FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT %q, FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham .
ANNUAL REPORT Secretary of Slate

DIVISIGN OF CORHMORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

ANTHONY MEASEL CABINETS, INC.

Me;l‘mg Address

HC 5. BOX 629
OLD TOWN FL 32600-9036

Principal Place of Business

HG 5. BOX 629
OLD TOWN FL 3262

0 A

3a. Date of Last Repart

3. Date Incorporated or Qualitied

09/03/19%6

| Business

2. Principal Place
2% O‘é QuON,

2a. Mailing Address

] Hes Roy 29

4, FEI Number

2-54-3511>

Applied For
Nol Applicable

22]

Suite, Apt. #, elc,

$8.75 Additional

Fee Required

5. Cenlificate of Status Desired 3

Suile, Apt #, ctc,
7]
City & State City & State

Taon FU

6. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fess

2s] Q9 TOeaen FL

Zip Counlry

2] B0 O[]

ip Couutry .|
2] 22030

25]

-

L AL

€. This corporation has habitity for intangible tax under s. 199.032,

Florida Statutos Yes J:Z No

10, Name and Address ol New Registered Agent

NaFﬁ-é
Stroal Adgreis (PO, B k ceptable) o )

HC £

ix g irpber is Notl AG

9. Name and Addrass of Current Registered Agent i
MEASEL, ANTHONY O b1
HC 5, BOX 820 52
. SCOTT THOMPSON ROAD
OLD TOWN FL 32628 Y
o “ B84
i

Cilw

Zip Code

2230

85

_ﬂﬁr_u@gﬂ RO
TOuen

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this'slatement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tha obligations of, Sectipn 607.0505, Florida S*atutes.,

SIGNATURE
F

nale, lypod o penled parn { rogisicred agont and itk AppiicaLio

TNOTE - Ragiste-ad Bgont sigoature requine when rensiabng

B

e ot T S g e T

12, R X OFFICERS AND DIRECTORS | KX B ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
YITLE W"" T JDRLEIE L1LE [Jchange [ Addition
NAME O Mo 9., PcD 1.2 NAME

STREET ADORESS | & &t Wwar £ooTT - ﬂ%ﬂh&\ 1.3 STREFT ADORESS

GITY- $T-2P 14 0fTY-ST-71P

LE [ perete 241 [T change T acdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST- 28 2 4GITY-51- 7P

TITLE [T oEcere ITTME [ trange ] Addition
RAME 3.2 NAME )

STREET ADDRESS 43 STREC) ADURESS

CITY-ST-2IP 34 CITY- ST- 7P

TTLE [J pLETE 41TIHE [J crange [ Addition
NAME 4 % NamMt

STREET ADDRESS 43 STREET ADDRESS

LITY-ST. 2P 44 CAY-ST-2P

TITLE O beLete 517T0LE [Tchange [ Addition
NAME 4.7 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4CITY-ST-7IP

me o (3 DELETE 61TILE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CITY-51-21P 6ACTY-ST. 7P

14, | do heraby certify thal the information supplice willy this filing does nal qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statuies. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an oficer or director of 1he corporation or the receaiver o trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoed, or on an attachment with an address.

(Y flLFCobE s mhn ! D i

ISRl A1 IS ™

Py s [T T IR o 7, W S

Jun 03 1997 8:00am

CR2E034 (9/96)



