CORPORATION
ANNUAL REPORT

1997

Lov oy 15

Sacretary of Slale
DIVISION OF CORPORATIONS

. FILED
Jun 09 1997 8:00am

DOCUMENT #

1. Corporation Name

§ & F CABINETS, INC.

P9YB000067096 (3)

Secretary of State

Principal Place of Businoss

5031 MOBILE HIGHWAY
PENSACOLA FL 32808

Mailing Address
5031 MOBILE HIGHWAY
PENSACOLA FL 325063243

2. Principal Piace of Business

21
Sulte, Apl. #, aic.

22]

City & State

Counlry T
25|

R

SPENCER, MARK §
5034 MOBILE HIGHWAY
PENSACOLA FL 32508

#9. Name and Address of Curren

28, Mailing Addrcss

N Suite, Apt #, otc.
a2l
City & State
L 7ip
NED I
nt Reglstered Agent

"181] Name

AR

3. Dale in-c':_c-)_rh(;rau:d or Qualilicd

_08/13/1996

4, FEI Number

V58T 33959 2

3a. Dalc ol Last Feporl

T et
7 .| Not Appl.cable |
] $8.75 Additional

Fec Requirod
$5.00 May Be
... Addedto Foes
8. This corporation has liability for intangibte tax under s, 199,032,
Florida Slatutes w ves [ No

6. Cerificale of Slalus Desired

6. Ele&ién (5amps:\gn F;ﬁ'ancing
Trust Fund Contribution

10, Name and Address of New Reglstered Agent

83

B2] Strect Addiress (0. Box Numboer is Not Acceptable)

84| coy

85] ?lpCDdD U

SIGNATURE

Igrlllure_.?y.péd o 'hnn'mﬁ ‘name of

11, Pursuant to the provisions of Soctens 607 0602 and 607, 15

] : 08, Florida Statutes, the above-named corporation submits this staterncnl for the purpose of changing its registered
= office or registered agent, or bath, in tho Slale of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby aceepl the appotniment as registored
% agent. I am iamiliarf{lthhandg:c«jgl tho obligations of, Seclion 6070505, Florida Statules. ’

gNVCPR
j\&tn!nn agerl ana live it anplcable

N {NOTE Beaslersd Agert s-gr{amrc reqared woen ic\:r\sta!ng]

+

12, OFFICERS T s T T T ApD T g
TLE D 11T ) &
NAME FRAZEE, ROBERT 17 NAME CLAzEL RoBERLT 3
smeeranoress | 82253 GLENWOOD DRIVE LIS AISS | GRS e LENWEOD DL <
pir-si-ze | MILTON FL 32570 i s imaeTen  PLe 828583 &
THLE 1] I onitie 21101 T T T T M change [ Adation | ©
NAME SPENCER, MARK § 2.2 NAME

streerannaess | PO, BOX 133 D 3SIRTET ADDAISS

CITY-§T-2P LILLIAN AL 36549 2 ACHY-S1. 7P

TIE T bitE T s | T T T T Crange T Adantion |
NAME 32 NEME

STREET ADDRESS 33 STHFEY ADDRISS

£ITY-ST-2F 34.0TY-S1. 2P

TMLE T ok T e T T T T T T T T Oohange - T Addivon’
NAME £ 7HAML

STREET ADORESS 43 SIREL] ADDRISS

CiTY-5T-2P 440y -S1-7P

TImLE - Tkt &1 NILE T T T thenge [T Addition
NAME 52 NAM:

STREET ADDRESS 59 STHIFI ADDFESS

LITY - 8T+ ZIP 54 CITY-S1-2IP

WITLE |MIGETAL 61TILE T T T T M thange. [ Addtion |
NAME 62 NAME

STREET ADDRESS 63 STHIF] ADDRSSS

TY-51-2P 640117 -81-7F o

| th ¥ ]

.

14. 1 do hareby certify thal the information supphed wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Slalutes. | further cortify that the
information indicated on this annual repent or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oathy; thal
1 am an officer or director of the corporation or the recever or fruslee empowered Lo excoule this reporl as required by Chapter 607, Flonda Statutes; and that my narme
appears in Block 12 or Block 13 if chanpod, or on an atlachment with an address.

///c/ﬁ)‘?

el Y7y 1R

e



