FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

[ PrORIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MORRIS CUSTOM CABINET INSTALLATION, INC.

F-'}inmpa\ Place of Business

8156 SPARE DRIVE
NEW PORT RICHEY FL 34854

Mailing Address

8156 SPARE DRIVE
NEW PORT RICHEY FL 346544644

FILED
May 13 1997 8:00am
Secretary of State

L A

4, Date Incorporeted or Qualified

03/28/1995

8a. Date of Last Report

05/01/1896

2. Principal Place of BUSINEss 2a. Mailing Address 4, FE! Number Applied For
Eﬂ . - 25 59‘3304%7 Not Applicable
Sule, Apt. #, elc Suite, Apt #, etc. " 8.75 Additional
f f St |
?EI - a 8, Certificate of Status Desirad [:l Fea Required
| Gity & State City & State 8. Elsction Campaign Financing $5.00 May Be
2] . ?ﬂ Trust Fund Contrilbution Added to Fees
| e Country op Country B. This corporation has liability for intangible tax under s. 199.032,
|24} 25] : 26] 0] Florida Statutes Oves [lno
| - 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
MORRIS, STANLEY J 81| Name
9156 SPARE DRIVE 83| Sreel Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
B3
84] City FL 85| Zip Code

14, fu
agent | am laminar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURL

16 he: pravisions of Seclions 607 0502 and 607.16508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing is registered
office or registerad agant, or both. in the State of Florida. Such change was suthorized by the corporation’'s board of directors, § hereby accept the appointment as registered

appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: . \

Bigniatee, Iyiad or prited name of registerod agant and iie f ApPICATIE THOTE Registered Agont signaturs ragquired whan reinsiating) DATE

:ﬁ i OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T psT 3 il T1TmE [T orange (] Addition | g
NAME MORRIS, STANLEY J P 5.2 HAME §
sweer anoress | 9156 SPARE DRIVE 13 STREET ADDHESS b
orv-stze | NEW PORT RICHEY FL 34654 14 GITY - §1-21p &
TITLE [T DELETE 21 TME [ Change [ Addition [
NAME 2.2 KAME
STREL] ADDRESS, 23 STREET ADDRESS

R 2.4 CITY-ST-29
i |m G 31 ILE [ change L[] Addition
HAME 32 NAME
STREEL ADDESS 3.3 STREET ADDRESS
LIrY-51- 7 i 34, CATY-§T-2IP
i [ DELETE IR [dchange [ Addhion
HAME 1.2 HAME
STREET AUDRESS 4.3 STREET ADDRESS
Y- 51-79 44 CITY-ST- 1P
Tt T[] beETE 5 TLE Tl crange ™ [ Addition
oM 5.2 NAME
SIRELT ADONESS 53 STREET ADDRESS

|Gy s1-2IF 54 LITY-5T-2IP
TnE [ DELETe E1TNLE T JChange [ Addition
HAME .2 NAME
STHEL| ATIDNY 55 B.3 STREET ADORESS

| Gy &1 2 6.4 0ITY-ST-2P
14, | do nereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the

nforniation incicaled on this annual report or supplemental annuat raport is rue and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an offticer or thrector of the corporation or the receiver or trustes smpowered to axecute this repen as requited by Chaplter 807, Florida Statutes; and that my name

439971 (1) 5% 1817

SIGNATURE AND FYRED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

aylme Prone i
DARON



