FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILED
Jan 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporaban Name

Princ:pal Place ol Bus iess

1505 PINE AVE
ORLANDO FL 32624

P95000020074 (7)

REGENCY CABINETS OF ORLANDQ, INC.

Mailing Adcress

1505 PINE AVE
ORLANDO FL 3264-7006

Secretary of State

3. Data incarporated or Qualified

03/00/1995

3a. Date of Last Reporl

09/16/1996

2. Prarcipat Pace of Business

Suite, Apt #. e

2a. Mailing Address

[26]

4. FEI Number

50-3263267

Applied For

Not Applicable

Sute, Apt. #. etc.

27]

5. Certificate of Status Dasired

0 $8.75 Adaitional

Fes Required

FL |*

City & Stal: | City & State 6. Elsction Campaign Financing $5.00 may Bo
;3‘} o } ZEI Trust Fund Contribution Added to Fees
2 Counley | am Country 8. This corporation has kability foringangible tax under s. 199.032,
24] ) 20 [s0] Flarida Statutes wes e
Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
2183 ST. ANDREWS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84| City Zip Cade

11

Pursuan 1o the provisions ¢f Sectans 607.0502 and 607.1508 Florida Statutes, the above-named corporation submits this staternent for the pur

56 of changing its registered

office or regislerod agant. or bolh, in the State of Forida. Such change was autharized by the corporation's board of direclars, | hareby accept t ﬁg appointment as registered

agfml 1 arm faruhar with, and accept ihg ohligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

CR2E034 (9/96)

[ BT ﬁ;;]ﬁ& an Bitier 1 2yl e, INOTE Rogstered Agont signature oquirad whan rainstatng) DATE
12, i CHFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11TIE [J Ehange LT Acdition
NANE GRANA, RAMON A 12 NAME
srieer anoress | 2183 ST. ANDREWS CIRCLE 1 3 STREET ADDRESS
crv-si-ze | ORLANDO FL 32835 14CITY- 5T 2P
TiLE ! CT oeceTe 21 TIME [T Change ] Andilicn
NAME i 22 NAME
STREET ADDRESS 79 STREET ADDRESS
owesw | ) 2 4CIY-51-2IP
mE B CToeLe A TLE [JCrange L] Addition
NAME 32 NAME
STREED ASIDRESS 33 STREET ADDRESS
CITY-§1. 21 . 4 CITY-§1-2P
THLE [ peLeTe 11T0LE [T thange [T Addition
fiake 4.2 NAME
STREE ADORESS 4.3 STREET ADDRESS
LIy .57 70 . 140ITY-ST-2P
TLE [T OELETE S1TIIE [change [ Addition
NAME 5.2 NAME
STREET ADURLES 5.3 STAEET ADDRESS
CIY-5T I B 54CITY-51- 2P -
NILE - B T eLetE B1TLE Tl crange [ Addition
NAME .2 NAME 400002053874
STREET ADORESS 5.3 STREET ADDRESS -01/27/97--01006-~05%4 @ k
-5 28 5ACITY -T2 %165, 00 @J I

14. | do hereby cerbly that the information g
infarrnabare cheated on his @nnual e
| an an olficzer or dwector ol the col
appears 0 Block 12 or Bock 13

SIGNATURE:

A ch ar on an g

i o ther receiver or
lachy

coled with this filng does not qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the
- supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
slee empowared 10 Bxecute this report as required by Chapter 807, Florida Statutes; and that my name

| with an address

-

LI 27 437050

SIGHATURE AND YYPED §FA PRINTED NAME OF SIGNING OFFICER OR DINECYOH

Laytime Frone ¥

e ks



