FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
F o PHOFII FLORIDA DEPARTMENT OF STATE Mar 12 1 997 8 Ooam
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # Pésooooasmg (6)

. Corporalion Nama

BENCHMARK CUSTOM CABINETS, INC.

 — A A

1337 N. HIGHLAND AVE. 1337 N. HIGHLAND AVE.
UNIT 7 UNIT 7
CLEARWATER FL 34615 CLEARWATER FL 34615445
LS us 3. Date Incorporated or Qualiled | 3a. Date of Last Report
o 05/07/1993 09/03/1996
| 2. Principa Place of H noss , Majing Addre, 4, FEl Mumber Applied Far
1] /5>~ ) 2D @7’ SLf 50 J52% 77 <02 | peaiaonrs Ty Em—
Suite, Apl #, cle Suite, Apt. #, alc . . $8.75 Additional
IZEL B , B 21 8. Coeriticaie of Status Desirad | Fes Requirad
Ciiy 8 Surte” ’ i Cily & 3'2 . 8. Elgction Campaign Financing $5.00 may B
X . y Be
2 M}i&ﬁ _F/ L_ ____________ 7@ Trust Fund Conlribution () Added to Fees
2w [ ounlry Lj\’ 8. This corporation has liability for intangible tax under &. 199.032,
|2 ? ’5'7 70 _}}gf_ l/ mﬂé’,g 770 30 _.5 Florida Stalutes - - [Cdves [JNe
o 8 Name and Address of ( of Gurrent Regislered Agent 10, Name and Address of New Registered Agent
BERRY, BRIAN K B Name
*
1337 N. HWD AVE‘ B2| Stregt Address (P.Q_: Boi gumber is Not Acceplable)
CLEARWATER FL 34615 83
84| Cit 85 | i
© FL "\ #5770
five. Gl O S0 07.0509 and 607 1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing Its registered

se of regislered agent, o both, in ‘the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent Fam farr har wiln, Bnd ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Gl e ppaden geted e OF 16 oo agtel gt ik i appdeapie (NOTE: Regislerad Agent signatura required whan reinstating] DATE
N OFFICERS AND DIRECTORS 13 ADDHTIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
N F D [T DeLkre 11T0LE Change  [J Addition
NAME BERRY, BRIAN K 1,2 NAME
srg s acoacs | 1868 BARCELONA DR, 13 siaeeranoness | DO ORI INIVIE LD 2.
R ST DUNEDIN FL -~ LaCy-5-2p KD 3-7 70
M T D B /E{DELHE FITE Change Addition
NAME GLAZIER, ALLEN 2.2 NAME
sieecranons | 1056 TAMARAC DR 2.3 STREET ADDRESS
ster | HOLIDAY FL 34690 2 4CIV-ST-2P
2 A T DEceTE 31 TILE [T change [ ] Addition
HapE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
| covsear | o 34.CITY-ST-2P
TLe T pecETe 41 TME [ change L] Addition
Ko 4.2 NAME
STHEFT AR5 43 STREET ADDRERS
LI S _ 44 CITY-ST-2IP
TiF [T oriere 5.1 TIILE [T change [ Additian
WAKT 5.2 NAME
STREFF AN RERS 5.3 STREET ADDRESS
' . 54 CITY- SI-2P
[7J ccefe §1TILE [T crange ™ TJ Addition
6.2 NAME
STREED ADIFE 25 6.3 STAEET ADDRESS
| oresear £4 CITY-ST- 2P

14, o horeby certfy that the mformation supplied wilh this fling aoes not qualiy for the exemption slated in Section 119,07¢310). Florida Statutes. | further certify that the
irformation ira cated on th s annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an aff cer o director of (he corparation o i recsiver o trustee empowered lo execute this reporl as raquited by Chapter 807, Florida Statutes; and that my name

appears in Binck 12 or Block t cnangdi, or on an attachment with an address
2 )lo] 977 813-564-H5

SIGNATURE: :

FED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Daie T Dayvra Prore #
0443701

CR2E034 {9/96)



