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

PROFIT™™
CORPORATION
ANNUAL REPORT

1999 = %
DOCUMENT # P9400002086'1

1. Corporation Name

ECONO LINE CABINETS, INC.

Katherine Harris

Secratory of Siate Secretary of State

DVISION OF CORPORATIONS (03-03-1999 90070 007 ***150.00

VAR R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
ST SAEN AVENUE —BHTHEN-AVENDE—
JAGKSONTILLE FL™ 32205 JACKSOMVH-AE-F-32205—

FLORIDA DEPARTMENT OF STATE Ma]‘ 03 ) 1 999 8 . 00 am

\f}% fsﬁ.gg \‘/ 3. 83}91 Ig/c;rgp;{r‘a\ed ar Qual‘ifed ’

2. Principat Place of Bysiness 2a. Mailing Address . 4. FEI Number Applied For
121] ,lq IR SELLE &F [26] J‘q} 3 ﬁDSS’ E e 6] .59‘3218527 Nat Applicable
. Suite, Apt. #, atc. ;l Suite, Apt. #, etc. 5. Ceriifoate of Status Desired. (1 _ $8F;5R :;ﬂ.:;@

City & Stata i - City & State . = 6. Election Campaign Financing $5.00 May Be
23] Jﬁatgonwl(- /- /A 28] JACKS07 U) Ui LR | * te fud onibution - Added to Fees

Country Country 8. This corporation owes the current year Intangible

Zip Zip
\EL J 33’ 054 @ ;I 3 9\305’ [;0_' Personal Property Tax, O ves ONe

9, Name and Address of Current Registared Agent 0. Name and Address of New Registered Agent

10.
81 N ~ T
HOLSTON, RICHARD € N ocurTys R HolsTon

5317 SHEN AVENUE B S T R oSS E LT

JACKSONVILLE FL 32205 83

“lY Tk sonu, UE FL [* 5508

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such chan, authorized,by the corporation’s board of directors, | hereby accept the appointment as registered

* Wy i 1-a8 - 9%

agent. | am familiar with, and accepi the obligations of, Sect 50
' -

fsjbﬁf

SIGNATURE " y
Signature, typed or printad name of registered agent and lle if applicabre. (NOTE: Regf5larad Agent signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] GELETE LATIIE [JChange  {]Addition
NAME THOLSTON, CURTIS R 12NAME
strieTanoress| 5317 SHEN AVENUE 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32205 14 CATY-§T-2P
TME [] DELETE 21TIMLE [JChange  []Acdition
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS: :
CITY-sT-20 2.4 CITY-ST-2P - - " -
TILE (] DELETE 31 TTE JChange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$1-21P 34, CITY-ST-ZIP
TMLE [] DELETE 41 TME [TIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME -
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-2IP . 5.4 CITY-STRTP
TME ‘ [J DELETE BITME " -, - ] CJChange [T Adition
NAME . 62 _NAM'%“ ‘ . )
STREET ADDRESS BISTREETADORESS | ~ =~
LIY-ST-21P 64 CITY- éT-ﬂP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, lorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 4

Te e el AN PP Y ,«-Q/
SIGNATURE: GENATL “&i—@ni‘ﬁ% 897 3eh-)%0Y%

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




