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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 R % DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P94000080956 (3)

1. Corporation Name

PALEN CABINETS, INC.

VA OE RENG

Principal Place of Business Mailing Address
07805 OVERSEAS HWY £.0. BOX 162
ISLAMORADA FL 33036 KEY LARGO FL 30037
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1994
2. Principa! Place of Businoss 2a. Malling Address 4. FEN Number Appiied For
’m m 65@31548 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apl #, etc.
u P v P §. Caertificate of Stalus Desired $8.75 adduional
Ei ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cugraat year Intangible
;l Z—Gl -2;] ;I Persanal Property Tax due June 30. m’es B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agemt
BAILEY, PAUL W B1] Neme
37805 OVEHSEAS HWY B2f Street Address (P.O. Box Number is Mot Acceptable}
ISLAMORADA FL 33036
B3
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purposs of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such changa was autherized by the corpoeration’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypod o pnled name of registe:od agent end lite if applicatlc {NOTE" Regislered Agent signatura requirad whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE — PVSY T beLEFE 11TME T Crarge L] Aadition
NAME BAILEY, PAUL W 1.2 NAME
streeTappress | 87805 OVERSEAS HWY 1.3 STREET ADDRESS
BT 81210 ISLAMORADA FL 33038 1.4 GITY-§T-2P
THILE D [ oEceTe 2ATIE [JChange L] Addition
NAME BAILEY, PAUL W 2.2 NAME
seeTappeess | 87805 OVERSEAS HWY 2.3 STREET ADDRESS
CITY-5T-21P !SLAMORADA Fl. 33036 2.4 CITY-§7- 21
TILE [ DELETE 31 TMLE L cChange L] Additicn
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LITY-81-2IP 34, CITY- 8T-2IP
TTLE (I DELeTE L1TILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-81-2P 44 CNY-ST-2IP
TITLE [T DELETE 51TLE L] Change ] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-8T-2iP 54 CITY-5T- 4P
TILE [J prLETE 6.1 7MMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIyY-§T1-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalian
indicated an this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the carpgration or the teceiver or Truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c{:@ of on an attachmep] with an address.

A {1\ L R NS Pt e o lalas  anc. 000 Gccon

P e W I N Ty —

" | Mar 13 1998 8:00am

CR2E034 (10/97)



