FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
comoimon (K, omzmeeran | May 04 1998 8:00am
ANNUAL REPORT Socrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000020861 (8)

1. Corporation Name:

ECONO LINE CABINETS, INC.

OO O

- Mailing Address

$317 SHEN AVENUE
JACKSONVILLE FL 32205

Principal Place of Business
5317 BHEN AVENUE
JAGKBONVILLE F{ 92205

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Gualified
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03/15/1994
2, Principal Place of Business | 2a. Mailing Address 4. FF1 Numbar Apptied For
2 B | _zﬂ__ 50-3218527 Not Applicable
Suite, Apl. #, etc. Sue, Apl. ¥, elc, iti
'--! P r [ 5. Cerlificete of Status Desired O $8.75 Additonal
22 N %,E?I Fee Required
City & State .. City & Srate 6. Election Campaign Financing $5.00 wmay Be
2 L 28] Trust Fund Contribution Added to Feas
Zip | Country | fp Country 8. This corporation owas or has paid the current year Intangible
24 251 29] -:Eﬂ Personal Property Tax due June 30. Cves Lo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
HOLSTON, RICHARD E 81| Name
5317 sHEN AVENUE 82! Street Adoress (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32205
83
84 Ciy = 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Stalules, the above-named corporalion subrts this statement for the purpose of changing s regisiersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appaintment as ragisterad

agent. | am famjl ith, gid accop the obligapoph eclion 607 0505, florida Statutes

SIGNATURE o A % o~ . - 286~ 95)

Standiture typodt o prisdend fcreae 6l el ngent woel Hiee 4 apgd ab {NOIE Rogislereo Agenl signature teguired when reinslatng) DATE f::
12. QFTICE HS AND DIRFC10RS ‘ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12 g
TITLE [ /] xDELETE 1TTITLE [T cnange U Adoition =
NAME ~HOLSTON, RICAARDE-__ 12 NAME §
sertaponrss | BM4T-SHENAVENUE—— 1.3 STREEY ADDRESS o
CITy-$1-2Ip WAGKEONVILLEFL-82006——— 14 CIY-S1-2Pp 8
TITLE D [T ceLete 21TNLE L change ] Addilion |
NAME HOLSTON, CURTS R 22 NAME
sweeraponess | B317 SHEN AVENUE 2.3 STREET ADDRESS
CITY -5 2P JACKSONVILLE FL 32205 2.4CITY-S1-2p
TIME [J DECETE 31T0LE L i change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LAY -ST-2IF o 24 CITY- §T-21P
TITLE ' [T oriete 41 TIILE Cl change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-$7-21P 44 CITY-5T-2P
TI1LE [ DeLETE 5.1T1TLE [ Ichange T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-7IP
TME [ pELETE 6.1 TITLE 3 Change ™ T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 84 CITY- ST- 21P

14, | hereby certity that Ihe informialon suppied with this filng does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicatad on this annua! report or supplemenlal annual repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporalion ar the receiver or trustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachimont with an address.
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