T [ DELETE 21T U] Change [ Addilion | O
HAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS

LA 2 40in-1-20
e [T DELETE 31 TITLE [Jchange L] Addition
s 37 NAME
STALET AUORESS 33 SIREET ADORESS
GHY -2 B J 34 CUY-ST-2P
ik [ peere 41 TITLE [] Change ] Addition
NEME 4.2 HaME
SIRELY ADIIRESS 4.3 STREET ADDRESS
City-§1- /1 ) 4.4 CITY-5T- 1P
e [ DELETE 5.1 TILE [ change [ adition
NAM 5.2 NAME
SIREFT ACDRESS 53 STREET ADDRAESS
CiY- 51 1P 54 CITY-ST-2IP
e [ oeLETE 61 TITLE [T thange L] Addition
MAME 5.2 NAME
SIREET ALDHESS 6.3 STREET ADDRESS
QY- 5121 6.4 CITY-5T- 2P
18, 1do heroby cerlify thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

infarmation indcated on this annual repen or supplemental annual report is trup and accurate and that my slgnature shall have the same legal effect as if made under cath; that
corparation of Ine receiver of tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name
Itachment with an addrass,

11 NAME OF SIGNING OFFIC| R DIRECTOR

03
Dfezfez  Jeived



