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

PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSec':etaIry' ofHState ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90031 001 ***150.00

DOCUMENT # P93000042134

1. Corporatin Name

KELLER KITCHEN CABINETS, INC.

VTR MIAR O ER

Principal Plaze of Business Mailing Address
2526 W STATIZ ROAD 44 P O BOX 1089 N/A
DELAND FL 32720 DELAND FL 32721
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Apptizd For
21] 26] 59-3192093 Not /pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . . iti
P P 5. Certifcale of Status Desired O $8.75 Ad[?ltlonal
a ;‘ Fee Required
City & Stite City & State 6. Etection Campaign Finarcing 0 $5.00 My Be
?3] —z§| Trust FLnd Contribution Added to Fees
Zip County Zip Country 8. This coraoration owes the current year Ir langible
m El 79] E Personz | Property Tax. O ves Clte
9. Name and Addrass of Current Registered Agent 10. Name 2nd Address of New Registerec Agent

81| Name
MCDONALD, THOMAS
281 BAYOU CIRCLE

DEBARY FL 32713 83

84| City
Fl.

11. Pursuart to the provisions of Sections 607.0502 .and 607.1508, Florida Statut::s, the above-named cor Joration submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regic tered
agent. | am familiar with, and actept the obligaticns of, Section 607.0505, Floida Statutes.

82| Street Adcress (P.O. Box Number is Not Acceptable)

85 | Zip Code

SIGNATURLE:
Signature, typed or printed nan s of registerad agent &1d title if applicable {NOTE Ragistered Agent signeture requirad when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR: IN 12 =}
TITE [ ] DELETE 11TME [JChange  [] Addition E
NAME MCDONALD, SANDRA 12 NAME 3
sreeTapbress| 206 TRANQUILITY COVE 13 STREET ADDRESS o
CITY-ST-2ZP ALTAMONTE SPRINGS FL 14 CITY-ST-ZP &
TME VPT [ DELETE 21TILE [JChange  [JAddition | ©
NAME TOLAND, STEPHEN 22 NAME
smreeranoress| 743 BRIARCREST DR. 23 STREET ADDRESS
CITY-ST.ZIP ORANGE CITY FL 2 4 CITY-ST.ZP
TITLE P [] DELETE 34 TITLE [Jchange [T Addition
NAME MCDONALD, THOMAS 32 NAME
streeTaooress] 281 BAYOU CIR 33 STREET ADDRESS
CITY-5T-2P DEBARY FL 34.CITY.ST-2P
TME i [} DELETE 41TITLE [JChange  [] Addition
HAME HAMlLTON, MATTHEW 4.2 NAME
streeranoress| 1881 MERICK CT 43 STREET ADDRESS
CITY-$T-2P DELTONA FL 44 CITY-5T-2IP
TME : [ DELETE SATITLE [Change [ Addition
NAME 52 NEME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ DELETE 81TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate 1 on this annual repert o supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made unier oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea's in
Block 1% or Biock 13 if changed, or on an atigchinent with an address, with al other like empowered.

SIGNATURE: S Aon el AL ffaz)a4 Foy. 73Y-11RY

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




