FILE NOW: FILING FEE AFTER MAY 118 $225.00

v~ PROFIT
: CORRORATION
v ANNUAL REPORT , Secretary of My

’ 1996 DIVISION OF CORPORATIONS 96 SEP | 6 AH ”: | 6

P CQSHJMEEM!\I T# P95000020074 (7) SECRETARY OF STATE

REGENCY CABINETS OF ORLANDO, INC. TALLAHASSEE, FLORIDA

o 0

FLORIOA DEPARTMEN OF STATE

Sandra B Mot am FILED

Se e
Sk A

Principal Place of Business 7 o Maing Address
2183 8T. ANDREWS CIRCLE 2183 ST. ANDREWS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
| 3. Date incorporaled or Gualified 7']"55.7'fiﬁ{e'?)*'[if}iﬁ'{:&ﬁ T
2. Purcipal Place of Business 2. Mg Adhes., ' 4, FrlNuber ’ T
o| W Pve 19ve sl | 59-32 ? 5 zl S [
Suite, Apt. k, etz Saite, Apt #, el ,M $8.75 Adsiticnal
5. Certihcate of Status D
22| OR/ A pyoves A7 7 S e A Fes Required
City & State - City & State 6. Eiection Campaign Financing 0 $5.00 May Be
_Z_S—I L ) 231 ] o | Trust Fund Gontribuban . AddedtoFees
Zn | Gourry Zip Country 8. Ths corporation has habiily for intangiole tas under 5 199,032,
m 3 2! g ""{ 251 291 }30] Flonda Statutes &Y{)S [:] Na
9. Name and Address of Current Registered Agent ~ [ 10 Nameand Address of New Reglstered Agent "
B1]| mame
GRANA, RAMON A 62| Sout e . B Rirber s Fot Aoser o)
2183 ST. ANDREWS CIRCLE | _ ‘ .
ORLANDO FL 32835 B3 P 3‘ % f.' 3 0 4 e i
e NS ST
84| Cuy fFL Wf#kymm T

statermant for the purpose of changing its registares afie
areby accopl the appomtmont a5 reoistera d aoent. Fan

11. Pursuant to the provis:ons of Sar i) vl G0 TA08, Floricha Statutes, the above namericorpom o St it
» Orregstared agent, or both, i the Sl Of Floml A SUCh Chumege was authiorized by the corparation’s bioard of drectors

b familiar with, and accent the obligatons of, Secton 607 0504, Flonda Starutes.

SIGNATURE . ...
Sagntiee: bywal T T TIPSR IU R -y [

| g2 ' )  ADDITIONS'CHANGES TG OFFICERS AN ORSINE
WLk D [1 Cracgs [ Addilan
NAME GRANA, RAMON A T NAME
STREET ADDRESS 2183 ST. ANDREWS CIRCLE 135 L ATRESS
Cy-s1-2 ORLANDO FL 32835 ~ Mweewsa |
TIE [HGeLETE Znns [] Crange [ Additan
NAME 22hap
STREET ADDRESS 2 ASTREET ADDRESS
LY 8120 SRR St eI} LI A I . e e s 51 e e s
TITLE [ JD:LETE 3N ] Change [ Adoson
NAME I AN
STREET ACORESS T3 STAMET ADLEE RS
CIY-S1-2IP e . . o Q3T ST 2R L. . R
TILE [7] DELETE 41Tk [ Crange  [J) Adouen
NAME 42 NaME
SIREET ADDRESS I3 SIREET ADCRESS
CITY-51- 2P e - 4400y ST 2
TITLE [C] DELETE SATLE {7 Crangs ] Actitian
HAME 40 NAME
STREET ADORESS 53 SIHEET AGORE 5
CUTy- 5T 2P e = e e o PALC T SE DY . e e e e e e+ e e e
ILE [CJ DELEIE 5 1TILE [] Cnargs [} Addtan
NAME 53 NAME
STREET ADDRESS 63 STREET ALDRLSE 4
CITY-S1- 2P e GACIT-51-2F \ Q’ 1T
14. | do hereby certity that the inforrmabon sapp o tres foeg) s Vol ml;: furn sheal and duoas rt guntdy tor e (,xr gt 14 BIUTRE Stabules | turtia

cerlity that the rformation choates an thes annecd report ar sapplomenad anceal regort o e and aecorate ancd that sy mg-n 1l s s e i e e wenier
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" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhate DAt P e

cath. that | am an afficer or director
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CR2E034 (12/95)




