FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

May 02 1997 8:00am

CORPRC%FIT o e FLORIDA DEPARTMENT OF STATE

PORATION ¢ S Sandra B. Mortham

ANNUAL REPORT (R vy e Secretary of State
1997 gt DIVISION OF CORPORATIONS

DOCUMENT # P95000000550 (0)

ANTHONY'S CABINETS & WOODWORKS, INC.

Principal Place of Busingss Mailing Address

6561 44TH 5T NO 5080 15T AVE N

3005 PINELLAS PARK FL 337825215
PINELLAS PARK FL 34665

us

O

3a. Data of Last Report

08/17/1996

3. Date Incorporated or Gualified

01/03/1095

(2. Procpal Place of Business 2a. Mailing Addrass 4. FEF Number Applied For
I 2 59-3284213 Nt Applicable
Suite, Apt # elc Suile, Apt. #, etc. - ] $8-75 Additional
p §. Cenificate of Status Desired (M Feo Required
| City & Slate 6. Election Campaipn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
.. Country Zip Country B. This cosporation has kiability for intangible tax under s. 199.032,
_;_.EL,.,,__.,,,,,_ — 2;1 ;91 30 Floriga Statutes ves [ Mo
| o 5 Hsmeand Address ol Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SPENCER, JAMES D 81] Name
§821 MONROE ST 82 Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
[ 84 Cily

asLZip Code

FL

1. Pursoant to the provsions of Sections 607.0502 and 5071508, Florida Statutes, the i
ofhce of rogistered agent, ar both, in tho State of Florida. Such changse
agont. 1 am fagmitiar wilh, and accapt tho obligations of, Section 807

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
05, Florida Statutes

B prtacs name of tegidesed agan, and tlla f Bppioaole (NOTE Ragistered Agent 6xgranre seguired when 1 netating) DATE

EE __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T P [T DELETE 11 ¥TLE [ Change [T Addition
HAME CASTORINA, ANTHONY 12 NAME
sweger aoress | 080 B1ST AVE N 1.3 SIREET ADDRESS

| Covstae PINELLAS PARK FL 34668 1ALITY-S1-2P
i B T pecett 2ATILE [OChange  [] Addilion
HAMI 22 NAME
STHLET AIDRESS 23 STREEY ADDAESS

| Ceseze ] S 2 4 CITy-§T-21
o1 CToeLete ATILE T change ] Addition
NAMT 32 NAME
SIREET ALOKESS 3 STREET ADDRESS

oSt 34,011Y- 57-21P

BT dm} T 17 DELETE 41 TITLE [T change ™ L] Asdition
NAME 4.2 HAME
STHFET ANIDEESS 43 STREFT ADDRESS

sl AATITY-ST- 2

r TilLE T peLETe 51708 T Crange 1] Addition
HAME 52 NAME
STREE) AOCRESS 53 STREET ADDRESS
-1 e 54CITY-5T- 2

T TR ] DELETE 61 TINE T Ghange (] Addition
AN 62 NAME
STREEL ATOKESS 6.3 STREET ADDRESS

IRy 6.4 BITY-ST- 2P
14. | do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 it changed, or on an aftachment with an address.

SIGNATURE: .

infarmaton indicaled on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that
bam an offvser o director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

2/25/97 85521102

0384374

CR2E034 (9/96)



