SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

e PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATKINSON CABINETRY, INC.

P93000044217 (6)

Principal Place of Business

§54 N SEGRAVE ST
DAYTONA BEHAC FL 32114
us

Maiting Addrass

554 N SEGRAVE ST
DAYTONA BEACH FL 32114
us

L T

3. Dale Incorparated or Gualified

06/17/1993

3a. Date of | ast Heporl

_06/27/1995

2. Prmmpal Place of Rus

2l /6 S,

Suite, Apt. #, etc
[22]

_2_6J_ 1bi

2a. Maving Address

S

Suile, Apl # elc

0. LGS if'

4, FEI Number

Apphed For

Maut Applicatile

5. Cerlificale of Status Desired

=

$8.75 Addtonal

Fee Flequued

v & State ,b , ny & State 6. Election Campa\gn Fmancmg n $5 00 May Ba
mo&b % \’1 r— 28 tHe A) k é?\-{",‘“ 7’/ Trust Fund Contribution Added to Feeg__“____1
Zip Country _ Country B. This corporation has hiab.ily for inlangibie lax under s 199 032
24 33 / 7}6 b(- 29 3«5\”7‘/ 39_1 .S | roiasewes [Jves [J Mo
8 9 ‘Name und Address of Current Registered Agent . ......10. Name and Address of New Registered Agent
 ATKINSON, LARRY T B Name
554 N SEGRAVE ST 82| Street Address (PO Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
8a] Ciy FL l 5| Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Fionda Statules, the above named c.orporat on submds this statement for tht_p lrpo\e of chd'\qmg its registered
olfice or reg stered agent. o boty, i the State of Florida Such change was awtharized by the corporation’s board of drectors | herehy accep! the appointment as registered
agent | am fanuhas wih, and ac \,ept the oblgabonos of, Saection GO7 G505, Florida Statutes

ticer or ch
2 or Back

made under catn, that | arr
that my name appears ir

SIGNATURE:

TED NAME OF 5IGNING CFFICER OR DI

RECTOR

14. | dohereby certify that the infarmiaton supplied vt this f\lmg s voluntanly furnished and does not qualify for the ex
further certify thal the nformation nehceated ot ane Ja’ repart or supplemental annual report s rue and accurate and that my s g

g poration or the: receiver o truslee empowered 1o axecute this report as red

Lwith an address

l%f;wﬁ €. /}1/1(/0501)) /"’/ﬂ

erplion slatad

SIGNATURE __ . . ... L L .
Slgatae Lafmd 0 forisiend fuar sl sgeteren s e A% 1 1iie g apqie T R g .1..:1.\." oA W s AENanG DATE

12, COFFICERSARDDIRECTORS T T ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE “FD ) [ 1 DeLere 11TTLE [T Changs [T Addifian

NAME ATKINSON, LARRY T 12NN

sreeetaooress | 60 VILLAGE DR 1 FSTKERT ADDRESS

CITY-5T-2IP ORMOND BEACH FL 32174 14 CAITUYVS‘I'I!P _ o . _ R

e ST - 7 oecere fzenme ] Charge [ | Addition

NANT ATKINSON, PATRICIA P 22 NAME

e sooness | 60 VILLAGE DR & ASIREET ADDRTSS

CITY-S1-2IF ORMOND BEACH FL 32'74 2 40NY-51-2iF

TITLE " ' [] oeeie atmne [T Crangs [ ] Acditon

NANE ATKINSON, RODNEY 37N

swmee) aooress | 2218 ROBIN HOOD TR 3 35IREET ADDRFSS

CITY-ST-2IP 5 DAYTONA FL 219 34 CilY-5T-219

TiTE CEGE anne T Cohage T additan

HAME 4 2 NAME

STHEEL ADURESS A 3SIREET ADDRESS

CITy-51- 2P _ N e 44CIy-81- 2P _

TiILE T ] oeere S11ILE [T change [J Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADURESS

CTY-ST- B £4TIV-S1- 7P

T o T T T ertere Qe T change [0 Aderon

NAME € 2 NAMEe

SIREEY ADDAESS &3 STRTET ADORESS

LY -ST- 2 BALITY-SI-aP

e gz
fiie h, C'\n;)[t‘r €17, Fioricl Statutes drl(i

(?ﬁ.‘,/:)f?.?“f’“"

CR2E034 (3/96)



