_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
 POCUMENT # P95000021584 (4)

PHANTOM CABINET INSTALLATIONS, INC.

FILED

Apr 21 1997 8:00am

Secretary of State

A

BPFrmE;_nI Place of Busnoss Maiting Address
3225 FRENCH AVE. 37225 FRENCH AVE.
LAKE WORTH FL 33481 LAKE WORTH FL 334613722
3. Date Inoorporaiad or Qualifiad 3a. Date of Last Report
e 03/16/1995 07/18/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Numbser Applied For
) 26 650567696 Not Applicabla
Suile:, Apt. #, el Suite, Apl. #, slc. i
. Surte Apt - HE AP B. Certificate of Status Desired 0 $8.75 addtional
22 2?' Fee Raquired
. Cily & siate | Cily & State B. Elgclion Campaign Financing $5.00 May Be
23 N 2—B| Trust Fund Conteibution Added to Fees

Zip T Country Zip

Country

30

8. This corporation has liability for intangible tex under s. 199.032,
Florida Statutes [ves Mno

9 Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptabls)

Bunvs’ USA 81| Name
3225 FRENCH AVE. B2
LAKE WORTH FL 33461 =

84| City

85| Zip Code

FL

[ 13, Fursuant 1o the provis-ans of Sections 607 0502 and 607.1508, Flornda Statutes, the above-named corporation submits this staternent for the pur%ose of changing its registered

affice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

agenl | am famifiar with, and acceplt the obliyations of, Section 607.0505, Florida Statutes.
SIGNATURE

© appointman as ragisterad

K vl agoi and tille | appicabio (NOTE Registered Agenl signature raquirad wher rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DN [T peLere TITIE [Jchange [T Addition
RAKE BUTTS, LISA 1.7 NAME
streetaotress | 3225 FRENCH AVE. 1.3 STREET ADDRESS
| orvsize | LAKE WORTH FL 33461 14CITY-§1-2P
ILE [T DELETE 71TRE U1 Change ] Aadition
NasE 2.2 NAME
SIREFT ALDRESS 2.3 STREET ADDRESS
Y-8 7 ) N 2 4CITY-ST-2P
T e - D DELEYE 3 VILE D Chaﬂge D AddHion
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
[ onv-sr e 34_CiTY-ST-21P
wme | T T [T DELETE LU U Chengs L] Addition
HAME 4,2 NAME
STREF T ATIDRESS 43 STREET ADDAESS
LTS 44 CTY-5T- 20
e [T oreere 51 TITLE J changs  [J Addition
HAME 5.2 NAME
SIREE | ADDRESS 53 STREET ADDRESS
_ewestae o 54 CITY-8T-7p
e [ DELETE BATITLE [J Thange L] Addition
KM 6.2 NAME
STRFT ADCRFSS 6.3 STHEET ADDRESS
Y- 51-21P 8.4 CITy-81-2IP

14, ! do hereby certy that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i), Floricla Staiutes. ! further certify that the

information indicatad on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that

I 'am an officer or chreclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or Block 1

SIGNATURE:

rhangod or on an allachment with an address.

‘!
K

'GNAFURE AND TYPED OR PHINTED NEME OF SIGNING FFICER OR DIREG

SRS 33097

Sl -Bf-or44

D ytimo Phane ¥

0320038

CR2E034 (9/96)



