FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION § g Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS

1

DOCUMENT # P94000079037 (5)

Corporation Name

PANTRY'S MILLWORK & CABINETS, INC.

FILED
Jul 01 1997 8:00am
Secretary of State

P AR

Principa! Place of Businoss ’ Mailing Address
1837 OPA LOCKA BLVD 1837 OPA LOGKA BLVD
OPA LOCKA FL 33154 OPA LOCKA FL 330544223
us us
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
10/27/1994 04/16/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26! 650596094 Not Appiicablo
Suite, Apl. #, aic. Suite, Apl. 4, elc. i
. P P 5. Certificate of Slatus Desired ] $0.75 Additional
E] E] Feo Required _J
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E} 1 Trust Fund Contribution Ccl Added to Fees
. Zip Country Z1p Country 8. This corporation has liability for intangible tax undor s. 199.032,
;l 25 2;1 m Florida Statutes [ Yes Na
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHOOS, 8COTT § 81| Name
SUITE 312 82| Streel Address (P.O. Bax Number is Nol Acceplable)
15600 S.W. 288 STREET .
HOMESTEAD FL 33033 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statulas, the above-named corparalion submils this statoment for tha purpose of changing ils registored
offica or registered agent, or both, in the State of Florida. Such change was aulhatized by the corporation’s board of direslars | hereby accept the appoiniment as registorod

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIASRIDIATI IS, .

SIGNATURE . . — e e —
Signatwe, typad or printed name of tpgistarnd agent and o il appheatle {NOTE" Registerad Agont signature: required whon reinsisting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ?} R BT RYETT [T change [T Addition

KAME 'ANTRY, GLADSTONE L 1.2 NAME

sraeer aooess | 12301 S.W 186TH STREET 1.3 STREET ADORESS

crv-sr-ze | MIAMI FL 33977 14 GITY- §T- 2P

TMLE VP 7 DELETE Z1INLE [JChange  [J Adoition

Nake MORRISON, ERROL G 22 KAME

sweeradoress | 571 NW 185 TERR 2.3 STAEET ADDRESS

cry-sr.ze | MIAMI FL 2 4CITY-57-2P

L ‘ [T peLete 31TIE SECETARY [T Cnange D& Addition

NAME . 2 NAME SMITH, Kap L A.

STREET ADDRESS 33SIHLET ACDRESS | 22 DR / Nw, 189 7€ i

CITY-51- 2P 2.4 CITY-51-2F M l'j? FC 14 ZRoS G

TLE [ orcie A1TILE "I change [ Addition

NAME 4 2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T- 2P A4 CITY-5T- 2P

TiTLE L] picere 51 TITLE [TcChenge LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEE) ADDRESS

CHY-ST-2P 54LIY-S1-2Ip

Tme K [ DELETE 61TILE [J Change ] Addition

NAME , 6:2 NAME

STREET ADDRESS : 6.3 SIREET ADDRESS

CITY-§T-2¢ s 6.4 CTY- §1- 2P

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. 1 further centify that the

information indicaled on this annual reporl or supplemenlal annual reporl is true and accurale and thal my s
1 am an oflicer or director of the corporation or,
appears in Block 12 or Block 13 il changed,

attach wilh an address.

PV AN treise o

o receiver or lrustee empowered to execule Lhis repaort as required by Chapter 607, Florida Statules; and thal my name

ignature shall have the same logal effect as if made under oath. that

Dtr o A‘[)z/ﬂ"! {:QM"J ). %?J

CR2EQ34 (9/96)



