Flle on or before May 1, 1998 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188 75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE Ll { 2 q
iy ompary  DOCUMENT # 1497000000175

ol lelted Liability Company

FILED
: Q TE
FLORIDA DEPARTMENT OF STATE Sk PEN‘TN Y ﬂF T” o
Sandra B, Mortham EERACIRE
Secratary of State

DIVISION OF CORPORATIONS 9g APR 27 A 9: 09 @\

1a. Principal Place of Business Address

CART-IT & CABINETRY OF MISSOURI, LLC

WO SALES & ADMIN,
546 WEST HIGHWAY 174

REPUBLIC MO 65738

% Principal Place of BUSiness 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc Suite, Apt. #, eic.
4. FEI Number .
D Applied For

Ty smeb/ . Mo City & Sr;e, o 43-1772299 E] Not Applicable

v / ! "?' g §. Date of Last Raport 6. Certilicate of Status Degired

p 7 Counlry Zip Country
ﬁ?f Uf (ﬁ ?g y} /‘7/.4 SH 75 Addilinnal | eo Hequirel
7. Name and Addrass of Current Reglsiered Agent 8. Name and Addreas of New Registered Agent/Office
Nams

CT CORPORATION SYSTEM

12 0 0 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Buite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant to the prayisions of Sections B0B.416 and 608.508, Florida Statutes, the above-nemed limited liability company submils this statement for the purpose of changing
its registerad office of regisierad agent, or both, in the Siate of Florida. Such changewas authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

8IGNATURE - DATE

{Regestorod Agent Accoptng Appantmicnt)  (NOTE Regstered Agenl signalure requirod whien ramsia‘ing}

10. Title Maneging Members/Managers Business Streat Address City, State and Zip Code

MG JOHNSON, CHARLES E JR.| 4650 §. ARVILLE, SUITE F LAS VEGAS NV
MG STODDARD, PAMELA J 546 WEST HIGHWAY 174 REPUBLIC MO

e
-~ 1[|f’.U—~E|uB
B, 75 #1802, 75

11. Idoheraby cantity that the informaty i isgiti ality for the exemption stated in Saction 119.07(3) ()), Florida Statutos. I further certify thatthe information
indicated on thls ennual report is trugla signaiyffe shall have the same lagal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receifer 10 axgute this rapon as required by Chapter 608, Florida Statutes; and that my nama appseays in Block 10, or on an

attachment with an address.
SIGNATURE: 3’/23/ %z Toz-21/v23 2
%‘JMUH[ AN 1%(!“ FPRIFED NAMD QF SIGHNING MANAGING MEMBE R OH MANAGLR Da\c' Daytme Fhong &




