0515526

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

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . 00 am
CORPORATION Katherine Harris > )
ANNUAL REPORT Sacrtaryof Stats Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90030 016 ***150.00
1. Corporation Name P94000022923
PREMIER CABINETRY, INC.
Principal Placa of Business Maiing Address ”II""”‘"I"' Iml mll "m Ilm""l "m IIIlIIl"”mI ”“ ‘II‘
3145 SE DOMINICA TERR 345 SE DOMINIGA TERR
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 59-3242386 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| Ap P 5. Certifcate of Status Desired O $875 Addlltlonaf
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing C $5.00 May Be
23 m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation owas the current year Intangible
24 E‘ 29 |;| Personal Property Tax. Oves One ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name ‘
PAYNE, WALTER D. {
- lﬂzmmfc: 82| Street Address (P.Q. Box Number is Not Acceptable) ‘ |
797 SW BELMONT CIRCLE 83
PORT ST. LUCIE FL 34593
84 City FL \55 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 6§07.0505, Florida Statutes.
SIGNATURE
Signature, typed or grinted name of registerad agent and title if applicable. . (NOTE: Registered Agent signatur required when reinstating) DATE . ' 6 .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 (=20 ;[
TE PD [ OELETE 14 TIMLE J [ Change giton | — {:
N Y5 Azeredo X2
NAME PAYNE, WALTER D {} 2 NAME +son Place & b
streetaooress| 797 SW. BELMONT CIR. sweEraress| PO 2 W aTse . T) 35S & l
CITY.ST-ZIP PORT ST LUCIE FL 34953 14 CITY-ST-2IP Port. 5 T, Avere, f / 3 S i
TmLE W DELETE 21TILE [JChange  [JAddition | © ]t
NAME 22 NAME 1.
STREET ADDRESS 2.3 STREET ADDRESS ‘ !‘
CITY-5T-2PP ‘ 2.4 CITY-ST-ZP . {i
TILE 3 DELETE 31 TITLE N [JChange [ Addition B
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS 1
CITY-ST-ZP 34, CY-ST-2IP i |
TME [ DELETE LATTLE (1 Change D,Additi.m ! }
NAME 4.2 NAME i B
! H
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST-2IP I §
TITLE [C] DELETE 51TITLE ["1Change [ Addition iR
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
TIMLE [JJ DELETE 6.1TME [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST. 2P 8.4 CITY-ST-20
14. | hereby certify that the information supplied

.07(3)(i), Florida Statutes. | further ¢ertify that the information
he-same legal effect as if made under oath; that | am an
apter 607, Florida Statutes; and that my name appears in

,/7 z;/g’ G/~ Z25AEFF

T fhate A Daytme Phona #

indicated on this annual report or supplemsgt
officer or director of the corporation ol A o
Block 12 or Block 13 if changed, oL#)and

SIGNATURE:




