FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ,
CORPORATION
ANNUAL REPORT Secretary of State

1997 Qﬂ_‘.ﬂ’.?'/ r DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000021600 (8)

1. Corporation Narre

WESTCOAST CABINET WORKS, INC.

A A

Principa! Piace of Busiress Mailing Address
6767 HAINES RD €787 HAINES RD
UNTGED UNTCA&D
ST PETERSBURS FL 33202 ST PETERSBURG FL 337028141 . ‘
3, Date incorporated or Qualified 8a. Date of Last Report
03/13/1995 05/01/1296
2. Principal Place of Business _Ea. Ma ling Address 4. FEI Number Applied For
|21] 26 59-3306868 Not Appiicable
Sute, Apt #, elc Suite, Apl. #, eic.
whe At n e vie. ApL 7. & 5. Certfcate of Status Dosied  [] $0-70 Additona
22 E;] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution ] Added to Fees
..... Zip __ Geuntry I Country 8. This corporation has liabitity for intangible tax under s, 199,032,
inl,m..- 25] 20] [30] Fiorida Statutas Wves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FANCHER, DOUGLAS B1] Name
6767 HAINES RD B2] Strest Address (P.O. Box Number is Not Acceptabla)
UNTC&D
ST PETERSBURG FL 33702 63
84| City FL 8| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changing ils registered
ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfarilar with, and accep? the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE _

O agon and 10 1 app ok (NOTE Fagisterad Agont signature raquned when reinatating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] oeLeve 11TIRE [T Crange ] Addition
oM FANCHER, DOUGLAS 1.2 NAME

sartanness | 6767 HAINES RD UNIT C&D 1.3 STREET ADDRESS

CITy-&1-21p ST PETERSBURG FL 33702 14CITY-8T-2IP

TITE D [T DELETE 21T [T Crange L] Adaition
NAME BROWNING, FRED 2.2 HAME

simeeraroness | 8767 HAINES RD UNIT CAD 2.3 STREET ADDRESS

erv-srzr | ST PETERSBURG FL 33702 2.4 CITY-ST- 2P

TITLE (] DECETE 31 TIME [ change T_] Addition
HAME 1.2 NAME

SIEET ADDRESS 3.3 STREET ADDRESS

LY -1 3 3.4, CITY-ST-2IP

THLE L DELETE A1 TIMLE L} Change ] Addition
HAME 4.2 NAME

SINEET ALORESS 43 STHEET ADCRESS

CITY-S1. 7P L4CITY-5T- 2P

MILE ] DECETE 6.1 TITLE [Tchange [ Additicn
HAME 5.2 NAME

STHEET ACDRESS 5.3 STREET ADCRESS

CTY-S1-7% 540117 -ST- 2P

TIIE L] pevere 6.1 TMLE [JChange [ Acdition
NAME 6.2 NAME

STREET ATDBESS 6.3 STREET ADDRESS

Y-Sl 7 § A0 -SI- 2P

14, 1 do heraby certify that tno information supplicd with this 1iling does not qualify for the exermption statad n Section 119.07(3)(3), Florida Statutes. ) further certify that the
information ind-cated on thes annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Yam an officer or director of the corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Biock 12 o 13 i chapgsd, or on an attachgent with an address.
SIGNATURE: ' 2-/£-97 83 §3% OB
Dt Daytime Fhong &

Bk onnoe™ | Feb 24 1997 8:00am

CR2E034 (9/96)



