SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY, 1996.
AMOUNT DUE ON OR BEFORE 877/96: $225 {17 DISSOLVED. MINIMUM AMOUNT DUE T0 REINJTATE: $375.

PROFIT FLORIDA DEPARTMENT Of STATE ]
CORPORAﬂON Sandra B Mortha
ANNUAL RE PORT # S Socretary of State
1996 ikt N DIVISION OF CORPORATIONS
DOCUMET P95000006148 (7)
DAVE'S CABINETS, INC.
Principat Place of Business T "'__’Tja“ha_g_p\ddmgs ‘ |I|||||‘ “' l |"|| |Il“ Ill" |I||I |Im Il“' I“" ul“ I’“‘ ““ |I|‘
P O BOX 1T P O BOX 1
OZ0MA FL 34660 OZONA FL 34560
3. Date Incorparated or Ou;ﬂlhedlaa. Date of Las! Heporlﬁim_—w
2. Principal Place of Business T 2a. Malng Addiess 4, FEiNumber T Applied F ]
;1—] o 2—5\ . Naot Applicable
Suite, Apt. #, elc Suie, Apt # etc
. “ B “ d ¢ 5. Certficate of Status Desired D $8.75 Adc?\tlonal
-";;l 2;1 Fee Required
City & State | Cuy&Slate 6. Election Campaign Financing 0] $5.00 may Be
@ 777777 e 28] o Trust Fund Contributan Added to Fees
Zp _ Counuy 2p | Country 8. This corporation has labitly for intangible tax under s 193 032,
24 25 o m ap Forida Statues [] ves D no ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
81| Name
PATNODE, DAVID ame
803 ST PETERSBURG DR WEST B2 Streel Address (PO Box Number 15 Not Acceplable) -
OLDSMAR FL 34677 S 4
83
- 84| Cuy FL ]asl Zip Code

11. Pursuanl o the proavisions ol Sechans 607 04502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for Ine purpose of changing its reqislered
office or regstered agent, or poth n e State of Florida Such change was autharized by the corparahon's board of drectors | nereby accepl the appo-ntment as regpstenad
« agent | amdamiliar wilh, and accept e obiigatoas of, Section 607 0505, Florda Stalutes

SIGNATURE _. __ [ — I R
Sigparan v b e al e aent Al Stiolarpd bl JHOTE Feseitunad Agen? sigiatule et when e iy DaTs

2. OFFICE RS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFCERS AND DIRECTORS IN 12 ©
Tme ) — [ oueie e o — [ ] o L] Acon | &
RAME PATNODE, DAVID 12 NaME g
swerracoess | P O BOX 171 NfA 13 SIHEFT ADDRESS g
CITY - §T-7IP OZONAFL 34680 1ACNY-5T.2P &
e [ ] oecere 21T 1 Cnarge [_] adtion |©
NAME 22 NA
STREET ADDRESS 235101 AODRESS
CilY-51-20 L o 20l BB o
TiLE ' T oeee 3T ) [ Crange [ ] Addtan
NAME 32 NA
STREED ADDRESS 33T T AUDRESS

| cnystze o saome sl | ]
TITLE (] oecere S1TITLE [ crage [] Addtion
NAME 4 2NAME
SIREET ADRESS 435IREE| ADORESS
CITY-ST- 2P LacHTY-ST-2P |
TILE ] oeen S1TIILE [] Crange [ Addiion
NAME 57 Hal
SIREET ADDRESS 53 STAMl T ADDRESS
CiTY-S1- 2F 5 acifls1-2P
TILE ] oEceTe &1 rm’ [ 1 Grange [ aadiion |
NAME 57 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST. 2 E40ITY-ST-IIP

14, | do hereby cerlify taal g informaban suppred with s il g is volunlanly farnished and does nol qualify for the exemption staled in Seckon 118.07(3)k), Flonca Statutes |

furlner cestly that the wformabonnd sated on tris annual report or sapplermenta annual report is rue and accurale and that my s:gaature snah have the same les Voflect as f

made under oath that | an an officgry director of the ¢ poration or the recover on trustee empawercd to exacute this reporl as required by Crapter 617 Flonds Statures. and
that my name appears in Block 12 ook 134 ohang ot an an attachmenrt with an adgrags

SIGNATURE: _.ﬁ,ﬂbi.___ﬁ*iwgﬁ__

S1GNAT KL of A2 wkud OF SIGNING GFFICER OR DIREGTOR Ga SR e




