PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # P95000054344

1. Corperation Name

MORRIS CUSTOM CABINETS, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

LT

Principa! Place of Business Mailing Address

3565 NW GTH AVENUE 3565 NW 6TH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
[ 3. Date Incarporated or Quatfied | 3a. Date of Last Report
07{10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26 65-0599626 Kot Appiicabie
Sulte, Apt. #, ete. Sulte, Apt. #, etc. 5. Gertifcato of Stats Desied [ $8.75 aadiional
@ ;;l Fea Requirad
City & Slate City & State 6. Election Campaign Financing 0 35.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
@ [25] 28] 30| Florida Statutes [ ves [Iia
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
MORRIS, CLIFFORD A B2| Strool Address (P.O. Biox Nanber 15 Not Asceptabi)
3565 NW 6TH AVENUE
OKEECHOBEE FL 34972 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above named corporation submits this statement for the purpose o changing its registered office
ar registered agent, or both, in the State of Fiarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE __ L R o e
Signature, typed or printed name of registerad agent and titic i appicats NOTL Registered Agent sigrature renpuireic whe reinistan iy DA'E
i2. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 1.1 TIILE [ Change [ Addition
NAME MORRIS, CLIFFORD A 1.2 NAME
sireeTAporess | 3965 NW 6TH AVENUE 1.3 STREET ADDRESS
CITY-51- 2P OKEECHOBEE FL 34972 14 CITY-ST- 7P
TITLE D [C] DELETE 2 1TITLE () Change  [) Addition
NAME MORRIS, SUSANNE A 27 NAME
sreetaooress | 3585 NW 6TH AVENUE 23 STREET ADDRESS
OY-§1-7 OKEECHOBEE FL 34972 . 24 C1Y-ST- 2P
TTLE D RDELETE 3ATITLE [ Change  [[] Addition
NAME MORRIS, TIMOTHY A B2 NAME
STREET ADCRESS 35&; NW 6 Ave 3.3, STREFT ADORESS
GITY-ST- 2P OXEECHOBEE, FIL 34972 sqcmy-st-ap |
TITLE D [C] DELETE 4 1TITLE [0 Change [ Addition
NAME EBELING, FREDERICK W 22 NAME
smeecTaooeess | 3565 NW 6 Ave 43 STREET ADDRESS
CITY-ST- 26 OXEECHOBEE, FL 31,972 44CIY-$1-2P
TILE [T DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STREET AODRESS 5.3 STRELT ADDRESS
CIy-S1- 1P 54 CITY-S1-2IF .
TILE ] DELETE 6 1 TITLE [ Change [ Acdition
HAME §2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 64 0TY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nol gqualify for the exemiption stated in Section 119.07{3)(K). Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is True and ascurate and that my signature shalt have the same kaa! eflect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustec empoawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1' if changed, or on an attachment with an a.ddress.. 91.1 ?63 2065
SIGNATURE: /{W A 1) cceds OLIETOTA Al 1/21/96

GHATH NOTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Deyume Prona #

orris,
-~ Fres.




