B
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT e FLORIDA DEFARTMENT OF STATE
CORPORATION BT e
ANNUAL REPORT

1996
DOCUMENT #  P95000010295 (0)

1. Corporation Name

TOMOKA CABINETRY SERVICES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR R

“ F-’rincipa‘ Piace of E;U&HIE,:QS Mailing Address
1588 PINE AVE. 1588 PINE AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
3. Date incorporated or Qualted | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
["il B ggl S9-RATTA Not Applicable
., Suite. Apt. # ele. | Sute Al d ete. 5. Certificate of Status Desired 0 $8.75 Additional
Eﬂ o . 27| o Fee Required
City & State | Gty & State 6. Election Carnpaign Financing $5.00 May Ba
23] 23] Trust Fund Contribution 1 Added to Fees
__4p Country L dp Country 8. This corporalion has habilty for intangible tax under s 199.032.
Eﬂ m ] 29[ E Florida Statutes [ Yes [ Na
| 9. Nameand Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ANDERSON, RONALD F 82| Strésl Addss PO, Box Wamber s Not Aceeptanie)
1537 POPLAR DR.
ORMOND BEACH FL 32174 83
84] Ciy FL las Zip Code

|11 Pursuant to the prvisions of Sections 607, 0602 &id 607.1608, Flonda Statutes, e above naned corparalion Subrits this statament for the purpase of changng its registered office
ar reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e I R e e
-agfl:l-llrt typed or printe 1 narie of registered agent @od bk annocabie NOTE Flegstced Agent sgnature _rE].-i'an WHEN fEansint ngh [ATE ﬁ i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12 ®
e[ D 1 DECETE 1Y - D) Crame ] Additan g
NAME HART, LARRY C 12 NAME 3
STKEET ADDRESS 1588 PINE AVE. 13 5THEET ADDRESS ]
RN HOLLY HILL FL 32117 14THY-S1.21P g
1I'LE ' ‘ [ DELETE 21T - " [ Changs [ Addiion  |©
HAME 27 hAME
SIREEF ADDAESS 25 STREE) ADDRESS
Lelv-erze - e RACHY-S1 2P .
ToILE [ BeLeTe 3 1TITLE ] Cuange [ Addition
Ak 32 NAME
STHERI ADCRESS 33 SIREE] ADDRESS
L oov-seae b — - 34CHY-S1- 7
TILE [} DELETE 4 1 TILE ) Cuange [ Addition
HAME 42 NAME
STRET] ADDRESS 43STREE] ADDRESS
CITY-8T-24F 44CHY-SI-2P
LF [ DELETE 5 1TITLE [ Change [ Addition
NAME 5 ZhAME
SIREFT ADDRESS 53 STREET ADDRESS
Gy -8T-2F L L 54 CITY-SI-2iF
TIE [T} DELETE 6 $TITLE [ Crange 7] Addilion
KAN:E 6 2 NAME
STREF] ANDRESS 83 SIREET ADDRESS
oy S aF BACNY-ST-7iP

14. ) do hereby cerlify that the information suppled with this fiing is voluntarily furmished and does nat qualty for the exempibion stated in Section 119 07(3)k). Florida Statutes. | further
certify that the information indicated on 1his annual reparnt or supplegoental annual report is true and accorate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or dreclpr of the cfrporalion or o receivédyyr tustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 Bchangedfor on an agfaghment withdy address.

SIGNATURE: T BIGHATURE AND TY) PAWNT SIGNING OFFICER OFPWagECTOR 7 7 4-”[ [L:'-QE T T e Pronew T T




