FILE NOW: FILING

.

PROFIT FLORIDA DEPARTMENT OF STATE !
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

. -
Q3 4,‘/
\\5&9_35195

DOCUMENT #

1. Corporation Name

ECONO LINE CABINETS, INC.

P94000020861 (8)

Principa’ Place of Business

§817 SHEN AVENUE
JAGKSONVILLE FL 32205

O A

3a. Date of Last Report

I

Muifing Address

5317 SHEN AVENUE
JACKSONVILLE FL 32205

3. Date Incorporated or Quahfied

03/15/1994 03/14/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ 26| 59-3218527 Not Applcable
Suite, Apl. #, etc. | Suite, Apt. #, e'c. 5. Certficate of Status Dosirad 0 $8.75 Adc!ilionﬂl
22 2?] Fee Required
City & Stale | Chy3Stale 6. Electon Campaign Financing $5.00 May Be
’2_—3} 28] Trust Fund Contribution Added to Fees
| Zn | Country | Ap Couniry 8. This corporation has liability for intangible tax under s 199.032,
24—| 25] 29] 30 Florida Statutes R ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLSTON RBHARD E 82| Street Address (P.C. Box Number is Not Acceptable)
5317 SHEN AVENUE
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0602 and 6071508, Flonda Statutes, the: above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such (:han?:e was a.thonized by the corporation’s board of directars. | hereby accept the appointmant as registered agent. | am
familiar with, ancl accept the obligations of, Saction 607.0505,

lorida Statutes.

SIGNATURE .. el _
Slgrat ne, typed or protad nane of registersd agant and itk i apgicabe NOTE Regs-ened Agent signature. regare whon réirstatig! CATE I
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTORG 1N 12 &
e D [T DELETE 1.11ME [] Change [ Addition ?/
NAME HOLSTON, RICHARD E 12 NAME by
STREET ADDRESS 5317 SHEN AVENUE 1.3 STREET ADDRESS g
CY-S1.2ip JACKSONVILLE FL 32205 14 CY-51- 2P &
TILE D {1 CELEE 21T [ Change ] Addiion | ©
NAME HOLSTON, CURTIS R 22 NaME
STREE| ADDRESS 5317 SHEN AVENUE 23 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32205 24 0TYV-51-2P
TITLE (3 DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
SIKELT ADDRESS 33 STREET ADDRESS
CTy-§1-21 34 GY-51- 2P
TILE [ DELETE 4170 [ Change [ Additian
KAME 42 NAME
STREET ADORESS A3 STREET ADDRESS
CIrY-S1-2p 44TITY-SI-2¢
TILE [] DELETE 5. 1 TITLE [3 Change [ Addilion
MAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADORESS
CITy-ST-7IP 54 CITY-51-21P
TiLE (3 DELETE 5 1TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY 517 640NV ST-2P

14. | do hereby certif; that the information supplied with this. fiing is voluntariy furnishad and does not qualfy Tor the exemption stated in Secton F19.07(3)(k), Florida Statutes. | further
cerlify that the inlormation indicated on this g
cath; that | am an oficer or director of the
appears in Block 12 or Block 13.jf chgs

SIGNATURE =

Pyial repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
0 ation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
} 1an atlpdhment. with an address.

Lo & Wodedo

é’:’;l.‘!.v [V 9012(3’%%?.? -03%0



