FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFII FLORIDA DEPARTMENT OF STATE May 14 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000032301 (9)

AR A

C AND D CABINETS AND TRIM, INC.

Principa’ Place o Busingss

805 EVELYN AVE 805 EVELYN AVE
GLEARWATER F(, 34624 CLEARWATER FL 34624-5041
8. Date Incorporated or Qualified | 3a, Dats of Last Report
O o 04/01/1896
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Appligd For
[21] 26] K9-33229/2— Not Applicable
" Buite, Apt #, elc. Suite, ApL. ¥, etc N , $8.75 Addional
;EL_ ~ ;;,‘I §. Cerlificate of Status Desired O Feo Requlred
_ Gty 8 Sae City & State 8. Eisction Campaign Financing $5.00 May Bo
EEL_H,‘._,A,__.M_______,_ ;ﬂ Trust Fund Contribution Im] Added to Fees
7w . Country Zip Country 8. Thig corporation has liability for intangible fax under s. 199,032,
241__(__ N 2§] '2;] a0 Florida Statutes vas [JNo
[ e Name and Address of Gurrent Reglsiered Agent 10, Name and Address of New Hegistered Agant
DAVIS, CHRIS 81: Name
805 EVELYN AVE B2[ Street Address (F.0. Box Number is Not Acceptabla)
CLEARWATER FL 34624 5
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fis registerad
alfice or reqistared agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agenl 1 em farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

BGNA‘J URE . ) -
5 ¢ typard o porved nace ol 1Eg sterad agent and lite ¢ agplicable INOTE: Registerad Agant signature reguired when reinsiating) DATE
12. o OFFICERS AND DIRECTORS [} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1] L] DeLETE 11TTLE [J Change  [] Adaition
NAME DAVIS, CHRIS 1.2 NAME
street avoness | 805 EVELYN AVE 1.3 STREET ADDRESS
cne-srze | GLEARWATER Fi 34624 146TY-ST-2P
T [ ] okLETe 21TILE [ change L] Addition
NAME 27 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 ITY-8T- 2P
e [T DELETE 31 TMLE [T Cnange [ Addition
N 3.2 NAME
STRECT ADDRESS 9.3 STREET ADDRESS
Chy.S1- 20 34, CHY-ST-21p
T |MEGR AT [ Crange L] Addition
HAME 4, 2 NAME
STREE! ADDHESS 43 STREET ADDRESS
Cr-SI- 2P 44 CITY-S1-2P
e T TOELETE 51 TTE [ Change L] Addtion
HAIE 52 NAME
STREET ADDHESS 53 STREET ADDRESS
L_LH;_:S_!;?'IE = 5.4 CITY-5T-ZIP
e [ oELETE 61 TINE [ change [T Addition
WAL 6.2 NAME
STHEE ] AUDRESS 6.3 STREET ADDRESS
cnvasl—zw__i 64CITY-5T-2P

14. | du hiereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certily that the
information indicated on this annual report of supplemental annual report fs true and accurate and that my signature shalt have the same legal effect as if made under oath; that
i arm an ofhcer or director of the corparalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog it changed, or on an attaghme h an addr

SIGNATURE: _ .

bate Daytirne Phiang #
r b

E0 DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




