FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P95000038632 (2)

MILLWORK AND CABINETRY, INC.

Princlpal Place of Business

641 JACANA CIRCLE
NAPLES FL 33842

Mailing Address

641 JACANA CIRCLE
NAPLES FL 33542

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
05/16/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 366 Ceurear RAve 2] 366 Cownac Aos 85-0600929 Nol Applicable
Suite, Apt. #, elc. Sulle, Apt. #, ete.
Y P ele Hlie, AR © 8. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stale City & S1ate 8. Election C ian Fi i $5.00
! . Election Campaign Financing .00 May Be
23] NAFLES ) Fe- El ACKES , Ko Trust Fund Conlribution Added to Faes
Zip Country Z Country 8. This corporation owes or has paid the current year Intangible
;] 3diet EI CocLiER ;1 £ yron E] Couts R Personal Property Tax dug June 30. Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SHUBERT, SHARYN 81) Name
841 JACANYA CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 Bea CLEMTRAC AvE
83
84| City . 85| Zip Code
Napigs FL | |3¢so2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
office or reglsterod agent, o both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agenl. | am farmiliar with, and accopt the abligations of, Seclion 807 0505, Florida Statutas,

SIGNATURE
Signature. typod o panted rams ol registered agent and Ik | applicable (NOTE: Registered Agen signature faguirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TILE D [T oeLETE TATITLE P Change [T Addition
NAME SHUBERT, DONALD S 12 KAME
staceraneess | 641 JACANA CIRCLE 13STREETADDRESS | B Cala €T EASTR AL Fdv &
£ITY-51- 2P NAPLES FL ACTY-ST-2P | A A e &S, FL. R¢Y/072
THLE [J pruere 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$1-21P 2 4CITY-§1-2P
TITLE L1 oeeEre 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.00TY- 5T-2IP
TITLE .1 DELEXE 4170LE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
HTLE [T oeLeTE S1TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-S§1-2IP 5.4 CITY- 5T- 2P
TLE [ DELETE B.ATILE [T change T[] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CTY-5T-2P 8.4 CITY-$T-2IP

14. | hereby cerdily tha! the informalion supplied with this filing does not qualify {or

address.

Block 12 or Block 13 it changed. or on an auachmoilWh
CIfAMATIIDE. ﬂ_‘- iy A

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diracior of the corperation or the receiver or trusiee empowered o execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in

R -i@;{..;/.m,n ./424. T 4@;.0&[ e tas G- 2Le-(32F

he exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthaer certify that the information

CR2E034 (10/97)

L



