SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT Secretary of State

1996

i et DIWE.%ION OF CORPORATIONS
DOCUMENT #  PQ3000033799 (6)

BENCHMARK CUSTOM CABINETS, INC.

FILED

96 SEP -3 PH 2: 26

SECRETARY ©F

Q
TALLAHASSEE, FL\glé‘l‘l-ll‘:f)sA

Principal Place of Business Mailing Addross

1337 N. HIGHLAND AVE. 1337 N. HIGHLAND AVE.

UNT 7 UNIT 7

%EARW‘TER FL 34615 CLEARWATER FL 34615
us

AR

simim|a] e T
—59/22/96--01015--015
w00, 00 k200, 00
3a. Date of Last Report

11/03/1995

3. Date Incorporated or Qualified

05/07/1993

2. Prncipal Place of Business

21] .

2a. Mailing Address
2]

4. FEINumber

59-3182075

Applied For |
Not Applicable

Suite, Apt. #, etc Suilg, Apl. #, etc.
22]

|27

$B.75 Addilional

5. Certificate of Status Desired Fee Required

0

City & State City & State

28]

23]

6. Elaction Campargn Financing
Trus! f und Contribubion

$5.00 May Be
Added 1o Fees

-

2ip o Coun[r.y_ Zp | Country B. This carparation has liability for intangible tax under s 199037,
24 25| _ |29] 20 Florida Statutes [ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERRY, BRIAN K 81 Name
1337 N. HIGHLAND AVE. 82| Street Address (P.O. Box Number is Nat Acceptable)
UNIT 7
CLEARWATER FL 34615 e
84 Cuy 85| 7ip Code
FL |

n,an lhe State

office or reqistercd ageal
accept the onligations of, Section 607.0606, Flonda

agent | am famii Statutes

11. Pursuant 1o the provisions of Seclons 607 0502 and 607, 1508, Flonda Slalutes, the above-named corporation subnmits this staterment for the purpose of changing its regislered
g of Flonda Such change was authonzed by the corporation's board of drectars | hereby acoopt the appontment as

registeraed

SIGNATURE oo ol I el e I L _ e o
gt o Gy d e o bt o al e peee 3 AT A7 0 W 1 apalank (HSTE Ptz Age (&% 0N el D Q2 [t
12. OF FICERS AMD DIRECTORS 3. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T opeckre VTTITLE [ ] thange ] Aduiton
NAME BERRY, BRIAN K § 9 NAME
sreeraooaess | 1868 BARCELONA DR. 13 STREF] ADORESS
Cimy-§1-2¢ DUNEDIN FL 1ACINY 5T 2P
e D [T Decere 21TVILE TT Change [] Addiion |
NAME GLAZIER, ALLEN 22 NAME
sraeer anokess | 1066 TAMARAC DR 2 35TREET ADDRESS
CITY-St- 7P HOLIDAY FL 34690 2 4CITY-51- 2
TILE [T oecete 3L [J crags ] Adavion
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDAESS
GCITY -&T-ZIF s a4 CITY-ST-2iP
TITLE | ) GG 41 THLE [T Crange [ Adstan
NAME 4 2HAME
STREE? ABGHESS 43 5TREET ADDRESS
Y ST 2P 440ITY-ST-2P
TILE [] Decere S1TILE [T change [] Additiun
HAME 52 NAME
STALET ADDAESS 5 3 STREET ADDRESS
CiTY-§1- 7 540ITY ST 2P
TILE ] omete 61TITLE [ ] change [ ] Addeon
NAME 62 NAME q
STREET ADDRESS 63 STALET ADDRESS \y) Q”\O u)
CiTy-ST- 2P 64 CITY-51-29

14. [ do hereby certily that the informaton suppled with

made under oath; that | am an ollicer or drector of
thal my name appears in Block 12 or Blogk43eit G

SIGNATURE: _

f o

ged, or on an altachment with an address

" §iGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

s 1hing is voluntarily furmshed and does not qualily for the exemption glated in Section 119 07{3)(k). Flonda Statites |
further certify that tha iInforrnation ined catcd on this annual reporl or supplemental annua! report is true and accurate
» corporation or the recever ar ustee empowered o execute this report as required by Crnapter 617, Flonda Statutes. and

and that my sigrature shall have tne same legal eftoect as d

ote ft

& 134%;,

Lty it Flanie: ¥

OT78880 " FP

CR2E034 (3/96)




