FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION (e Sandra B. Mortham ADI' 29 1997 8:00am
ANNUAL REPORT " B rarsg: Secretary of State
1997 R o DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P94000011348 (7)
1, Corporalian Nar
CABINET INTERIORS, INC.
Frinal Prace of fasmoen Mailing AGooss |||||||II ||| ||“|||||1I||H Ill“ 'Imllm |I|||HI|| |“|| ||||| |||||II'
P O 80X 4201 P O BOX 421
OCALA FL 34478 OCALA FL 344784201
3. Date Incorporated or Qualified | 3a, Date of Last Repor!
2 Principal Fiace of Business 2a, Mailing Address 4. FEI Numbar pplied For
2 \ B 2(;] 59" 3224280 Not Applicable
Guite, Apt ¥, etc Suile, Apt. , etc. ‘ ] $8.75 Addivional
221 m 5. Cerlilicate of Status Desired | Fee Raquired
| Gty & Siata | iy & State 8. Elgction Campaign Financing $5.00 May Be
23] 251 Trust Fund Cantribution O Added to Fees
- | Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
241 25} El m Florida Statutes Oves [Ino
T " g Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
DLOUHY, SHARON #1] Name
2031 NW 8TH PLACE 82| Stpal Agdress IP.0. Box Number ig Nol Acce
.0. plgble)
OCALA FL 34475 1Yo P M VA T O N o R - e v m e o

83

““Ocata FL *| &kFf7s

1. Parsuant 1o he provisions of Sections 607 0602 and 607.1508, Florida Staluies, the abovenamed corporation submis this statament for the purpose of changing fis Tegistered
office o registe ed agent, or by, in the Stgle of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept tha appointment as registered

agant | am famifar wiphingdaceept the obhgabonst, Section 607.0505, Florida Statutes. (/ 2 ’
BATE

SIGNATURE | S A W
B S onactag MR O ponced race of reg sterod ajent and tile ¢ a;-;ﬂ'al:le [NOTE: Bogstared Agen signature required when reinslating) —
12. ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
: Tt 1] [T oeETE 1 TME T change T Addiion | g5
| N DLOUHY, LE 1.2 NAME 3
? simtraoness | PO BOX 188 13 SIREET ADDRESS &
; CTy-8T-00 OCALA FL 34478 1ACITY-§T- TP E
e D LT DECETE 21 TALE TJthange  [J Addtion | O
NaMI DLOUHY, SHARON 22 NAME
2.3 STREET ADDRESS
RS LLNARS . OCM FL 34478 2.40Y-$T-20
1he LT DELEre 31TIRE [Jchange ] Addition
! HAME 32 NAME
] STREE | ADDRESS 33 STREET ADDRESS
R 34, CITY-§1-2P
| niLt [T DELETE A1 TITE T Change  LJ Additian
1 HAME 4.2 NAME
STHEE | ALDIRE S5 4.3 STREET ADDRESS
! CITY-51-2F A4 CITY-5T-2iP
i ThE ] DeLETE 51HILE [Tchangs [T Addition
! NAL: 5.2 NAME
E SHREET ANDRLGS 53 STREFT ADDRESS
i oo Sl o 54L0Y-SE-2p
) TiLE [T oeLeTe 61 TITLE [Tcnange T Aodition
! HAMI 62 NAME
I
:I STHEEE ADDRFSS 63 STREET ADDRESS
; CrY-S1- 710 64 CITY-ST-2P
: 14. 1 do hereby certify that the mformation supplied with this filing does nat gualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the
! informalion indicaled on this annual report or supplemental annual report is trua and acturate and that my signature shall have the same legal eftect as it made under oath. that
{arvean olicer o director of he cgl tiori&x the receiver or Trustee empowerad to executs this report &s required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blogk ngpd, or on an atlachment with an address.
. ‘ﬁ(;
. - X - - -
SIGNATURE: } Iy~ /S AT B52(pd0- 4
NATURE AND TYPED OR PRINTE FACER OR DIRECTOR te Daytime Priong



