SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8A7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o oz ewe | Sep 19 1997 8:00am
ANNUAL REPORT Socrolary of Stato Secretary of State

1997 b o DIVISION OF CORPORATIONS

DOCUMENT # PQ4000008147 (8)
BARLOWS CUSTOM CABINETS, INC.

Principal Place of Business Mailing Addrass ”""ll“" "ml’m llm "m"m Ilm "II' "m "l"lllmln |I|l

214 N GOLDENROD RD 214 N GOLDENROD RD
SUITE A-384 SUITE A354
ORLANDO FL 32007 ORLANDO FL 32607 X0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporn
. _01/21/1984 03/15/1896
2, Principal Place of Business 2a. Mailing Address 4. FEINumber ! Appliod For
21] 26} ] 50-3224118 Not Applicable
ite. Apt. #, elc. Suite, Apl. #, eic. T it
Suite, Apt. 4, ele F e, Apl. #, el §. Cerlificate of Status Desired W] $u'75 Additional
22 27[ Fes Required
City & State City & State 8. Elaction Campalgn Financing $5,00 May Bo
?3] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 28] 20 30 Parsanal Property Tex due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BARLOW, DON J 81 Name
214 N GOLDENROD RD 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE A-384
ORLANDO FL 32807 63
B4 City FL 85| Zip Coda

11. Pursuant 1o the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s poard of directors. | hareby accapt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Scclion 607 0505, Florida Statutes.

CR2E024 (4/97)

SIGNATURE __ __ = o . .
Signature. typod o printed nanw ol registied agant and title 1 appicabla [NOTL Registared Agent signature raquired when rainstating) DATE
12. OFFICERS AND DHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE " v LT oiere 1A TILE [FThange [ Addition
NAME LAWHORN, ROBERT N 1.2 NAME Barlow, Dinn M4 T
streer aporess | 5448 € GRANT STREET 3smeETADDRESS | 2 0¥ N Geldenred 37 ¥ 4
oiTY-ST- 2P ORLANDO FL 14 CMy-5T-20P eriands £/ 32507
TALE 1 3 oeeere 21 MMILE [A Change T Addition
HAME LAWHORN, LOUISE A 22 NAME Bar /auuj Bennld T
streer aohess | 5448 E GRANT STREET st aonress | 2y N Gokdlrenrod B YA
CITv- 51.2P ORLANDO FL 2 4CTY-ST-2P orlande F{ 32807
TITLE [T DELETE 31 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
QITY-ST- 2 34.CITY-§1-7I
TITLE CJDECETE S 1TIE Tl chnge [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITY-37- 2P 44 CITY-5T-21P
TMLE I pELETE 51TILE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TITLE I oecete 8.1 THLE [T change [ Addition
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S1- 7 64 CITY-$1-2P
14, | do hereby certify thal tho intermation supplied with 1his filing does nol qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the

Information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or director of thg/Gohporalion or the receiver or triustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥3 if changed. or on ar?ua nrent with an address.

P T L TR gy P | A



