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

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807 0505, Florida Statules.

SIGNATURE
Signaturs, typed o prinied earae o) regstored ment and bike f apglcabie (NOTE Regislared Agent signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
ILE ] [ oeene 14 TILE [ Change L] Addition
NAME MCDONALD, SANDRA 12 AME
seeraooress | 206 TRANGUILITY COVE 13 STREET ADDAESS
CTY - 5T- 2 ALTAMONTE SPRINGS FL 14 CITY-ST-2IP
LE Wl [J oeeere 21 TIILE [ change L] Addition
HAME TOLAND, STEPHEN 22 NAME
streer aporess | 743 BRIARCREST DR. 23 STREET ADDRESS
CiTY-51- 29 ORANGE CITY FL 2.4 CITY-ST-2P
e P I oeceTe 31TIME T Change L] Addition
NAME MCDONALD, THOMAS 32 NAME
street aporess | 281 BAYOU CIR 33 STREET ADORESS
CITY-57-2P DEBARY FL 34, CITY-ST- 7P
TLE v TToeLETE AVHILE [T change ] Addition
NAME HAMILTON, MATTHEW 42 HAME
streer aporess | 1881 MERICK CT 43 STREET ADDRESS
CiTy-S1-2Ip DELTONA FL 44 CITY-§T- 2P
TME [ peLete 5.1 FIILE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Citv-S1-21 5.4 CITY - 5T- 2P
TLE 1 peLete 6.1 TITLE [Jchange T Addition
HAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P §.4 CITY-57- 2P
14. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shal have the same legat effect as if made under cath; that | am an
ofiicer or director of the cofporalion of the recaivor or lrustoe empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Biock 12 or Block 13 if changed, or on an attachment with an address. 404)

CIAMATIIDE . M—«/ ﬁbo‘rwa, Ul 221a% (‘73\" 1984

PROFIT S ”" FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION QLW A Sandra B. Mortham ay uvam
ANNUAL REPORT L e . Secratary of State S I S’ f S
1993 e DIVISION OF CORPORATIONS ecreta 0 tate
DOGUMEL P93000042134 (5)
KELLER KITCHEN CABINETS, INC.
Principal Place of Businoss Mailing Address
2526 W STATE ROAD #4 P O BOX 1089 NfA
DELAND FL 32720 DELAND FL 3272
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place ol Businoss 2w, Mailing Address 4. FEI Number Applied For
[21] 28] £9-3192003 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc, i
_] - - e ap e §. Certificate of Status Desired ] 50.75 Additional
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0O Added 1o Fees
Zip Countey 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 2_§1 ;O—I ?0—1 Parsonal Property Tax dug June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCDONALD, THOMAS #1] Namo
L]
281 BAYOU CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
a3
84| City F L as] Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607. 1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose ol changing i1s registered

CR2E034 (10/97)



