FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT g g,
CORPORATION : %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P94000045518 (5)

1. Corporation Name

MIKE'S CABINET SHOP, INC.

FILED
Apr 08 1997 8:00am
Secretary of State

OO

1] O -

| Procpal Plio of Busingss Mailing Address
5507 COMMUNTY OAKS CT 5507 COMMUNITY OAKS CT
SACKSONVILLE FL 32207 JACKSONVILLE FL 922077883
3. Date Incorporated or Qualified | 38. Date of Last Report
'_2. Prinzipal Place of Business T 2a. Mailing Address 4. FEI Number Applied For

50-3263549

Mot Applicable

Suite, Apt #. etc.

Suile ApL & ole

27]

0 $8.75 Additional

§. Certificate of Status Desired Foe Roguired

~ Cily & State &. Election Cempaign Financing $5.00 May Bo
1 es‘l Trust Fund Contribution Added to Feas
L w Country B. This corporation has liability for intangible 1ax under s. 199.032,
_ 'ﬂ‘J R [30] Florida Statutes Oves o
nt Repisterad Agent 10. Namo and Address of New Reglstered Agent
81| Name
8375 DIX ELLIS TRAIL SUITE 401 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City 85| Zip Code

FL

S 16 e provisions of &

LN
oflice o ragpstene
agenl. L an tarvliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“tions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
agent, or boln, in tho Stale of Horida. Such change was authorized by the corporalion’s board of directors, 1 hereby accept the appointment as regislered

SIGMAT LR B
Py D eyl T g e il it applhe able, (NOTE - Hegstored Agent signature required when reinstating) DaATE
B T OF1ZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [T BeLETE 14 THLE [Jchange L1 Additon
NAR MCCOMBS, MICHAEL 12 NAME
st e | 5507 COMMUNITY DAKS CT 1.3 $TREET ADDRESS
g | JACKSONVLLE FL 32207 14Ty -5T- 2P
Tifue [T teLere 2 TLE [ Change [ Additon
AN 72 NAME
SINELT A S 23 STREET ADDRESS
QH E‘wl "1‘7IF' o e i 2 4 CITY-51-2IF o,
i [ bEceTe 39 TLE L] change ] Addition
RARAE 5.2 NAME
SIbE G ALDRLSS 2.3 STREET ADDRESS
| (dry ‘,V JIF e - 34.0I7Y-51- 2P
Tt L1 priete 43 TIE [Fchange L] Addition
MARE 4,2 NAME
S+ 1 ANUKT S 4.3 STREET ADDRESS
Gy -S040 . . . 44 LiTy-SI-2iP
e T T neere 5110 [J Change ] Adaition
e 52 NAME
STHEET AOCKLT - 5.3 STREET ADDRESS
Cpnestar | S 54 CITY-51-2IP
T Jorsre 6.1 THLE Ll change T Addmun‘]
has: 5.2 NAME
SIReE A 5.3 STHEE] ACDRFSS
Y S 54 CITY-5T-2P

infrarenahce
1 am s ofhies
appieare in Back 12 o0 Block 13 i changed, or on an altachment with an address,

1, i

EE
FEPE

798,71 des Dereby cortity thal the information supplied with ths filing does not quality for the exemption stated in Section 119 07(3)i}, Forida Stalutes. | further certily that the
wed an this annaal reporl o supplenicnial annual repon is true and accirate and that my signature shall have the same Isgal sffact as if made under oath; thal
or deector of the corparaton or the raceiver or rustee empowered to execute Mis report as required by Chapter 607, Florida Statutes, and that my nams

SIGNATURE:

i
f
OF SIGNTNG GFFICER OF DTRECTOR

SIGNATUAE ANO TYPED OF PRINTED NAT

/

Y.5-77 Qo 7AS 7457

BysmE Phonn #

AMNMIS s

CR2E034 (9/96)



