FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996 R
DOCUMENT # P94000012746 (1)

1. Corporation Name

A-1 CUSTOM CABINETS OF CLEARWATER, INC.

- R T

Principal Place of Busingss Maiing Address

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1400 1/2 HERCULES AVE 1769 LAKEVIEW ROAD
CLEARWATER FL 34625 CLEARWATER FL 34516
U 5 D e el o Gikibed | 38, Gaie of e Reprt T
2. Principal Place of Business - T 2a. Maling Addiess T T A e Namber N T Applied For
21 . el | 593230884 _ Not Applicatle
., o, ApL . et Sulle, Apt. 4. elc. 6. Cortificate of Status Desired 0 $8.75 Adtﬁlional
Ez] - ) ;1 o Fes Required
__ City & Btale Oty & State 6. [ lection Campaign Finanging O] $5.00 May Be
23—| 28] Trust Fund Contatiution Addad 10 Fees
. n _ Country | &p _ Caountry 8. This corporation has liability for intangible tax undor s 199.032,
24 - 25 20| BE Florida Statutes O Yes PENo
~ ~" g, Nae and Address of Current Registered Agent | "' " 10 Name and Address of New Registered Agent
81| Name
AMOROSE. JOHN R 82| Srreet Address (P.O. Box Nuriter is Not Accoptables) ]
1769 LAKEVIEW ROAD L ‘ ) . . - ]
CLEARWATER FL 34616 83
(g4 cy T T ,,,,,,,EL,:, lssl 71> Code

1. Fursuant @ the provisions of Sections 6070602 and 6071508, Flrida Statutes, e howe e corparation submits his statement o e purpose of changing its registered office
or registered agent, or botl, in the State of Florda Such change was a.thorized by 1he corporation’s board of directors I hereby ancept the appontment as regisjeted agent. | am
familiar with, and aggent thepbligaljges of, Section 607 0505, Florida Statutes.

SIGNATURE - . T . o
) " types o printesd rame af rey wrored agewst asd il gy r-h-._qu; . (Ot Feapatensd As_:_-_‘l:_ M . i ‘LF)-
12, B OFFICERS AND DIRECTORS 13. ) “ADDITIONS/CHANGES T0 OFFICEFS ANDDIRFO] om%_rgé’j“ %
TiTLE DELETE 11N — W}nange ilion -
HaME aAOROSE, JOHN R X 12 NAVE Atno o SE,J .-)(_)hN g
SIHEE] ATDRESS 1769 LAKEVIEW ROAD 13 SIHELT ADDAESS 17q L akev eub S o
o | ciewateRrLyete  lueess | Qlearwaker  FL o 3dGt &
TiME [ DELETE 21TE [ Cuange [ Addtion  |©
NAME 22NAME
STAEE] AUDHFSS 23 STREEL ADDKE S5
Gvestpe | REACICELAT e _ .
Ttk [[] DELEIE 31 TITLE [} Change [ Additon
Nk 52 NAME
STHITI ADUAESS 33 SIHETT AZDRESS
| Limv-51-2F ) . — Raowestoe o ]
TLf [ oerete 4110t [ Charge  [[] Addilion
NEME 472 NAME
STREET ADURESS 43 SIREE] ADDAESS
pemsvar o EMaCeesTAR L . S
THLE [] DELETE 5 TTILF [7] Cnange  [] Addition
BAME 62 NANT
STRET ALURTSS 53 STHIT | ANDRYSS
e stae I e QEATTSLEE L Y
THLF [] DELEIE &1 1INF () Change [} Addition
NAME £ 7 HAME
STRIET ADDHESS 63 SIKELT ADDAESS
LTy -ST- 2P G4 CIIY-§) 2P

14. T do hereby certify that the information supplied with this filing is voluntarily furnished and ooes not qualily far the exeniption stated i Section 119.07(3)(x), Fiorida Statutes. | furthier
certify that the infarmation indicated on this annual reporl or supplemental anaual report is true and ascarate and that my signaturg shal have the same legal efloct as it made under
eathy; that | am an officer or director of the corporabon or the receiver or truslee empowered Lo execute this roport as required by Chapter 607, flonida Statules; andithat my name
appears in Biock 12 or Block 13 if changed, af gn an Hachment with a1 address. (2/3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR

SIGNATURE: -~ e




