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

PROFIT FLORIDA DEPARTMENY OF STATE Apr 1 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovsoor eompenaTons Secretary of State
DOCUMENT # P94000025157 (6)

1. Corporation Name

BUCHANAN CABINETS, INC.

AR AT WA

Principal Place of Business Mailing Address
ROUTE 4. BOX 825 ROUTE 4, BOX 825
MADISON FL 32340 MADISON FL 32340
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3239214 Not Applicablg
Suite, ApL. ¥, elc. Suite, Apl. #, stc. i
—'l e, AP P 6. Certificate of Status Dasired O $B'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
?4-] 26 ;] 33] Porsonal Property Tax due Juna 30. Yes [J Mo
9. Name and Addreses of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUCHANAN, ROBERT L JR. 81| Name
ROUTE 4, BOX 825 #2] Strest Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
83
B4} City FL JnsJ 2ip Code
11, Pursyant 1o tho provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils 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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607. . Florida Statutes.

SIGNATURE
Slignatuwe, yped or prnled name of registered agent and titke ¥ apphcable (NOTE: Regialerad Apent signaturg required when reinctating) DATE

12, OFFICERS AND DIRECYORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [J oeLers TATITLE [T Change ] Addition
NAME BUCHANAN, ROBERT L 12 NAME
sreeTaponess | RQUTE 4, BOX 825 1.3 STREET ADDRESS
CHY-SI-2Ip MADISON FL 32340 14 G- 57-2IP
TLE 311 CToeE 21T ; [T Changs L] Addition
NAME BUCHANAN, ROBYN D. 2.2 NAME
smeeranoess ( ROUTE 4, BOX 825 2.3 STREET ADDRESS
CITY-§1-21p MADISON FL 2.4CITY-ST-2P
TE Wb "I DeLETE 21TINE TTchange L] Addition
NAME BROOKS, TONY D. 32 NAME
saeeraoress | ROUTE 1, 283A 33 STREET ADDRESS
CITY-ST-2 MADISON FL 34, CITY- §T-21P
e L7 OFLETE I 4ATNLE ‘ [dcthange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44CITY-ST-2p
TITLE T DELETE 5 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2P
THLE [ GELete 61 ThLE [ Change ] Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T- 2P

14. ) hereby cerlify that the Information suppfied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatod on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corporation of the recelver or irustee smpowerad 10 exaecute this raport agyequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeni with an address,
SIGNATURE: Bobert L. Buchanan M Yofog §50-973-5515

CR2E034 (10/97)



