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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

. COHP;‘C?RFJEION £ . FLORIDA DEPARTMENT OF STATE Jun 1 1 1 997 8 Ooam

ANNUAL REPORT

1997

Secttany o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000001008 (0)

1. Corporation Nama

PANHANDLE CABINET WORKS, INC.

L

897 LOWERY DRIVE 397 LOWERY DRIVE
Flé WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-2969
U us
3. Dale Incorporated or Qualificd 3a. Dato of Last Heparl
01/04/1993 07/05/1996
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
21 26] 59-251363R ol Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
ulte. Ap ot o wile. Ap e B. Certificale of Status Desired ] $8'75 Additional
?‘:I 2;] Fes Requirad
City & State Cily & Stale 6. Election Carnpaign Financing $5.00 May Bo
23 m ) Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible Lax under . 199.039,
24) 25 29] 30] L Florida Stalules Clves skggNe

9. Name and Address of Currenl Aaglstered Agent 10. Name and Address of New Registered Agent

HUDSON, PETER J 81| Name
397 LOWERY ST 82| Sireet Address (P.O. Box Number is Not Acceplable)
FT WALYON BEACH FL -
. (84| Cry ) FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am famlliar with, and accept the obligations of, Section 6070505, Flariia Slalutes.

SIGNATURE — - I R S
Signature, typed o printod name of repastered agent and lile i applcable (NOTE Rogslered Agant signalure renuired whes reir siating) DATF

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

e -1 PO | RIGE 1110 ' [ change [ Addition

NAME . JONES, JOANN J 1.2 NAME

srreer aporess | 4885 ROCKY DRIVE 1 % STREF ADDRISS

CiTy-S1- 2P NICEVILLE FL 14007 -51- 2P

TIE [3 [Toier 21TINE CJ Change” [ Acdition

NAME HUDSON, PETER J 22 NaMT

staeet appress | 100 LANMAN ROAD 2 STREFT ADDRESS

orv-sr-ze | NICEVILLE FL 2.460Y-51- 2P

e VPD L1 oeuete 31TilLE [T crenge [T Additon

NAME JONES, HOUSTON A2 NAME

steer aponess | 1 INDIAN BAYOU DRIVE 3.3 SIREET ADKESS

CiTY-ST- 2P FL 325641 34 CITY-S1-71p

TITLE |RTGEL LITILE [T Change ] Addilion |

NAME 4 2 NAME

STREET ADDRESS L3STAEET AUDRESS

CITY-5T-2IP 44 CITY-SI-7IP

TITLE [T oilee 51 TIMLE [Jchange ] Addition

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDIRESS

CHY-ST-2IF 54CY-S1- 7P B

TLE [T DELETE 61T1ILE [(Jchange  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-21P B4 CITY-5T- 2P

U oalaARE AT ISR S

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Flarida Stalules. | furiher certify that the
infofmation indicated on this annuat report or supplemonlal annual report s true and accurale and that my signature shall have the same legal effect as if made undor oath; thal
i am an officer or director of the corparation or Ihe receivar of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my nama

appears in Biock 12 or Block 13 If changed, or on tach I wilh an address
Cj 4 ns/15/07 (a04Y 863-1717

CR2E034 (9/96)



