FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 4 ;_ ." ; FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 OO am

DOCUMENT # P95000027634 (1)
MORRIS CUSTOM CABINET INSTALLATION, INC.

Princlpal Place ol Business Mailing Addrass
9156 SPARE DRIVE 9156 SPARE DRIVE
HEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m ?e*l 59 aaﬂ!m" Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additionat
i ;;] 8. Carlificate of Status Desired (| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may B
23 ?B-I Trust Fund Contribution ] Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 % 30 Parsonal Property Tax due June 30. [ Yes [ ne
. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MORRIS, STAMLEY J $1] Name
o158 SPARE DFWE 82| Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 346854 5
84| City FL ’as] Zip Code

11. Pursuant lo the provisions of Sections 607.050? and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered a?enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607 0504, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature. typec of grinted name of regstered apent &nd tie d appicatie (NOTE Registered Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PST L7 DECETE 1.1 TITLE [ Crange [T Amition
HAME MORRIS, STANLEY J 1.2 NAME
staeer aporess | 9158 SPARE DRIVE 1.3 STREET ADDRESS
cimy-gr-21p NEW PORT RICHEY FL 34854 14 GITY-ST- 2P .
TME [T oecere 21 TITLE (] Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-§1- P 2.4 CITY-ST-2IP
TLE [T pecete 31TILE LI changa LT Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
offy- §1- 29 34.CITY-5T-2IP
TTLE LI peCETE L1TITLE [T change [T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADUESS
CiTY-ST-2IP A4 CITY-ST-2P
TME [T oeLete 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY- $7- 2P
TTE L] oeLeTe 61TMLE LT change™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | horeby certify thal the Information suppliad with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ennuat report or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation of the receiver o trustee empowesrad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chanpaed, or on an atlachmeni with an addrass.
SIGNATURE: ___ {oF H-27-G98 { az) 8BSl T7X 177




