~ FILE NOW: FILING FEE AFT ER MAY 1 IS $550.00 FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1997
DOCUMENT # P96000075376 (9)

. Corporahon Narme

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VALUE CUSTOM MILLWORK, INC. ‘ o -
[ Principal Piace of Busingss Mailing Address . Immllmllmlmum "m Im”mm’ I“" Immm H" I'I,
733 WEST SMITH STREET 730 WEST SMITH STREET
QHRLANDO FL 32004 ORLANDO FL 32004-5225
3. Date Incorporated or Qualified | 3a. Date of Last Raport
|8 Privcipsl Fiano of Busnoss. [ 2a. Maiiing Address ? Number Applied For
211.. e e 25—‘ ?,1.7 71& I Not Applicable
“TSule, Apt E el Slite, Apt. #, etc. $8.75 Additional
22] ;] 5. Ceriificate of Status Desied [ oo Roquired
- City & Siato City & State 6. Election Campaign Finencing $5.00 May Bo
_‘QL e ;ﬂ Trust Fund Contribution O Added to Fees
7w ___ Country Zip Country 8. This corporation has liabiity for intangible tax under &, 199,032,
351._,,,...._ 25} ;91 30 Florida Statules Oves Ote
[ 8. Nams end Addrees of Current Registered Agent 10, Nama and Addreas of New Reglistsrad Agent
BREWER DENNY H NI 1] Name
§50 KILLARNEY BAY COURT 82| Sireet Addrass (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32788 -
84| City _ FL 85] Zip Code
79, Pursuant to the provisions of Seclions 607.0602 and 607, 1508, Florida Stalutes, The Bbove-ramed corporalion submils this statement for the purpose of changing its regisierad

oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agant 1 am familiar wih, and accept the obligations of, Section 607.0505, Flotida Slatutes.

SIGNATURE 'aip‘?' _r '{ _ - /&,(/7 i
T typed o pfted name of rogls slereid agont e e applcabio {NCYE: Ragisiered Agant signaturs requirad whan reinstalie) VDATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
i Peessdni Vi reddet | M 11 TIILE [T Crange LT Addition
e L M‘ 1.2HAME
stigersooness | YN WISk Do 'th 4 1.3 STREET ADDRESS
ovest g @ d@g‘ oL %3194/ 14 Cily- §T-2p
e decvelory’ Treeswvar D'Mr [T oetere 217 [JChange [T Addition
NAME Den?y H. 8”“’ 22 NAME
siwen oress | 733 60 Do 5/\!‘17 ' 2.3 STREET ADDRESS v
st | CA M 2 1.6 2.4CITY-5T-2P
The Vi Pros dap/= Dy 1scki( | T A1TME [ Crange” ] Addion
N Yelkt Aix/e Ig 32 NAME
SIRELT ARESS | B3 Uu & S.mn % f el 33 STREET ADDRESS
omysian f)t (oo (2 328 34.0TY-S1- 2P
TR [ peLete 47TME T Change [ Addition
AT 4, 2 NAME
SIREET ADDRSS 4.5 STREET ADDRESS
Jﬂ MR L 44 CITY-5T-2P
T LT pELETE 51 TILE [T Change [ Addition
HAM: 5.2 NAME
SIREFI ADDAESS 5.5 STREET ADORESS
| Yy 54 CITY-51- 29
TITLE LJ DEETE 61TLE [J change — T1 Addition
NAME 2 NAME
STRECY ATDRESS &3 5TREEY ADDAESS
CITY-81-1F 6.4 0ITY-ST-2P
1471 do heraty certify that Ina informalion supphied with fhis fiing does nof qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther certify that the

infarrnation inchcated on this annualrepon or supplemental annual report is true andd accurale and that my signature shall have the same legal effect as If made under oath; that
I arm an officer or director of the horation or fye receiver or trustee empoweared 10 Bxecuts this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block ; d

n an atlac?h an addrass.
SIGNATURE: = 2P Wt E'(Wf 3/5/?7 for 428 Tewy
0085005

SIGNATURE AND TVFED OR PRINTED NAME OF BIGNING OFFICER D) DINECI'OR

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



