FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

SUN CABINETS OCALA, INC.

Principal Place of Business

(8)

77Maihng Address

FILED
Apr 18 1997 8:00am
Secretary of State

A AR

A

4 OAK DRIVE 4 OAK DRIVE
OCALA FL 34472 QCALA FL 34472-3056
us us
3, Date Incorporated or Qualilied 3a. Date of Last Report
07/01/1938 04/29/1996
| 2. Principal Piace of Business 2a. Mailing Adcless 4, FEI Number Applied For
;ﬂ 2&1 59'2896504 Not Applicahle
! Sulte, Apt. #, etc. Suite, Apt. #, elc. ' iti
fe - UI P o 5. Cortificale of Stalus Desired O $8'75 Adc!lllonal
E] 27 Fee Reguired
City & Stale | Gity & State B. Election Campaign Financing $5.00 way Be
23 2_6] Trust Fund Contribution Added 1o Fees
1 Zip Country Zip __ Country 8. This corparation has liability for ifangible tax under s. 182.032,
b 25—1 E],._._,, . 30] Florida Statutes ves [JNo
g, Name and Address of Currqnl Reglstered Agent o 10, Name and Address of New Reglsterad Agent
BRENTZEL, CHARLES SR. 1) Namo
4 OAK DR B2| Stroot Address {P.0O. Box Mumnber is Not Acceptatie)
OCALA FL 32672
83
84| City T FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1608, Flotida Siaiulos, the above-named corporation submits (his staterment for the purpesc of
office or regislorad agent, ar hoth, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0504, Flarida Slalules,

changing its registered

SIGNATURE _____ e [ e o
Signalure, lypad or panlod name o registored agen und Iile 1 appl cabie {NOME - Hogistened Agand signalure requted when re nstaling) DATE
12. OF F ICEAS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PO T oetene AL [Jchange [T Addition
NAME BRENTZEL, CHARLES § 12 NAME
sthest aooress | 4 OAK DRIVE 13 STREE] ADDRESS
CTY-ST.7P OCALA FL 14CNY-81. 2P
e T oo 21T0LE I Change L] Addition
NAME 2.7 NAME
STREET ADDRESS 23 STRLET ADDRFSS .
CITY-$1-21P _ R zacav-si-gp
TITLE O DiLeiE 310 ' [ Change [ Addition
NAME 32 NAML
STREET ADDRESS 3.3 STIRTE1 ADDRESS
CITY-ST-2IP g aacuv-s1-2p
TITLE CJ oeeere AL [T change  T_J Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STRIET ADDRESS
GITY-ST- 2P SACIY-ST. 1
MILE T oeveie 51 [J thange [T Addition
NAME 52 NAME
STREET ADDRESS 535TRIE] ADDRESS
OITY-ST-2P . 54CI1Y-51- 2P
TTLE I W RVHU4E 5.1 T11LE - [T change [ Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREFI ADDRESS
CITY-ST. 2Ip 64 CY-SI- 717

14, 1 do hereby cerlily that tho informalion supplicd willi 1ins filing does nat quality 1or Ihe cxomplon stated in Seclion 118.07(3)1), F onda Statules, | furher certity That (he

infermation indicated on this annual raporl or supplemental annual report is frue and accurate and that my signalure shall have the same Icgal effect as if made under oath; that
¢ this reporl as required by Chapter 607, Florida Slatutes; and that my name

| am an officer or director of the &
Bppears In Biock 12 or Block 1

ekl kTSR B -

ﬂ“nn.

haration or he receiver o Truslec empowered lo execut
wped. or on an atlachment with an address.
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CR2E034 (9/96)



