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

PROFIT &% Lon
CORPORATION
ANNUAL REPORT

1997 o e “'V_‘;:C(;efld(;g?:;;ar::ﬂC)Ns Secretary Of State
DOCUMENT # P96000013883 (9)

wption Mo

CABINETRY INSTALL MANAGEMENT, INC.

A AN AN

Ir’n.-v'-‘_:\'p‘nrl s of Huging ue . Co T Mailng !\d-gi"ess
2191 DIXIE LANE 2191 DIXIE LANE
ALVA FL 33920 ALVA FL 33920-3611 '
3. Dale Incorporated or Qualitied 3a. Date of Last Report
(2P P e 0 Bt s 2a. Mailing Adaress i 4. FEI Number Applied For |
2s) s o @5 ~06Y4 2439 Nal Applicble
Sole Apt #oehc Suite, Apt #, etc
o e - e A 5. Certificate of Status Desired O $8 75 Addtional
77272[ o ?7J ~ Fae Required
ity £ i | Ly & State 6. Eieclion Campaign Financing $5.00 may Be
23] 7 7 8 Trust Fund Contribution O Added 1o Fees
o - Coumey ip | Country B. This carporation has fiabitity for intangible tax under s. 198.032.
2_4_| ggi 29J 301 Florida Statutes ves [ Ha
9. Name and Address ot Currem Ragmiered Agent ) 10. Name and Address of New Reglstered Agent o
MONTGOMERY, PAUL R 81| Name
2191 DIXIE LANE 82| Street Address (P.0. Box Number is Nol Acceptable) -
ALVA FL 33920
83
84| City FL [ﬂ Zip Code
M, Parseet 1 the provisions of Sechons 60706072 and 607 1508, F londa Stalotes, the above-named corporation submits this statement for the purpose of changing its registered

affice or toppstered agerk, or both i tho § Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agend Tavr basi o wath, atid Ar.ept o nl:l (; tions of, Sechon BA7 0505, Flonda Statules,

SIGNATUR: _
H B T N R Y B W ETRTRT (N RN A it INOME Fiod steres Agent sagnature 100QuIrad when rgnstating DATE
12, 7 l 1] HH ANI) [)th [,T(JFH 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
r"{nll' o D [T peLETE 11mne [T Crange” T Addtion |
Hant MONTGOMERY, PAUL R 12 NAME
st s | 2191 DIXIE LANE 13 5TREE] ADDRESS
Y Sl 1 ALVA FL 33920 14TTY - ST 2P
KT D R . T e Y e T thange ] Addit-an
s DROUIN, DORIS 22 NAME
st | 2199 DIXIE LANE 2 3 STRFET ADDRESS
Glvosl ALVA FL 33920 2ACHTY-51- 7P i
e T ””WD-UHUE 31T [T change [ Addilion |
KAM: 32 HAME
STRIL G A 33 SIREET ADDRESS
| creseoaw 7 ‘ o Nsacooyssear - N
Tales ' PERTIIY: [ change ] Adaition
b 4.2 A
S 800 4 3SIREET ADDHESS
ol G e 4.4 CITY-5T-21P .
BRI B ) O [donere R simme [T change [ Addition
sy 52 NAME
Ry 53 STALET ADDAESS
R _ S 54CY-57- 7P ]
bt T o B1IITLE [TChange [ .] Addiion
KR b2 AV
ST A DR 63 S1RLET ADCRESS
| s g £4CITY-51-21P |

14, 1 do e t:, carliy th ol toe worniation sapphed with This [ing does nol qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the

itttz e catert ot this anmoal repor o supgpdemcilal annual repord s true and accurate and that my signature shall have the same fegal effect as if made under oath; thal

Fanin (r” [ NI Y
appcs i ook 19 ¢

SIGNATURE:

tror o lh( Corpurabon or P rece or trustea empowered 1o axecute this report as requrred by Chapler 807, Flonda Statutes; and that my name

I c h,“"'f d, Dr o an ana‘r :hment with an address.
fuLe Mowtareny’ s/ SJA1 apay-svan

ME OF SIGNING DFFiICER OR DIRECTOR Leytme Fi

O entra b, st Mar 17 1997 8:00am

CR2ED34 (9/96)



