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

CORPPRSFQ\"TH(SN : ““\ @9%3%%%&%:‘ ) Feb 18 1997 8:00am
ANNUAL REPORT ; acretary of State
DIVISI(?N OF CORPSORATIONS Secretary Of State

1997

DOCUMENT # P96000014827 (5)

1. Corporalion Nama

DURALIFE CABINET CO.

Principal Place of Business

6730 GILDA DRIVE 6730 GILDA DRIVE
TAMPA FL 33625 TAMPA FL 33625-3816
3. Date Incorporated or Qualified 3a, Date of Last Hepon
02/16/1996
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26) g 59 3359889 Not Appiicable
Suite, Apt. #1, el L Suite, Apt. #. etc. » $8_75 Additional
;ﬂ " 1] _ §. Cerlificate of Status Desired £l Fee Required
City & State | City & State 8. Elgclion Campaign Financing - $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
| P __ Country 2p Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 25| [20] 0] Fiorida Statutes [ ves ~LNo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registere Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
CORAL GABLES FL 33134 5
84| City ) FL 85| Zip Code

11, Bursuart 10 the provisions of Sections 6070502 and 8071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeinimeni as registered
agent | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGN [TURE e
Gignatae tpped o printed nace of eog stersd Agent and la I appl cable [NOTE: Regisierad Agent signature raguired when feinstating) DAYE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD L_] DELETE 11 TITLE ] Crange L] Addition
NAME HUCKABY, RICHARD L 1.2 NAME
staeer aooness | 6730 GILDA DRIVE 1.3 STREET ADDRESS
ore-st-ze | TAMPA FL 33625 14 CITY-§T-2IP
TIE V1D L_J DELETE 21THTLE [ Change 1] Addilion
NAME SEMINEW, DALE 22 NAME
stierranoiess | 6730 GILDA DRIVE 23 STREET ADDRESS
orest-ae | TAMPA FL 33625 2 A0TY-51-2¢ y
THLE 1| DELETE 3.1 TILE [ Crange ) Addition
NAME 32 NAME
STREET ADDAESS 43 STAEET ADORESS
LITy-SI- 7P 94 CINV-§T-21
T T ’ [T oeiere 41 ILE CJChange L] Aadition
NAME 4 ZNAME
STREET ADDAESS 43 STAEET ADDRESS
Ciry-r- 7 44 0ITY-ST-21P
1L [ oEtere 5.1 TITLE T Change [ Additian
NAME 5.2 MAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY- §1-20 54 CIFY-ST-20P
e TToeEe 61 TIEE [T Change 13 Additon
NAME 6.2 NAME
STAEET ADDRIESS 6.3 STREET ADDRESS
Ty -ST- 20 o 6ACHY-ST-2IP
14.Tdo hereby corbly that the infarmalon supplied with this fifing does not qualily for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further cerlify that the

informatior: inclicated on this annual reporl or supplemental annual report Is true and accurate and that my signalue shall have the same legal effect as it made under cath; that
t am an officer o directer of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if.changed, or onan gitachment wiph an address.

SIGNATURE: ’7< AL E D 3< Yor-2 o P

{EER OR DIRECTOR Gals Daytime Phone #
O3B8829

ATCHRE AND TYPED OR PRINTED NANE OF SIGNING £




