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

CORPORATION e o Feb 18 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000054344 (3)

. Corporation Name

MORRIS CUSTOM CABINETS, INC.

B | OO

Principal Piace ol Businoss ' Mailing Address
3565 NW BTH AVENUE 3565 NW 6TH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/10/1995
2. Principal Place of Business 3a. Maihng Address 4, FEI Number Applied For
2 s 650599626 Not Applicable
Suite, Apt #, ot Suitre, Apt #, etc
o v © e 6. Carlificate of Status Desired O $8.75 Aaditional
rz'ﬂ 27{ Fee Required
City & Stale ~_ Cily & Slale 8. Election Campaign Financing $5.00 may Po
23 o ) ?l-l, o Trust Fund Contribution ] Added to Fees
Zip | __ Cuuntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25-| o 29] m Perscnal Property Tex due June 30. Clyes [N
9. Name and Addreuﬁqi gurrem Haglsterad Agent 10. Name and Address of New Registered Agent
MORRIS, CLIFFORD A 81| Name
3585 NW 6TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
B3
84| City FL 35[ Zip Code

1. Pursuant 1o 1ha provisions of Soctions 607 0402 and 607 1508, Flonda Slatutes, the above-namad corporation submits this statementt for the purpase of changing its registared
office or registered agent, or biolh, in the Stale o Flanda Suc b change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.,

SIGNATURE

Sagraturg, g d e ponts 3 o of ogaene Daendand Wb appde able (NOTL Angisterad Agent signature required whan rainsiating) DATE
12. Il __A_m VDI CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ortete 11TILE [ change [J Addition
NAME MOHFUS CLFFORD A 12 NAME
staeer aooress | 3969 NW 6TH AVENUE 1 STREET ADDRESS
£OY-51-2P OKEECHOBEE FL 3497_?_ R 14 5iTY-ST-2P
ME D I TR 21 TITLE [T Change L] Addition
NAME MORRIS, SUSANNE A 22 NAME
smeer aooeess | 3965 NW 6TH AVENUE 213 STREEY ADDAESS
Y- ST- 2 OKEECHOBEE FL 34972 2 ACAY-ST-2P
iE D S T o 31 TITLE [T change L1 Addition
NAME EBELING, FREDERICK W 32 NAME
streerappress | 3565 NW 6TH AVENUE 33 STREET AGDAESS
CHY-S1-2% OKEECHOBEE FL 34972 34, CITY-5T-2P
THLE D ] oeLeTe S1TILE [dchange  [J Addition
NAME MORRIS, MICHAEL 4 2 NAME
stReet appaess | 3365 NW 6 AVE 43 STREET ADDHESS
CITY-ST-2IP DKEECHOBEE FL - 44Ciy-ST-29
THILE [ peweTe S1TITLE Y change L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-5T- 2P 54 CITY-S1-7P
e T B TS 61TIME [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CAY-ST-2P L €4 CITY-ST-2P

14. | hereby cortify that tie mbormation suppbod with this iling does not qualify for the emmﬁtlon stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemaental annual repor s true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
olficer or director of the corporation of 1he: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in
Block 12 or Biock 13 11 changed, or on an altachroent with an address

SIANATIIRE: JM anins MW onia. SBusavne Marerc aliafae

CR2E034 (10/97)



