FILE NOW: FILING FEE

FILED

*  PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P95000053898 (9)

IMPERIAL CABINETS & MILLWORK, INC.

IO

Mailing Address

P.O. BOX 62105
La;KELMD FL 33004
U

Principal Place of Business

1137 BARTOW m‘:

LAKELAND FL 23004
s .

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;TI m 650673346 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc i
_l P P §. Certificate of Status Desired m/ $3.75 Additional
22 I‘;] Fes Required

office or registared ageont, or bolh, in the State of Flarida. Such: chan
agent. | am familiar with, and accep! the obligations af, Section 607..

SIGNATURE

City & State City & State 8. Elaction Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m 25 m ;(;l Personal Property Tax due June 30. Yos O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODMAN, LEROY JR. 81| Name
1137 BARTOW RD., SUITE 207 82] Strest Address (F.O. Box NUMber 5 Not AGceptabla)
LAKELAND FL 3380\
P 83
B B4[ Cit 85] Zip Code
2 gy 1t ity
g FL [*]
11, Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the above-named cofporalion submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accep! the appointmenl as registered
05, Florida Statutes.

Stgnature. typed o prinled namo of ragisiared agent and titlo if appiicabie

{NOTE Ragisterad Agen signalure required when reinstaling)

DATE

ja. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TIE (T change [ J Agdition
HAME GOODMAN, LEROY JR. 12 NAME

sweeraoress [ 840 W. VALENCIA STREET 1.3 STREET ADDRESS

CITY-ST-28 LAKELAND FL 14 CITY-ST-2P

THLE “ VP [J oceere 21 TITLE L) Change LT Addition
HAME BOWICK, SYLVIA 22 NAME

swheeT ADress | B40 W. VALENCIA STREET 2.3 STREET ADDRESS

CITY-5T- 20 LAKELAND FL 2 ACITY-5T-2P

TMLE [] [ peteTe 31TILE LI change  [J Aadition
RAME LAIDER, WALTER K JR. 97 NAME

streeTaporess | 7511 HAVENWOOD DRIVE 33 STREET ADDAESS

CITY-S7-29 LAKELAND FL W/ 34.0ITY-SE-2P O gj
TITLE T ELETE 41TITLE » Change Addition
NAME GOODMAN, LEROY JR A2 NAME \Jﬂaﬂ Fi 7"&-' k)arm?—f”

st appress | 640 W VALENCIA STREET 43 STAEET ADDRESS S Fanrview A

cITY-51-20 LAKELAND FL 44 CHTY-ST- 2P —4dul, (~L 33?3()

LE [T oeLeTE 51 TTE _ ¥ ‘T Crangs LT Aadiion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIty §1- 2 5.4 CITY-ST-2P

e [T oeceTE 6.1 TITLE [JChange L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-ST- 2P

officer or director of the corpora
Block 12 or Block 13 if chan

14. | hereby cerlify that 1ha information suppTiB with this filng doas not qualify for the axemglion stated in Section 119.07{3)(i), Florida Statules. I further certify that tha informatian
indicated on this annual report or supplemeftal annual report is frue and accurate and {
i frustoe empowered 1o executs (

at my signature shall have the same legal effect as if made under oath; that | am an

raport as sequired by Chapter 607, Florida Statutes; and that my rzme APPORIS in
7%)

/N As) Lrgar STy

CR2E034 (10/97)



