FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .
CORPORATION Wiy Sandra B. Mortham
ANNUAL REPORT G\ ' _. Rg: Secretary of State
1998 e <5 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000002792 (5)

1. Corporation Narme

CABINET CRAFTERS OF VOLUSIA, INC.

A QAT M

FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 Sooam

Principal Place of Busingss o f\/lailing Addrass
305-A FLOMICH ST 395-A FLOMICH BT
HOLLY MILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
e o 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnbeor Applied For
|21 N 59-3357493 Not Applicable
Suite, Apt. #, otc. | Suite, Apl. #, elc B . qu's Additlonat
22 27] 6. Cenrlificate of Statlus Desired O Fea Required
City & State _ Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
m L ggl o Trust Fund Contribution O Added lo Feas
op | Countty Uy Country 8. This corporation owes or has paid the currert year Intangible
24 25| ~ l2e] 30 Porsonal Properly Tax due June 30. Ll Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KIRKLAND, DURRELL 81| Name
395-A FLOMICH ST B2| Street Address (P.0O. Box Number is Not Acceptable)
HOLLY HILL L 32117
83
84| City FL |ns| Zip Code

11, Pursuanl to the provisions of Seetions 607 0502 and 6071508, Forida Stalutes, 1hg above-named coFporation submits this statement for the purpose of thanging (ts fegistered
office or registered agent, ar bth, in the State of Flarida Such c:hangc was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhigations of| Section 607 0505, Florida Statules.

SIGNATURE | e I
Slgnature typusd me o ded oae e O rageiend sges L Ao bl iF apy e abie {MOTE Fogistered Agent signature required when reinslating) OATE
12. OIFICE RS AND DIRICIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD T DLLETE TATITLE s T P Crangs [ Addition
NAME KIRKLAND, DURRELL 1.2 HAME KR KLANDS, DuRRELL.
sttt aoress | 1299 RYAN ST 135TReET AODRESS | VPND) R AN STREET
CHY-51-2ip PORT ORANGE FL 32119 14 CfTY-5T- 2P Port ORANGE FL T2all1
TITLE STD e T DELEE 21TIMLE [Ochange L Addition
NAME MALTBY, TYSON C 22 NAME
seeranoress | 103 OAK LANE 23 STREET ADDAESS
Ciry-51-21p ORMOND BEACH FL o 2 4CiTy-§1-p
TILE [ peceTe 31TNLE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2w 3.4 CITY-5T- 2P
TILE [T DELeTe 417ILE [T change 1.1 Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
oY-Si- 2P o 44 CITY-S1- 27
TTE ) [T beLeTe 51 1ITLE [T change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-51-2p 54.LiTY-5T- 2
TLE [ DELETE 6.1 TIMLE T change  T_1 addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CHY-S1- 7P 64CIIY-51-2P

14. | boreby cerlily that tho infermation supphed with thig 1iting does nol qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repog] or supplemental annual report is irue and accurate andg that my signature shall have the same lagal effect as if made under oath; that | ar an
officer or dirgctor of the corpalion or the recever o rustoe Mnpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if char,

SIGNATURE:

Z--q8 Ao -bG-Tb4q

CR2E034 (10/57)



