'
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. J l"ﬂim &
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000039740 (1)

LAKE CUSTOM CABINETRY, INC.
Principal Piace of Business Mailing Address
252 ARDICE #331 252 ARDICE #331
EUSTIS FL 52126 EUSTIS FL 327266239

A O A

3. Date Incorporatéd or Qualified

2. Pnnc|pal Place j'?usmass

23 Maili gAddr? ﬂ: 3 4. F
26

3a. Dale of Last Roporl
Applhed For

# Not Applicable

El mber

~5¢2,4L50

Sulte. Apt #, oto.
22] 27|

Suite, Apt. ¥, alo,

$8.75 Additional
Fee Required

O

5. Cerlificate of Staius.Desued

'1°W»’i?» B T @) ot Bike

Eiaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 10 Fees

n 8.

“1 373911 “ 20] 51-7!1.

28]

w Dlage |

This corporation has liakility g intangible tax under s, 199.032,
Flofida Statutes %s E] No

9. Name and Address of Qurrenl Reglstered Agent

10. Name and Address of New Registered Agent

" 81 N
FLOWER, BRUCE W ame
5%1 N MAITLAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32761 o
84| City - Zip Codo

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board ol d-reclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section §07.0505, Flarida Stalules.

bove-named corporation submits this statement for the purpose of changing its registered

- s fr v

I am an officer or director of the corporation or 1

appears in Biock 12 or Block 13 if changed or oo an allachment with an address.

Yo«

SIAMATIIONES.

SIGNATURE — —
. Signatwre, typed o printed namo of régistersd pgent and e if applcehle, {NOTE - Regivared Aganl signature raqured when reinstaling) DATE.

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D Jd DELETE LT [Jchange [T Addition
HAME O'DELL, RONALD I 1.2 HAME -
steeeT appress | 282 ARDICE #331 1.3 STREET ADDRESS
CITY-ST-21P 1.4 CITY-S1-21P
e S.Eﬂﬁ_% G. ﬁ\‘“ [ oecere 21TITLE [T change [ Addition
NAME H o8 n 2.2NAME
STREET ADDRESS ﬁ' 23 STRETT ADDRESS
CiTY-§1- 2P 33-7’2_ 2. 4 CiTY-8T- 2if .
wWe U,P. [T peLkTe 21IMLE [ Change [T Acdtion
NAME %@ %‘& 32HAME

 BTREET ADDRESS ?—- 3.3 STREET ADDRESS
CITY-§1-21p XA v 34, GITY-ST-2IP
TLE L) pECETE 41 7ITLE [J chenge 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 217 44 CITY-8T-2IP
HTLE T oeLETE 5ATILE [ Charge L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-S1-21P 54 CITY-ST-2IP
TME CJ pecfre 611LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-51-2iP
14. | do hereby cartify that the information supplicd with 1his filing does not quelify for the exemption slated in Soction 119.07(3){i), Florida Statules. | further certify that the

information indicated on 1his annual report or sugplommlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
o receiver or trusice empowered to execute this report as required by Chapler 607, Florida Statues; and thal my name

QAT P AR OV

CR2E034 (9/96)



