HLE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

| DOCUMENT #

1. Coporaban Name

TONY'S CABINET'S & TRIM, INC.

0)

N O

3 p::il Place of Business Mailing Address

3300 PINE OAKS LANE C/0 BMS
MIDDLEBURG FL 32061 PO BOX 37043
JACKSONVILLE FL 32236-7043

3. Date Incorporated or Qualfied

00/23/1968

3a. Date of Last Report

12/20/1996

2, Bincipal Pace of Business 7T ) Ba Walng Address &7 FEl Number Applied For
@L, R 25] 59-2011301 Nol Applicable
Suile, Apt K, e Suito, Apt #, etc. i
- b . P 5. Certificate of Status Desired L—..I $B'?5 Additionat
@ 27 Fee Required
- City & Slate: | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
L?}] e 251 Trust Fund Contribution Added 1o Feos
4 __ Country 4L Couniry 8. This corporation has liability for itangible tax under s, 199.032,
2a) [ i 2] Fiorida Statutes Yes [JNo
9 Name and Address of Currer! Registerad Agent . 10. Name and Address of Now Reglstered Agent
WARDEN, CLYDE A 81| Name
3300 PINE OAKS LANE 82 Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 3208}
83
841 City FL 85| Zip Code

E 1. Pursuanl to the provis-ons of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corparation submits his statement for tha purpose of changing 1ts registered
office o registered agent, o both, n the State of Flonda. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam Lamibar with, and accep! the ohligalions of, Section 607 0505, Florida Statutes,

SIGNATURE o . e _—
S e LT patec arne o buppstoredk auent 2o el sppricatile {NOTE - Hegisiered Agent signature raquired when reinstating) DATE
RE o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TTERN I T oeeTe 11T0LE Tl Change ] Addition
hawe WARDEN, CLYDE A 1.2 HAME
sthert aoniss | 3300 PINE OAKS LANE 13 STREET ADORESS
CiT-§1- 71 MIDDLEBURG FL 32061 14 CITY-S1-2IP
T ST T DeiETe Z1TILE [ Change L] Adaition
NAME WARDEN, NORA 22 NAME
steeer ek | 3300 PINE QAKS LANE 23 STREET ADDRESS
erv-sr.z2¢ | MIDDLEBURG FL 32081 2 ACTY-ST-2
e SRR A R [Toiif T oo Dl
NAME 3.2 NAME
ST ADDIMES®, 3.3 STREET ADDRESS
CITY 51 2P 34.CITY-51-21P
Twe T ” T DeETE 41 TILE T[] change T[] Addion
HAME 4.2 NAME
STHEET ADUKESS, 43 STREFT ADDRESS
) ) 4ATITY-ST- 7P
{7 pewere 51THLE T]Change [ Adaition
HiRAl : 5.2 NAME
STRCE T AT 5 53 STHET ADDRESS
CITY - S1- 740 54 CITY-ST-71P
I [ becere 61 THILE [ Change [ Adation
NANE 6.2 NAME
STHEL | ADDRESS 63 STAEET ADDRESS
| o B 6.4 CITY-ST- P
14. 1 do herehy celly that the information supphed with this Wling does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I further certify that the

appears in Block 12 o Block 130 changoed, or on an attachment with an addre

iformiation ndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Lam an allicer or dircetor of the: Gorporation or the receiver of trustee empowered lo execule this report as reguired by Chapter 807, Florida Stalutes; and that my nama

5.

é,/ Lo pTig 4
. ' . 5 ot |- . B - 1, . - -
SIGNATURE' T SIGNATURE moQ@u’owmmmm E OF SIGNING OFFIGER Of DIRE ﬁﬁaj&”‘[[tﬂ — _‘4%;[;‘2”2"2“"22&;5&1‘;#;t;;(.;'ﬂﬁm""'

Mar 04 1997 8:00am

CRZE034 (9/96)



