FILED

[ PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaban Name

MCLAIN CABINET COMPANY, INCORPORATED

Mailing Address
1411 GRACE AVENUE

[ Princiner Pl ¢ of Busingss
141% GRACE AVENUE
PANAMA CITY FL 32401

PANAMA CITY FL 32401-2207

SO

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualified

01/30/1995

2. Princpal Piacr of Businoss 1 28, Mailing Address 4. FEI Number Applied For
al 26 £9-3200630 Not Appicabla
Suilex, Apt. 4, cle Suite, Apt #, alc ) . iti
e o I P B, Cerlificate of S1atus Desired 0 sﬂ 76 Aadtional
2 27] Fes Required
| Gty & Slite Cily & State 8. Election Campaign Financing $5.00 May Bo
_2_:;1 S ?8—‘ Trust Fund Contribution Added to Fees
L | Country oy 2D Courtry B. This corparation has liability for intangible tax under s. 199.032,
. 20| 30] Florida Slatules Oves [No
.. .__B. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
MCLAIN, GEORGE A I 81| Name
1218 CALHOUN AVENUE 82| Street Address {P.O. Box Number is Not Accepltable)
PANAMA CITY FL 32401 -
84| Gy 85] Zip Cade

FL

SIGNATURE

T Pursuant ta the provisions of Scelions GO7, 0502 and G07.1508, Florida Stafutes, ihe above-named corparation submits this statement for the porpase of changing is registercd
ofl.e: o regslered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl Farydamiliar with and accept the obligations of, Section 607.0505, Fiorida Statutes.

Bl o typvnd an Fred mane o regmie-ed Agerl an W B aani NOTE Ragiswred Agant s 19qured when remsiang) BATE
T TOFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
[T ettt 11TMLE [Tchange (] Addition g
HAHE MCLAIN, GEORGE A il 1.2 NAME §
smananaeess | 1216 CALHOUN AVENUE 1.3 STREET ADDRESS i
L omest a1 PANAMA CITY FL 32401 14 CITY-§1-7Ip o
i -1 DELETE 24 TILE [JChange [ Additan | O
raHE 22 NAME
SIKFTTADDRESS 2.3 SFREET ADORESS
o 2 40Y-S- P
[T oeLene 31TIE [J Crange 7 Addition
32 NAME
SIEFFT ADUFESS 3.3 STREET AODRESS
G s o 34, CFY-ST-ZP
e I DeLETe 41TILE [T Crange L Addition
RAMF 4 2 NAME
SIRTET RIS 4.3 STREET ADDRESS
Ghv-stae | 44 0Y-§7-20
T - T T DeLETE 51 TILE IV Change L] Addition
HAME 52 NAME
SIRFET ADNSESS 53 STREET ADDRFSS
| Cy-st-ap . . 54 CITY-$T- 2P
i ' D i TJ DELETE 6.4 TILE [Jchange [ Addition
KA 52 NAME
SIHEE ADTRE S5 6.3 STREET ADDRESS
v | 64 CITY-57-290
do hesehy certify that the inforrmation supplied with (s filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

| arrt an ofhcer or direclor of
appears in Block 12 or Bl

SIGNATURE:

information incicated on this agnual reporl or supplernental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
corperalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama
'3 it changed, or on an altachment with an address.

ME OF smmu'g OFFICER on’!msm

oR




