FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

1996
DOCUMENT #

1. Guporahon Name

SR

4185B JAMES STREET
PORT CHARLOTTE FL 33983

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
LDIVISION OF CORPORATIONS

P94000080018 ©2

MAJESTIC CABINETS, INC.

Mailing Acliiress

41898 JAMES STREET
PORT CHARLOTTE FL 33983

APPROVED
AND
FILED

SECRET.

IR

9% IAN2L PH 1226

RY OF STATE
TALLAHASSEE, FLORIDA

AR

3. Date Incorporated or Qualified

3a.

Date of Last Report

T4 FE Namber Appled For
65"05507% { -dot Applicable
5. Certifcate of Status Desired ] $B.75 Ad§itional
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Furld Contribution O Added to Fees

8 This corporatnon has liatsility for intangible tax under s 199.032,
Floricia Statutes [Jves CONo

10. Name and Address of New Registerad Agent

Addrass (P.0O. Box Number is Nat Acceptable}

[ 2 F"mlCi;-:nl Place of Business _28. Maibing Address
LY I 26] o
Sunter, Apt @, el Suite: Apt. #, ote
B _‘ City & Srate | Cily & State
] 2 ) Country o i Country
9, Name end Address of Current Registered Agent
NORRIS, L. MICHAEL 5t Siesi
4189-8 JAMES STREET
PORT CHARLOTTE FL 33983 83
84| City

Zp Code

FL ]

|11, Pursnanl to e pravianis of Sections 607.0502 and 607
or reisle
fornman witts, andd accepl thz oblgations of, Section 6070505, Flonda Statules

SrGNATURE

B3, Fionida Statutes, e above-named cgfgdfal<0n submits this statament for the purposa of changing its registered office
agenl, o bath, i the State of Flonda Such ehange was authonized by the corporation's board of directors. | hereby accept the appoiniment as regstered agenl. | am

appcas in Biock 12 or Bock 130f changed,_gwon an altachiment with an address.

SIGNATURE:

snmm AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

14, 1 heroby Cexlly that the: mloring tion m,.phcu wiles this fis ng is volunlasiy furmished and does not q(h f
ceabfy that the infanviation nckeate d on his anmnoal reporl or supplemental anoual repan is true and acourale and that ny signature shall have the same lagal effect as if mada under
ot that L asg an oflicer o director of the comporation or the recoiver o tusles empowered to executo this repord as required by Chapter 607, Florida Statules; and that my name

S fa e B e S by TR G g el B Aup il Bagriature re pareas wher o istanng' Tpae
b 2. o COFFIGE RS AND DI GTORS o R ADDNIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
i P U)o TN [ Change  [] Addition
piAn: NORRIS, MICHAEL L. 12 NAM:
DGl AT 4189-8 JAMES STREET 1% STREFT ADDRESS
R PORT CHARLOTTE FL 14 0TY-ST-2P
I Tty T o [ ]oitere PR 1 Change Addilion
B SCHULTZ, JEFFREY D. 27 HAME EOOC0 g? A
| crewt s | 4189-B JAMES STREET 23 SIEHT ADDAESS ~02zn§,ff3b—--01092—;00?
_csio | PORT CHARLOTIE FL s w200, 00 wxexz00. 00
T [[] DELETE 31 10LE [ Change ] Addition
Biakt 32 NAME
L ALLIE S 37 SIREET ADDAESS
L Gy SF 4 . _3:1_@}_1? 81-21°
i3 [ DECEYE 4 1THLF [ Change 7] Addition
rans &7 NAME
SUH L ATERTES 4 TSTREET ADDRESS
Ly s Ar _ _ - e e RalMSLDR
HiE [CYDnEETe 5110k [ Change [ Addition
RS 57 NAMY
e 53 STREFT ADDRESS
SR B R L 54C0Y-51-2IF _
Itk [ DELEse 6 1TILE [ Cnange  [] Addition
HAM: 62 NAME
KERE-T ALLE S5 B 3 STHEE ] ADDRESS
Ol G20 G4 CITY-SI-2P

or tfhﬂéré'xé'ﬁiﬁilon stated in Section 119.07(3)ik), Florida Statutes ™ further

NS FEST

Lrate

" Dyt & Prone »

CR2E034 (12/95)




