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

CR2E034 (10/97)

(T 7
PROFIT N FLORIOA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION » Sandra 8. Mortham ¢
M aon | Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000032301 (9)
C AND D CABINETS AND TRIM, INC.
Principal Place of Busingss Mailing Address “II"II' ""II" I"" ""' II"’Ilm IIIII ""I ||||| mulllll ”l”m
805 EVELYN AVE 805 EVELYN AVE
CLEARWATER FL 824 GLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
g ] 59-3372012 e epiodts
Suits, Apl ¥, elc. Suite, Apt. #, e1C. i
—-] P >—-] P B. Cortificate of Status Desired O 58'75 Additional
22 27 Fae Required
City & State City & State . Eloction Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corporation Owes or has paid the current year intangible
;;] ;] —2?I ;l Parsonal Property Tax due June 30. [ Yes mﬂ%o
¢, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
: 81| Name )ﬂ ’)
OAVIS OIS v Vg Meuns
82| Street Address (P.O. Box Number is Not A ceptablir~
1317 Mzxrrrovdr fi.g NN,
83
B4] City ]ns’ Zip Code
(Pt maren FL | (33272
nd 607.1508, Harida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
Figgida. Suct nge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
n 10m 6070505 i(a Statutes”
X _ vy {42 A%»—ﬂ! a1 [58
" Cagent ani e i appicatin (NGTE Fegstered Agant signalure required when reinstating) DA E
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T D T oeLene 11TILE T Crange ] Addition
NAME DAVIS, CHRIS 1.2 NAME
stager avoaess | DOI-EVELYN-AVE 1.3 STREET ADDRESS /2206 /’ Lt ns Drtose Coacee
Y- SI-2P CLEARWATER PL-34624 1.4 CITY-ST-ZIP TR postydes , Tie, B0k 7-
WILE TToeee 21 1ML [Jchange  [_J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2 ACITY-S1-2P
TILE [T oecere 31TMLE [ change [ Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CY-§1-21P
TME T vewere 41TLE [JChange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 4.4 CITY-5T- 2P
TILE [T pecere S1TMLE [ Change  [J Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-S1-2iP
TME {3 DELETE 61TIILE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY - 57- 2P 64 CITY-§T-2IP
14, | hereby cerlity that the mforration supplied with this fiing does nol qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this annuat report of supplemantal annual report ts tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changod, n atlachriepgeith an addrass
SIGNATURE: [/ _~tted JALeA ____r,,,ﬁﬁfgzL,,_ . DA-’H "//2 7/ <F




