PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Mamge:

POB000036072 (2)
STANTON CARPENTRY & CABINETS, INC.

c of Husiness

$188 VAN BUREN RD

Mailing Address
5198 VAN BUREN RD

FILED
Apr 04 1997 8:00am

Secretary of State

A E R

105 -DIAB3 0

DELRAY BEACH FL 33484 DELRAY BEACH FL 334844285
Date Incorparated or Qualitied 8. Dale of Last Reporl
27 Frincipal Place of Business :ﬂ Mailing Address % FEI Number Apphied For

Not Applicable

Suite, Apt. &, atc.

B.  Cerlificate of Status Desired

$8.75 Additional
Fee Reguired

O

‘au\lt .A[ it ﬁ: el
City & Stisle
Zip Country

25|

Cily & Stale

8. Elaction Campaign Financing

$5.00 may Be

2_8] Trust Fund Contribution Addad 1o Fees
L Country 8. This corporation has lkability for intangible tax under & 199.032
29 a Flaricla Statutes Yes []No

", Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

* STANTON, NOLAN
5188 VAN BUREN RD
DELRAY BEACH FL 33484

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

Ba| City

Zip Code

FL |®

1. Pursaant 1o the provisions of Sections 607 0502 and 607 1508, Florida Sletutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, ar both, in ihe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont |am famitar with, and ag cept the abligabions of, Section 607.0505, Florida Statules.

SIGNATUIRL I e
,E:“*" e g o prinilecd e of registeoesd agon 3ol Dl oF appeicabie (NOTE Reglstered Agent s.gnature required when reinstating) DATE
AL o OFT:CL RS AND DIRE CTORS 13. AODTONSOHANGES TO OFFICERS ARD DIRECTORS TN T2
L D TJ DELETE 11 TILE [ Change [T Addition
b STANTON, NOLAN 12 NAME
sirert aotaess | 5188 VAN BUREN RD 1.3 STREET ADDRESS
Cifv- 8779 DELRAY BEACH FL 33484 14 CITY-ST- 2P
"t (] DELETE 21THLE T change [J Addilion
NiME 22 NAME
STREL ! ALDRESS 2.3 STREET ADBRESS )
Y51 A 2 4CITY-ST-2IP
et [J oecete B1TNLE [J change T Addition
AR 32 HAME
SIKEHD ALDRESS 3.3 STREET ADDRESS
CiLY-S1- A 3.4, CTY-§T-7IF
it L. DELETE 41TMLE [ Change  [J agditan
NA 4.2 NAME '
STHIE T AL St 43 STREET ADDRESS
| Giry-51 2 i 44Ty -ST- 2P
it [T oEiEre 517LE [ Change ] Addiion
LN 52 NAME
STREF 1 A0RESS 5.3 STREET ADDRESS
| iy 1-ar _ o _ 54 LITY-SI-2ip
LT L oeLese 61 TITLE [ Change ] Acattion
HAE 62 NAME
SIHEET ADDAFSS 63 STREEF ADDRESS
OTY-$1-7% 64 CIY-51-21P

SIGNATURE

on an atl;

appears in Baock 12 o Block 13 if (:Ian;cd‘ Z

- .
SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ch

aath an address.

ez

V& T do heroby cerlity that the nfermation supplied wilh (his Tiling does not qualify for the exemption staled in Sestion 119.07(3)(i), Florida Statules. | furiher certify that the
informiation indealed on this annual repaort or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that
1 any an ofticer or direstor of the: corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

_3fsifar ()

()49%-T24

ay1 e Phone #

CR2ED34 (9/96)



