_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

7  PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 2 8 1 997 8 . O O m
CORPORATION Sandra B. Mortham ay ° a
ANNUAL REPORT Secretary of State S e Cl‘eta Of State
1997 A DIVISION OF CORPORATIONS I ‘,
DOCUMENT # P94000014453 (2)
« Corparahon Narge
WILLIAMS CABINETS, INC.
Principal Place of Business Mailing Address ““III" "l m”l}lu |lmum llm Ilm I’Iu I“"Immm Im II"
P.O. BOX 1742 P.0. BOX 1742
WINTER HAVEN FL 33862 WINTER HAVEN FL 33882-1742
3. Date Incorperated or Qualitied | 3a. Date of Last Aaport
02/22/1094 07/06/1996
| 2. Prcipal Place of Busness 28, Mailing Address 4. FEI Number Appliad For
211 ;;I 59'3225325 Not Applicable
Suite, Apt #, elc Suite, Apt. 4, etc. . $8.75 Additional
22] ] ;_;] 5. Cerliticata of Status Desired (] Feo Required
| Uiy & Stare City & Slate 6. Elsction Campalgn Financing $5.00 May 85
23] o . ;ﬂ Trust Fund Contribution 0] Addad o Feos
7 | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ul 2] [25] [30] Florida Statutes Clves Dlno
L 5. Neme and Address of Current Reglisterad Agent 10. Neme and Addross of New Reglatered Agent
WILLIAMS, DARRYL E 81} Name
1380 42ND ST NW B2| Street Address (P.0O. Box Number is Not Accaptabla)
WINTER HAVEN FL 33680
B3
B4] City FL 85| Zip Code

11, Pursuan: 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice ar regislered agenl, of both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agonl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLIRI

Sl J'(ffy;--:f,rlﬂfw's’;w’ﬁ(r\a}mnm ol regicereo agent ard tile il apphcable {NOTE Rugistered Agent signature 1equired whan rainssating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [.JOELETE 11TME [Ochange (] Addition
HAMF WILLIAMS, DARRYL E 1.2 NAME
specanpnss | 301 COMMERCE COURT SW. 1.3 STREET ADDAESS
CHyY-st e _mNTER HAVEN FI- m 1A CITY-ST-21p
Ntk 1 DeLeTe 2ATITE [T cnange [ Addition
HAME 22 NAME
STRELT ADCRESS, 2.3 STREET ADDRESS
[a7-51 20 2. &CITY-S1- 7P - .
i ] DecEFE 31TLE [T Crange 13 Additior:
A 32 NAME ; '
STRETT AUDRESS 3.3 STREET ADDAESS
cov-si-ae | 34 CITY-ST. 2P
I T oecete ATTME [Tchange  [] Addition
HAME 4.2 NANE
SIREEL ADOIESS 4 STRFET ADDRESS
CiTy- 5! Z\ 44 CiTY-51-21P
WE [T DELETE 51 TILE [ change [ Addition
HAME 5.2 NAME
STREED ADIRESS 5.3 STREET ADDRESS
CIY-81 75 5.4 CITY-ST- 1P
e ] oecere 61 TLE [ crange L) Addition
NAME 6.2 NAME
STREE: ADDHESS 6.3 STREET ADDRESS
GITY- 81 - 34F BACITY-8T-2IP

14. ! dao hereby cerlify that the inforration supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the
mnlormation indicaled on this annual raporl or suppiemental anpagal reporl is rue and accurate and that my signature shall have the same legal effect as if rmade undet oath; that
Lam an officer or direstor of the corparation or the receiver empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed,or on an atta ith an address.

SIGNATURE: ALY/ L FEORIRE L Ly /)/l / 61 S -9f7-2aL

SIGHATURE AND TYPED Ok PRINTED NAWE {BNING OFFICER OR DIRECTOR Dala Daytme Prone #
FYY T Ty

CR2E034 (9/96)



