S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000014453 (2)

FILED
May 06 1998 8:00am
Secretary of State

24] 2] 20]

WILLIAMS CABINETS, INC.
Principal Place of Businoss Maiing Address ||||‘|II| ||| |I|’| I|I‘||I‘|}|I|||I|||| II||'||||| I|I||I|I||||||| "Il ||I|
0. BOX 1742 P.O. BOX 1742
! R HAVEN FL 33682 WINTER HAVEN FL 33662
DO NOT WRITE IN THIS SPACE
\' 3, Data Incorporated or Qualifiad
0212211994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3225325 Not Applicable
Suita, ApL ¥, eic. Suitg, Apt #, etc. - , $8.75 Aqditional
;;I ;l B. Cerlificate of Status Desired O Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
E ;1 Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. 3 Yes O No

$. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agont

WILLIAMS, DARRYL E
1350 42ND ST NW
WINTER HAVEN FL 33880

81| Name

82{ Street Address (P.O. Box Number is Not Acceplable)

83

84| Chy

85| 2Zip Coda
FL [*]

SIGNATURE ___ ___

11, Pursuant i tha provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above
office or ragisterad agent, or bolh, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement far the purpose of changing its registerad
tha corporation's board of directors. | hereby accept the appointment as registered

|NOTE: Rogstersd Agenl signalure required when rainstating) DATE

CR2EQ34 (10/97)

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE ] T DELETE LATILE [ change L} Addition
NAME WILLIAMS, DARRYL E 1.2 HAME
streeT anoress | 301 COMMERCE COURT S.W. 1.3 STHEET ADDRESS
CITY-§T-2P WINTER HAVEN FL 33880 14 6ITY-5T- 2P
TITLE [ oeLete 21TMLE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
THLE [T OecEre 3.1 TIILE [J cnange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CY-S1- 2P
TITLE [ oeLete A1TILE L change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P J 44 CITY-51- 2P
THILE { ] DELETE 5ATITE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY - S1-2% 54 CITY-5T-2P
TILE [T DeLETE B1TNLE LI change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiEy-$1-2IF 6.4 CITY - 5T-2P

Block 12 or Black 13 if changed, or on an attachment with an addrass,

IENATURE. A P in, 2 K T

14. | hereby ceniity tha! the information suppled with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplementat annual report is true and accurate and thal my signature sha'l have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appaars in

/.--
M_gz%;ooa




