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

FILED

PROFIT. FLORIDA DEPARTMENT OF STATE J
AT an 26, 1999 8:00am
CORPORATION Katherin Harris ? :
ANNUAL REPORT Secretary of State Secretary of State
1999 . DIVISION OF CORPORATIONS
01-26-1999 90029 021 ***150.00
DOCUMENT #
A deAL - P94000079037
PANTRY' S MILLWORK & CABINETS, INC.
1837 OPA LOCKA BLVD e ) 1837 OPA LOCKA BLVD
OPA-LOCKA FL 33154 S . i OPA-LOCKA FL 33154 :
us - . us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
- _ , 10/27/1994
2. Principal Place ofBusmass " ‘ 2a. Mz-_lili_ng Address 4, FEI Number . o T Applied For
” R l£| ; 650596994 - = — [ Not Applicable
"Suite, Apt. # t T . ite, . #, etc. ' Lot
—l uie. A el R *--l Suite, Apt. #, etc 5. Certifcate of Status Desired . [ ss 75 Addiional
L 27 . . Fee Required
City & State - o City & State 6. Election Campaign Financing 0 $5.00 May ge
a : L A : zl , Trust Fund Contribution . ‘Added to Fees
e " COU“W Zip . Country 8. This corporation owes the current year Intangible
;:I : |2—5| -2;1 ‘ Bﬂ - - Personal Property Tax. [dves UINo.
9. Nama and Address of Currenl Reglstered Ageni * 10. Name and Address of New Registered Agent . .
RN S 81| Name : e B
... CHOOS, scons S A :
_"SU'TE 312 . T . o 82| Street Address (P.Q. Box l_\rlt‘uk'nbe?r IS_'NG,t Acc‘:ep‘tablc‘a) . 3 '~_
15600 S.W. 268 STREET _ : : 93 T ST 3 y
HOMESTEAD FL 33033_ . S - ] RN
. o . 84| City 85| ZipCode * 7
L R

. agent. | am famlliar with, and accept the ob||gat|ons of,; Section 807.0505, Florida Statutes.

SIGNATURE

'

11 Pursuant to; the provusuons of Sectlons 607 0602 and 607 1508 Florlda 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 d1rectors 1 hereby accept the appomtrnem as ragistered

Signaturs, lypsdorpnnled e of regitered agen! and Ta W sppTcabie TNOTE: Regisierod Agen signature rsquired whan femsimg] oo - — DATE
12. " u " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ‘ PD : , * [ DELETE 1ATME |:|cnange "~ O Additon
NAME PANTRY GU\DSTONE |. T 12NAME
streeTaporess| 12301 S.W 186TH STHEET : L . - § 13smeeT ADORESS
CITY-5T-2IP MIAMIFL - c T 14 CITY-ST-ZP
TME VP - PRI . . . ‘s:i- LJDELETE. UTME - JChange [ Addition
NAME MORRISON ERROL G : 22 NAME i
streeT anoress| 971 NW! 19{’_ TERR- = ‘ 2.3 STREET ADDRESS :
CITY-ST-2IP MIAMI FL A R 2.4 CITY-ST-7IP . L
TME oo s * " [JDELETE = Qa1tmE [JChange [ Addition
'SMITH KARL A R ' 32NAME '
“2231' NW 18_9TERR : - . 33 STREET ADORESS | o
M|AMI FL o T - ascmvstze | TR . S
) ) . [OopeEmwE 41TMLE c& . .+ . “[Jchange.* []Addilion
DORESS| C I ' 43 STREET ADDRESS
erv.stap | - e . . v " Lasemvste .
mE = T [ OELETE 51TITLE [Cchange [ Addition
NAME . : N ’ 5.2NAME
smeeTaoRess|” ¢ L i L 53 STREET ADDRESS
GiTY-ST-2P - L ' _ B ' . 54 CITY-ST-2PP . T
TME v - [ DELETE B.1TMLE [OChange [} Addition
NAME N 5.2 NAME
STREET ADDRESS 4 5.3 STREET ADDRESS
CITY-ST-ZIP 64CTY-ST- 2P -

14. | hereby certlfy that the |nformat|on supplled with this fi Ilng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nfom1a1|on

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 empg ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or B|ock 13 ﬂ changed or on an attachment with an add gith ail ofher tike empowered. "
1/5/98. 305_681—4222
Date . Daytime Phone #

SIGNATURF ﬂ‘?-_ EANTRYATURE L e

s:GuAruRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘!‘! oaf }Ecmn




