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

PROFIT < FLORIDA DEPARTMENT OF STATE A O 3 1 99 8 8 . O O
CORPORATION Gandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
DOCUMENT # (6)
DOCUMEN P93000044217 (6
ATKINSON CABINETRY, INC.
Principal Place of Busingss Maitng Address ||"|||'| "I mll "mllmlll" III" II“’lImIII’I I‘ll”'l"lll“l"
161 8. YONGE ST. 161 S. YONGE ST
ORMOND BEACH FL 32114 ORMOND BEACH FL 32114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/17/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
21 26] 59-3106353 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. - ] $8.75 Additional
;;l ;;] 6. Cerlificate of Status Desired I} Fee Required
City & State Ciy & Stale 8. Flaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 El ;;l ;] Personal Properly Tax due June 30. [dves [No
©, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ATKINSON, LARRY T 81 Name
55‘ N SEWVE ST B2] Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32114
B3

84| City FL ssi Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing ite registered
offica or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and gccopt the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE B e o
Signane, lypind of finntedd Dare of regetersd aoead g tlle il applhcatile {NOTE Registerad Agent signature required when reinstating DATE
12, OFHICERS AN DPFECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T beceTe 11TIILE [FChange ] Acdition
NAME ATKINSON, LARRY T 12 NAME
smeetavoress | 60 VILLAGE DR 1.3 STREET ADDRESS
CITY-S$T-2P ORMOND BEACH FL 32174 _ 1.4 CITY-SI-ZiP
TLE S0 | A 2.1 TITLE T Change ] Addition
NAME ATKINSON, PATRICIA P 22 NAME
strecraporess | 60 VILLAGE DR 2.3 STREET ADDRESS
oY ST 2P ORMOND BEACH FL 32174 2.4 CITY-51-2P
TALE VO |MEETEE ITILE L Change [T Addition
NAME ATKINSON, RODNEY 32 NAME
staeer aooress | 2218 ROBIN HOOD TR 33 STREEYT ADCRESS
Y-8 2P S DAYTONA FL 32119 34.CTY-ST-2P
e [JotLete A1TILE [T Change ~ T_] Addition
NAME ¥ 4 2name
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TmE [ peLeTE 51 THLE [ thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2iP 5.4 CITY-5T- 2P
TLE [T DEceTe 6.4 TILE [ Change [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 C(IY-ST-2iP
14, | hereby certify that the information supphcd with this filing doos not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corpotalion ar tho recewver )ﬂ:slco empowcred 10 axoegyte thi as required by Chapter 607, Flariga Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachpdfent Weth an address.

SIGNATURE: A i /%ééwv _ %Q/ZF (ot B77- Lovo

CR2E034 (10/97)



