FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RV FLOAIDA DEPARIMENT OF STATE
COHPORAT'ON Sand-a £ Mortham
ANNUAL REPORT Secrelary of State
-1996 bt DIVISION OF SORPOMATIONS

DOCUMENT # P95000057913 (2)

1. Corporation Name

A-1 CABINETS, INC.

I

T

Principal Place of Business Mailng Adn‘ré_ss
S$11 PLATEAU AVE 511 PLATEAU AVE
LAKELAND FL 33801 LAKELAND FL 33801
| 3. Date Incamporated or Qualad 3a. Date of Lasl Report
2. Principal Place of Basings- 2a. Maing Adeross ' - 4. FELLL mber Applied For
21 261 T 33} #36 / Naol Apphcable
o N 2 e 4 ¥ .
Suite, Apt #. elc [ sue AL H et 5. Certfeato of Status Desied [ $8.75 additional
22 27J Fee Required
City & State .. Ony &St 6. Election Campaign Finanaing $5.00 may Be
23 |28 ~Trust Fund Contribution 0l Added to Fees
op | Gountry | Zp | Country . This corporatian has habilily for intang ble tax under s 199,032,
m 251 29] 30:[ Flonda Statutes ] ves no
9. Name and Address of Current Registered Agent T 7 10, Name and Address of New Registerad Agent j
81| Name
Yll“", w E B2| Street Address (P.O. Box Number s Not Acceptabne)
511 PLATEAU AVE |
LAKELAND FL 33801 83
84, City FL 85| 2ip Code

- —
1. Pursuant to the provisions of Sections 637 0502 and

famiiar with, and accepl the oblgations of, Secton 6070505, Fiorida Statutes

07 1808, Florida Statules, the abosc nanied comparalion s.bmits tis staterent for e purpose of changing its
or regustered agent, or both, in the Stato of Flodda Sach changa was autharnized by the corporataon’s board of drectors. | herety accept the appointment as registored agent. | ane

regustéred offco

14, | do hereby certify that the: informatbon sappliod v 'f'r_ﬂr;“f'\';h_g":s volantanly furiished and does not G

appears n Block 12 or Black 13 1f changadd. or opemp attachnient wiih an arlriress,.

SIGNATURE: .

e . -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . o R i L _— R o

Satgradb it Spbweid 0 g 1 boscd fitio e <5t pnten g A DU g e g T i R O oy B DAtk
12, ’ OFHCEREANDORECTORS 43, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRLCIORS IN 17
TILE PD [) DELETE TTLE ) Change £ Addtion
NAME YAWN, LEAH E 12 NAME
sreeraonaess | PO BOX 90803 N/A 13 SIREFT ADDRESS
LIrY-51- 21P LAKELAND FL 33804 140IY 51 2w
TITLE VSTD [ DELETE 2 1T [] Chargs  [] Additon
NAME YAWN,. WE 22 hAME
steeer anoress | PO BOX 90903 N/A 2ISTREE ALGHESS
CITY-ST-2IP LAKELAND FL 33804 o 24007-51 2 - N
TILE {3 DeLErE 31T [ Changs ] Addiion
NAME 32 HAME
SIREET ADDRESS 17 STAEE! ADDRESS
CiTy-31-2 I L2 G )
THLE [ DECFIE 4 TITLE [3 Cnarge ] Addition
NAME 47 NAME
STREET ADDAZSS 4ASIAEET AUDRESS
CITY-§1-2Ip 43 0TY-51- 7P
TITLE ] DELETE 5 11ILE [ Change [ Additan
HAME 57 A
STREET ALORESS 5351Ree | ALCKESS
Y -S1-7° L S40N0Y.SI- 2P
TILE CIDELETE b6 1TILF Adglion
NAME B2 NAME 5
STHEET ADDRESS £3 STAEES AJORESS ! )4
Ty ST 2P _ RACTY 50

"';"Ei} _tr'f{“"e:x‘elnpl‘or\ stated in Section 119 O?(.’.{n“’i\l‘ Florida Statutes. | further
certify that the nformation indicatad on this annual repont o supplarmental annua’ report s ks and aooura’e and that my signalure shall have the same legal eftect as if made uncer
cath, that | am an afficer ur dractor of the conparation or the receiver o tustee empowered to execute this report as required by

&

hapte: 607, Florida Statutes, and that my name

FESI3W

Coatoe 91 ®

CR2E034 (12/95)



