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

PROFIT it g4
CORPORATION
ANNUAL REPORT Secretary of State

1997 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000038632 (2)

1. Corporation Name

MILLWORK AND CABINETRY, INC.

' T

Principal Place: ol. Busingss Mailing Address
641 JAGANA CIRGLE 641 JACANA CIRGLE
NAPLES FL 33942 NAPLES FL 34105-7400
3. Date Incorporated or Cralitiec 3a, Date of Last Report
(5/16/1995 04/16/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650600929 Not Appicatie
Suite, Apt #, el Suile, Apl. #, elc. o ) $8.75 Additional
|-2 ﬂ ] ;I . Certificate of Stalus Desired O Fee Required
Cily & State | City & State 6. Elaction Campaign Financing - $5.00 May Be
23 23] Trust Fund Gontribution Added to Faos
ap . Gountry |2 Country 8. This corporation has kiability fog jntangible tax under 5. 199.632,
24 s 25_] 23' 3—0| Florida Stalutes Yes [ No
,__ 9. Name end Address of Cyrrent Registered Agenl 10. Name and Address ol New Reglstared Agent
81 »
/C?H 8 N m‘?ﬁr '&SQMQ gnoe,a‘im‘r
82( Streat Address (P.O. Box Number is Not Acceptable)
83
84| City 85[ Zip Code .
'Jm)wrs FL |*|$%70s

. Pursuant to the: provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its tegistered
office or iegistered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors, | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Sectpn 607, §§ Florida Statytes
SIGNATURE (\%ﬁ@?]éﬁvé t&)uuﬁ e 2 j "” Y

Suputare typrc o pricced naee of teg sterad agent and lito if appd cable {NOTE: Reﬁtemd Ager#g'nawre raquited when reinslating) DATE ¥
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11T B Change [ Agdition
NAME SHUBERT, DONALD & 12 NAME
steeet aopeess | 641 JAGANA CIRCLE y 1.3 STREET ADDAESS
| emv-sie | NAPLES FL63042 34 /08 140TY-51- 2P 2 /o3
T [T DELETE 21TITLE [Jchangs  T_J Agdition
NAME 22 NAME
STHEET ATIDRESS 23 STREET ADDRESS
crv-stae | 2 4GHTY-ST-ZIP
MLE ] DeceTe 31 THLE CJ change T[] Adoition
HAME 3.2 NAME
STRCET AJDRESS 3.3 STREET ADDRESS
CIrY-$1- 7P B 34.CHTY-5T- 2P
TILE 1] OELETE 41 TIFLE [Jcrange ] Adaition
HAME 4 2 NAME
STHEE] ADDRFSS 4 35TREET ADDRESS
CITY-S1- 7P 4ATTY-ST- 2P
L [T DELETE 517ITLE [Jchange  [_J Addition
NAME 52 NAME
STREET ADOKESS 5.3 STREET ADDRESS
| Coy-Si-2F 5.4 CITY-§1- 2P
TLE [T DELETE B.1TITLE [JThange T Addition
NAME 6.2 NAME
STREE ADIRESS .3 STREEY ADDRESS
CITY-ST- 2P 6.4 CITY- §T- 2P

14. | do herehy cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. 1 further certify Ihat ihe
information incheated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under path; that
L am an offiger or director of the soration of the receiverss, trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name
appears in Block 12 ar Block nanged. of an an enl with an address.

SIGNATURE: | R Wv/27  GS-262-7390

1GNATURE ARD TYPED OR PRINTED MAME OF BIGNING SFREER OR DIRECTOR Dats Daylime Phone #

e | Feb 11 1997 8:00am

CR2E034 (9/96)



