m
FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATEON Sand-a B. Mortham
ANNUAL REPORT

Searetary of State

1996 " DIVISION OF CORPORATIONS
DOCUMENT #  P93000042134 (5)

KELLER KITCHEN CABINETS, INC.

\
.
P

LT T

i Mailng Address B
P O BOX 1089 N/A

Principal Place of Business.

2526 W STATE ROAD 44

DELAND FL 32721 DELAND FL 32720
us 3. Date Incorporatad or Qualiiied 3a. Date of Last Report ]
06/08/1993 01/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
[21] 26| L 593192093 Nol Applicabls
Suite, Apt. 4, etc. |, Suitc. At #, eto 5. Cenlilicate of Status Desired rl $8'75 Adcfutional
22 27| B Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution C Added 1o Fees
Zip __ Country | Zp | .. Country 8, This corporation has liability for intangible tax under s 199.032,
m 32720 25] 29_| 32721 30 Florida Statutes [ ves [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
MCDONALD, THOMAS [82] Street Address 7.0, Box Nirmber 16 Not Ascaptanicl
281 BAYQU CIRCLE
DEBARY FL 32713 83
(84| City FL 35] Zip Code

¥1. Pursuant to the pravisions of Sections 607.0507 and 607.1 508, Florida Statules, the above-named corporation submits 1his slatemant far the purpose: of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE S e e I o
Sigiature, typed o prited name of registaed ageni grd tite it arphoatus: INOTE: Fingistensc Agent sigrature recuired wign St DAYE L:,-
12. OFFICERS AND DIRECTDRS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE S L DELETE 1 ITINE S B Crange [T Adgition =
i MCDONALD, SANDRA 12N MCDONALD, SANDRA 3
sweeranoress | 247 BAYOU CIRCLE asweranress | 206 TRANQUILITY COVE &
orY-81-2Ip DEBARY FL o i L4CITy-ST-2p ALTAMONTE SPRINGS, FL 32701 &
TITLE VPT N)ELETE 2 1T1LE VPT (% Crange jﬂ Addtion €
e MCDONALD, BONNIE et TOLAND, STEPHEN
sweetaporess | 281 BAYOU CIRCLE 23SIRFFT ADDRESS 743 BRIARCRE ST DR.
eIy-$1-20 DEBARY FL o 24CTY-§1- 2 ORANGE_cCITY. FL 32763
LE P I DELETE 31T ’ [] Change ~[] Addition
NAME MCDONALD, THOMAS 32 NAM
STREE] ADDRESS 281 BAYOU CIR 33 SIHEET ADDRESS
CITY-ST-21P DEBARY FL ‘ B EL R
TITLE 7] DELETE 4 1TTLF [0 Change ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STRELT ADDRESS
CITY - §1-21P 44C0Y-51-219
TITLE [T ORLEIE 5 1TITLE [ Change [ Addition
NAME 52 hANME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP A4 CITY.8T- 21
TITLE [ DELETE 6 TTILE [] Change (7] Addition
MNAME 6.7 NAME
STREET ADDAESS 6.3 STRIE | ADORESS
GITY-S1-71P BACITY 5T-20 J

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . x /;zpa,we,{ Sandra McDonald
~ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR ~ ~ ~ "~~~

14. 1 do hereby certify thal the infarmation supgiliod with tivis fiing is volunianly furmished and does ol qualify for the exemplion statad in Seotion 119.07
cerlify that the informalion indicated on this annual repon or supplemental annual report is true and accirate and that my signalture shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this repor as required by Ghapter 607, Flarida Statutes; and that my Name

Yfzefae  -73v-198y

Dats

{3)tk), Florida Statutes. 1 further

Doyt Phone 8




