_FILE NOW: FILING FEE AFTER MAY 1 IS $850.00
s PROFIT cqFe.

" FLORIDA DEPARTMENT OF STATE il |

*  CORPORATION Sandra B, Mortham I VR H R
ANNUAL HEPORI Sacretary of Stale ~
1997 DIVISIGN OF CORPORATIONS g70CT 15 ot
DOCUMENT # P93 000047738 (8) CErTe e s STATE
1. Corporation Namc l?:i‘k {M’ i1 DRI

WALLER'S CUSTOM CABINETRY INC

Principal Place of Business Mailing Address
1907 Cheney Ct 1907 Cheney Ct
Lutz FL 33549 Lutz FL 33549
3. Dale Incorporated or Qualitied 3a. Dale of Last Reporl
06/30/93 4/30/96
2. Principal Piace ol Business 2a. Mailing Addross 4. FE! Numbor Applied For
1] —E,‘ﬂ 59-3190847 | [Not Appicabic |
Sulte. Apl. #, etc. ¥ Sute, Apt. #. ele. 5. Cerlificate of Statug Desired [ $8.75 Adcfftional
‘za a Fee Required
City & State City & Stale 6. Flection Campaign financing $5.00 May Be
E] Eﬂ Trust Fung Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
2] 25 —zrﬂ }m Florida Statules xves e ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Waller, Kevin J 82| Street Address (P.O. Box Number is Mot Acceptabic)
1907 Cheney Ct
Lutz FL 33549 83
84| City 85| Zip Code
FL |*|

11. Pursuanl 1o the provisions of Sections 607.0502 and 607 1608, Florida Statutes, ihe above-named corporation submits this staternont for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors, | horeby accept the appointment as registered
agent. | am [amiliar wilh, and accepl the obligations of, Section 607.0506, Florida Statutes

SIGNATURE o

Bignatre ty1d o ponled nano of rageslered agerd and G f appicatic (NOTE Flegisieed Agant s gr alue reguired whien icinstaing) ST
12, OTFICLRS AND DIRL C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e —DP i Dower e T T T Ghange [T Additon
NAME Waller, Kevin J 12 WAV BONO02322 54860 1
sreeranoniss | 1907 Cheney Ct 13 STRCIT ADDRESS ~10/1 79701 106 --088
" G-tz Lutz FL 33549 [ 14cny-stap sk L B5, 00 w165, Of
L T Joie 21 TITLE TTchange L1 Addition
NANIL 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cny-st-aie 2 4QIY-ST-2P
THLE [T oeLETt 31T Clchange ] Addilion
NAME 32 NAME
STRELT ADIDRESS 33 STRFET ADDRESS
CiY-ST-2p 34 GIY-8T-2P
mie CJDEETE A1TIILE T Crange Addilion
NAME 4.2 NAWE
STREET ADDRESS 43 SREF ADDRESS
gy -§1-20 A4 CTY-ST-21P
TILE [T oetete 54 TILE [ change [T Addilion
NAME 5.2 NAM
STREET ADURE 55 53 SIREFT ADDRESS
£y ST-2P 5.4 CIIY-51-7iF
e CToiiee s T Crange LT Addilion |
NAME ' 62 NALE
STREET ADDRESS 63STRE(T ADDRESS @D
GiTY-51-2Ip GATITY 512

14. 1 do hereby corlify that the information supphied with 1his filing does not gualfy lor the exemption stated in Scclion 118.07(3)(i}, Flonda Statutes. | further certify that the
information indicated on Lhis annual reporl or supplemental annual reporl is truo and accurate and that my signalure sha'l have the same legal elfect as it made under eath; thal
1 am an olficer or director of the corporation or the receiver or trusiee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or an an gllachipenl wih an address.

SIGNATURE: . /277, M— P390 Bi3-63/-060

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cayls

CR2E034 (9/96)



