FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT <& 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT o i Secretary ol Stale
1996 gt o DIVISION OF GORPORATIONS

DOCUMENT # P94000012732 (1)

1. Corporation Name

JORDON'S CABINET REFAGING, INC.

A

Principal Place of Business ailing Address
1086 QAKX LANE 1098 OAK LANE
WINTER SPGS FL 32708 WINTER SPRINGS FL 32708
us ug
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 02/14/1994 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appled For
21] ) « 50-3205956 ot Appizais
Suite, Apt. #, 6lc. Ly Sufle, Apl, et 5. Cerificate of Status Dasired ] $8'75 Addlitional
?5] ) 27[ Fee Required
City & State ___ City & State 6. Eioction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O ‘Added 1o Foss
Zip Country | Zip | Country 8. This corporation has liability for intangitle tax under 5 129.032,
(24} |25] 29] 30] Florida Stalutes 0 Yes [CIto
9. Name and Address of Current Reglslered Agent ~ 10. Name and Address of New Registered Agent
81| Narne
JORDON, “MOTHY w 2| Street Address (P.O. Box Number is Not Acceptable)
3116 VILLA DRIVE
ORLANDO FL 32810 83
84! City F L |85 Zip Code

11, Pursuant to the provisions af Seclions B07.CGE07 and 607.1508, Flonda Stalules, the above-narmed corporation submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent, | am
* familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ o OO e e e e e e
Sigranwe, typod or printed rarne of reg stored agent and e if angicabil INCTE: Pegistered Agenl signahure requirad when reinslating) DATE

12. OH—JQEE‘SAAND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ) DELETE 3 1TILE [] Chenge  [] Addition

RAME JORDON, TIMOTHY W 12 NAME

STREET ADDRESS 1098 OAK LANE 1.3 STREET ADDRI'SS

CIY-ST-21P WINTER SPRINGS FL - 1ACY-51-2P

TITLE D [} DELETE 2.1 TM1LF [ Change [ Addition

NAME JORDON, PAMELA Y 22 NAME

STREE] ADDRESS 1098 OAK LANE 25 STREET ADDRESS

Ciry-§1-28 WINTER SPRINGS FL. 24 CITY-51.2F

TITLE ] DELETE 3 1TITLE [} Change  [] Addition

NAME 3.2 HAME

STAEET ADDRESS 33 SIREET ADDRISS

CITY-87- 2P o o 34C7Y-51-2° i

TITLE [} DBELETE 4 1TILE [] Change [ Addition

HAME 42 NAME

STREET ANDRESS 43 STRELT ADORESS

CITY-§T-71P 44 CITY-51- 2P

TINLE [] DELETE 5 1TITLE [] Change  [] Addition

NAME 5.7 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 07Y(-ST-2P

TILE [ DELETE 61 1ILE [ Change ] Addition

NAME 62 NAME

STREET ATDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CNY-51-2P

14. 1 do hereby certify thal the inforration supplisd witn Fiis fiing is voluntarily furnished and does not gaalfy for the exemption stated in Seclion 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh: that | am an officer or director of tha corporation or the reseiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 i ch r on an altachment with an address.

SIGNATURE: el Joedon  4{20[96 Ut (Ab-57eE

}Eniﬁféb’ﬁini OF SIGNING OFFICER OR DIRECTOR Dayame Prione #

" "SIGNATLIRE AND TYHED OR

CR2E034 (12/95)




