_ FILE NDW FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name:

PO5000054344 (3)

MORRIS CUSTOM CABINETS, INC.

[ Principal Place of Business
3565 NW BTH AVENUE
OKEECHOBEE FL 34372

Mailing Address

3565 NW §TH AVENUE
OKEECHOBEE FL 343721734

FILED
Mar 04 1997 8:00am
Secretary of State

RS

3a. Date of Last Reporl

03/19/1996

3. Date Incorporated or Quatibed

07/10/1985

2. Principa Place of Business r‘a Mailing Address 4. FEI Number Applied For
T R 65-0599626 Mot Appliceblo
Sure Apt B Suite, Apt #, elg.
“““ . ' ' ' F 6. Certificate of Status Desired J $B'75 Addlitional
22 . 2?-[ Feo Required
_ iy & State . City&State 8. Elsction Campaign Financing $5.00 May Be
E%?.J . . I | I Trust Fund Coniribution Addad to Fees
L ., Douniry Lt Courniey 8. This corporation has liability for intangible tax under 5. 199.032,
[251_ 251 - 29| g] Florida Statites Cves [MAho
9 ‘Name and Address ol Currenl Registered Agenl 10. Mame and Address of New Registered Agent
MORRIS, CLIFFORD A 81| Name
3565 NW 6TH AVENUE 82| Sweet Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34972
83
84| Ciy FL 5] Zip Code
| 11 Pursuant T e provisons of Seclions 607.0502 and 607 1508, Flarida Slatites. the above-namad corporetion submits this statement for the purpose of changing fis registered

agent. | am famihar with, and accept the obligations of, Scclion 607.0505, Florida Statules.

SIGNATURL

office or regisleied agenl, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

— _Sx_:j.| _'1_'1.|-|'n= o fugg s A.J"f‘" sl é;ﬂ»w-fai:--:- TTTTTINGTE Heagistered Agent signatue roquirad whon reinsiatng) DATE
X QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

Tne D [T peLere 11 TILE [ Change . [ Addition | &
i MORRIS, CLIFFORD A 12N g
s anoress | 3585 NW 8TH AVENUE 1.3 STREET ADORESS a
onv-sze | OKEECHOBEE FL 34972 14 CITY-§T-21P &
T ' ’ I W T3 T 24 TITEE [T crange T Additien |©O
Rt MORRIS, SUSANNE A 2.2 NAME
st oo ss | 3965 NW 6TH AVENUE 2.3 STREET ADDRESS
city s OKEECHOBEE FL 34972 24 CITY-57.2IP .

m‘.\ll‘f. R D S o D DELETE 31 TITLE O Change 1 Agdition
RAME EBELING, FREDERICK W 2.2 NAME
strier anmiess | 9063 NW 8TH AVENUE 3.3 STHEET ADCRESS
CITY-ST- 7 QKEECHOBEE FL 349?2 14 QITY-5T- 2P
e Jirecten BN AT [T Change L] Addition
NAME HOW’: 5, M, c[,mf f 4.7 NAME
STHEED RDDHESS 4 3 STREET ADDRESS

| anvesize (f')lge‘i "ﬁ“b ee fF L SUITA LAOTY51-20
TITLE ‘ ] oELETE 51HTLE [ Jtrange T Addition
NAME 5.2 NAME
STREFY ADDRLSS £3 STREET ADDRESS

s | s40Y-51-2P
s T oecete &1TILE T[] Crange ™ T_J Adaition
NANE 62 NAME
SIFEE | ADORESS 63 STAEET ADDRESS
GilY-51 - 2F 64 0ITY-ST-2P

14,5 do herebiy co
inforenation ind

appears in Block 12 or Black 131

SIGNATURE:

nged, or ph an atlachmentwith an address. ”~
T . g

cATHRE a0 TYRED OF PRINTED NAME OF RIGHING OEECER O MRESTOR

y Wal the inlamiabon supphod will his Ding doas not gualify for e exemption staled in Section 118 07(3))), Floriia Staltes. | lurlher cerlify thal the
et on this annual raporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oaih; that
Vam an ofiwar ar ditestor of the corparalon or the receiver or trusteo empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

2/38/47  M-3-20L8

Navtima Fhanoe &



