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

“PROFTT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000085477 (5)

1, Carporation Name

BUCKLAD CABINETS & FURNITURE, INC.

Pringipal Fia '*c of Business - Mailing Addrass ”““I“ “I Ilm Ill"“l” |Iu| "“‘ Ilmllm I“H |m| I““ lIIl II||

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

) & '/
e

1621 SW 10TH AVE 1421 SW 10TH AVE
STE 105 STE 106
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694639
us us 3. Daie Incorporated or Qualified | 3a, Date of Last Report
B 11/21/1994 04/25/1996
2, Principal Place of Business [ 2a. Mailing Address 4, FEI Numbet Applied For
?ﬂ S99 € 2;'] S e 55'0540091 Not Applicable
Suite, Apre # oo Suite, Apl. 4, etc. i
e A we AeLBie 5. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Requlred
City & State | City & Slale 8. Etaction Campaign Financing ss.oo May Bo
23] - 3 28] Trust Fund Contribution O Added to Fees
Zip | Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 26 s 30] Flotida Stafutes [yes [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiersd Agent
TRAGER Ross 81| Name .
S NGRTH HIATUS ROAD zame.
1000 NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
B4| City FL g5 Zip Code

11, Pursuant o the provisions of Sections 6070508 and 6071008, Florida Statules, the above-niamed corporation submits 1his slatement for the purpose of changing its registered
office or regislered sgenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, apd prcggt the opligationg of_Sgction 607.0505, Florida Statutes.

i e E
SIGNATURE /] ] 4’ - I =497
Sy 4 o) i i 5 (NOTE: Rog:sterod Agent signature required when reinstating) DATE

12. o i 1S AND DIR

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T DELETE 11TME [Tehange  [_] Addition
NAME BUCKLAD, JEFF 1.2 NAME
sterer anoeess | 1421 SW10TH AVE., #1104 13 STREET ADDRESS
CiTY - ST- 21 POMPANO BEACH FL 33069 14 CITY-5T-21P
TIE [T prLete 21TILE L change  [L] Agdition
HAME 22 NAME
STHEET ADORES 23 STREET ADDRESS
ciry-s1- o 2 4CITY-§1-2P
TLE ) T GeCETE 31TILE [J Change L3 Addition
HAME { 32 NAME
SIRIE] ADDRESS 33 STREET ADDRESS
CIry-51-2P 34 CITY-ST- 2P
Tt ' L oeiEiE 41 TITE - [ thange [ Addition
NAME 4.2 NAME '
STAEET ADDHESS 43 STREET ADDRESS
CITy - §1- 2P e 44 0ITY-51-2F
e [ oEere 51HTLE [JChange 7 Addition
hAME 52 NAME
STREF] ADDRSSS: 5.3 $REET ADURESS
CITY-57 -2 o » 54 CITY-ST- 2P
TIHE ‘ L1 evete 61TMLE [ Change L7 Addition
RAME £ NAMIE
STRLET ADDRESS 63 STREET ADDAESS
Clry- 1.2 B BACITY-51- 2P
14, | do hereby certily thal the inlormalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the

inforreation mgicatod on this annJal report or supplemental annual report is true and acourate and that my signature shall have the same Jegal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: / 4 L /s S IS G5 u-78D-touy
SIGpAT ND TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone #

B d TS

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 Ooam

CR2E034 (9/96)



