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

CORPORATION
ANNUAL REPORT

1997 LY
DOCUMENT # P9O6000049840 (7)

1. Corporation Narme

MICHAEL MOUNGER CABINETS INC

[ Frincipal Piace of Business Mailing Addrass “"“II‘ ||| m“ Iml Ilm Il‘“ "m IIm |||

} Bandra B. Mortham ’

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i

A2-DELEON-ST A-DELEONST-
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Dale Incorporated or Qualified | 3a, Date of Last Report
R 0671071996
2. ¥rincipal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
2] 12 PELEoN AVENYE x| sp DELESN AVENUE 7~ 338 4oy Not Applicable
 Suite, Apl #, eto Suite, Apl. #, etc. o $8.75 additional
éﬂ , ;r] 5. Certificate of Status Desired O Fee Required
Ciy & State City & Stata 8. Elaction Campaign Financing $5.00 way Bo
27 s tusw. iy _F 28] T dus v lle F K Trust Fung Contribution O Added lo Fees
| Country Zip Country 8. This corporation hes liability for Infangible tax under s. 199.032,
ﬂ],g.g;lg,i_._,, 1’_51 Beeya g [»] 32 % <o ’3—0-[ % réva {’d Florida Stalutes (Jves ClNo
- 9. Name and Addrass of Currant Registered Agent 10, Name and Address of New Registered Agent
MOUNGER, MICHAEL 81| Nama
. 160 N HILLTOP DR 83| Geel Address (PO, Box Number 18 Nol AGCepiabie)
TITUSVILLE FL 32796
. 83
84 City F L 85| Zip Cade
ri'i".miﬁr'éﬂf;fﬁ'ﬁ?ft’rf pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

cffice or rogistered agent, or botn, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept appoiniment as registered
agent. | am familar with, and aceept the obligations of, Section 607 0505, Florida Statutes

SIGNATURT _
Signature, yped of gnted narw of regiatrad agent and title i applicatin (NOTE: Rapistered Agért signature fequired when rainstating) DATE
EE OFFICERS AND DIREETORS 13, ADDITFONS/OHANGES 10 OFFICERS AND DIRECTORS [N 12
i D T oeeTe L1NE [ Y Crangs T Adution
NaME MOUNGER, MICHAEL 12 NAME
steeranomss | 160 N HILLTOP DR 1 STREET ADDHESS
onv-si-ze | TITUSVILLE FL 82796 14 LTY-S1-21P
e | D [ Toetene 21M1LE [T Change L) Addition
HAME MOUNGER, FRANCES 22 NAME
sterrtaocress | 3185 WESTWARD DR 2.3 STREET ADDRESS
TITUSVILLE FL 32796 2.6 GITY-ST- 2P
T DELETE 3ITMLE [ Change [ Adoition
3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
MRLLARRIIE L W . 34 CITY-ST-21P
TILE [T DELETE 41TE L] Changs [ Addition
NAME 4.2 NAME
SIREEY ADLIRESS 43 STREET ADDRESS
CiIv-ST- 2 44 CITY-ST-21P
[The 3 BECETE 5.1 TLE [ Ghange. [T addition
HAME 5.2 NAME
STHFEF ALDRESS 5.3 STREET ADDRESS
Ciny. s1-2ik 54 CITY-§T-2iP
BT (T berere 6.1 TIFLE I change ™[] Addition
NakE 5.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
L ov-sae | 64 CITY-51-29
14. | do horeby certly that the information supphied with this fiing does not qualify for the sxemption stated In Section $19.07(3)(1), Florida Statutes. | further certity that the

informalion indicaled on this annual report or supplemenial annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or rustee ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATUREAT 2 AU bl NN W nge D H )04 J2 T
_ ] DE1ET03

FLORIDA DEPARTMENT GF STATE May 2 1 1 99 7 8 . O O am

CR2E034 {9/96)



