FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oo, FLORIDA DEPARTMENT OF STAIE
CORPORATION . P by Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000038632 (2)

1. Corparation Name

MILLWORK AND CABINETRY, INC.

L

Principal Place of Business Mailing Address
641 JACANA CIRCLE 641 JACANA CIRCLE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principa! Place of Business 2a. Mailng Address 4, FE! Number Apphed For
1) 26] oS- 0600972 q Not Applicabie
| Suite, Apt. #, et Suite, Apt. ¥#, etc. §, Certificate of Status Desired ] $8.75 Additional
22| 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E| 28—| Trust Fund Contribution O Added 1o Fees
Zip Country Zin Country 8. This corparation has liability for iftangible tax under s 189,032,
2] Ei EI _3—6] Florida Statutes Yes [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agenl
81| Name
CORPOHATION SERVIGE COMPANY 82| Strest Address (P.O. Box Number is Nat Acceplable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City FL |as Zip Gode

11. Pursuant to the pravisions of Secticns 607.0502 and 607, 1508, Florida Statules, the above -named corporation subrmits this statoment for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, SBection B07.0505, Flarida Statutes.

SIGNATURE e e e e e _ e el
Stgratare tyood or prited namie of registered agent and Iitke if apphcatile NOTE - Regatered Agant sigiatare requred wher revistating’ DATE

12. QFFICERS AND D|RECTOR€3 13. ADDITI}C_)E\I_§/_C_I‘:IANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TITLE [ Change [ Addition

HAME SHUBERT, DONALD S 1.2 NAME

steeer aooness | 641 JACANA CIRCLE 1.3 STREET ADDRESS

GiTY-s1- 7 NAPLES FL 33042 1ACITY-ST-7P

TILE D w‘DEIHE 21THE [0 Change [ Addition

NEME “BYINGTONOOEPH- 27 NAME

streer aooress | BA-OACANA-DIRELE™ 23 STALET ADDRESS

Gl -S1-2° HNARLES - =39042 24 TITY-S1-2P

TVILE [] DELETE 3 1TILE [J Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§1-2IF 3407 -51- 20

TITLF [ DELETE 4 ATITLE (] Change  {] Addion

NAMI 42 HaM[

STREET ADDRESS 43 STREET ADDRESS

CiTy-§1- 1 4400Y-S1-7P .

TTLE [] DELETE 5 1TIRLE [] Crange  [] Addition

hAME 52 HAME

STHEEI ADDRESS 53 STREET ADDRESS

CITY-S1-21P 5ACITY-5T-21P 7

e Y DELETE B 1TITLE [J Change [T Addilion

NAME : 6.2 NAME

STREET ADDRESS 63 STRLEL ADURESS

OiTY-S1- 2P 64 CITY-5T- 2P

14. 1 do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporati r the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Biol if changed, or 1achmant with an address

SIGNATUR @uﬂuﬂ!—dﬂeﬁcf  #-9-96 _ PHl-2e2-r272)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flats Daytove PHOAE #

CR2E034 (12/95)




