FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

% | LORIDA DEPARTMENT OF STATE
Sandra B Morthas
s,-_-cru?my of Stale

DIVISKIN OF GORPORATIONS

PROFIT . ‘ /
CORPORATIGON ~ * #L
ANNUAL REPORT &

1996 -
DOCUMENT # P95000027634 (1)

1. Corporahon Name

MORRIS CUSTOM CABINET INSTALLATION. INC.

Principal Place of Busingss ‘ M‘;Iu:.:;; .é\d_n c;,
nsE SPARE DRIVE 9156 SPARE DRIVE
NEW POAT RICHEY FL 34654 NEW PORT RICHEY FL 34654

[ 3. Date Incorporatec or Quatifed 3a. Date of Last Repon

- 03/28/1995

2. Principal Ptace of Business ”279_;_-&'15{697 hduress 4, FEINamber Applied For |
21] I C ) N S - 330049 07 [ [etAepicatic |
Suite, Apt. #, &1c. Suite. Apt. ¥, etc 5. Certificate of Status Desired ] $8‘75 Additional

E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;5] Trust Fund Contribution Added to Fees
2ip Country L | Country B. This corporalion has liability fé intang ble tax under 8 199.032.
24 25 20 30| | Forida Statutes &es [no
5. Name and Address of Current Registered Agent " " | 10, Name and Address of New Registered Agent
MORR?S. STANLEY J B2| Street Address .0 Box Numbor is Not Asceptahle)
gis6 SPAREORME 1. -
NEW PORT RICHEY FL 4654 &
84| iy ) FL lss 7o Codé

11, Pursuanl to the proasions of Sections Ga7 0507 and 607 1508, Floridla Statutes, the A0 nanied r,n(ﬁcﬁﬂ(m aabts this statement for the purpose of changing its registered afhice
or registerad agent. or both, in the State of Florida Such change was autharsed by the ceovporaton's poard of deectars | hercty, ancept the apponlment as registared agent Tam
familar with, angd accept the obligations of, Section 607 0505, Flonca Statubes

SIGNATURE e . . . . .. -
Siyndtors Gprws] D e cbad ma e ot et e AR bR e Teaarre ] kS0 Caansn LATE 6
12, OFHICERS AND DIRL CIoRs l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | %
TITLE D (] OAIETE R -f)j S’ 7 (1 Clangs O FGdton | =
NAME MORRIS, STANLEY J 17 HAME 3
seerencecss | 9156 SPARE DRIVE 19 STRF T ATONLSS &
CiY-ST-2P NEW PORT RICHEY FL34654 ~  Recesiaw | L &
THLE [ DELETE JATTE [] Change  [] Additon O
NAME 22 NAME
STREET ADDRESS 23 STHERT ADDRESS
| cuy st e Qs - .
TITLE {7 OFLETE KRROMS ] Change [ Addien
MAME 37 NAML
STREET ADDRESS 33 STREET ADDRESS
oty-st-2 | . . ] A4 0y -5T-2IF
TTLE [L] DeLtie 4 I 3 Change [ Addition
HAME 47 Nabdi
STREE T ADORESS 43 SIREL T ADDRESS
CHY-SI-2IF ~ e _Raslvestae | o
MILF [ OELEIE [RR — D — l:"j g g, g [ Addtien
: =010 1234 7=3=3
NAME B F HAM: - G . =
STREET ADDRESS 54 STREE | ABDRES D6/03/36--D1025--U14
5 STHEEE ABDRESS g
w¥¥200). 00

CiTy-S1-2IF e e ) S40TY-81-2F R . B .
TTLE [J DEEIE & t1ILE O Grange  [[] Adetion
NAME £ 7 NAME ‘ 3
STREET ACDRESS € 3STREED ADDRESS ‘ |2 3 l
CHY-ST-2IP H40IT-5T-7P
14. | do hereby certify that the information supphod wilh tnis fing is valuntarity furnished and does not qualify for the exenption stated in Sachan 119.07(3)(k), Florida Statuwtes | furthe-

certify that the information indieated on the el roport ac suplamental annoal epor § tue arl acadrate and that my signature shall have the same legal effect as if macie under

sathy; that | am an oficer or directar of the corporalion or The: receiver of Lrastes: ampoweren 10 execute this repon as required tiy Ghapler 607, Forida Statutes, and thal my narie

appears n Block 12 or Block 13 if changed, o on an attachiment wih an addigss

.
SIGNATURE: . O srom: W-30-90  3B-38L-1317
SIGNATURE & £5 OR PRYTEORNAME OF SIBHTNGOFFICER DR MRECTOR Chatre [l Fwe s &
e ae =

—— kA A e s




