54-//;5.“?. A - _'705'\5‘ e | FILED
FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1998
DQCUMENT #  P96000084962 (5)

1. Corporalion Name

SIGNATURE CABINETS OF BREVARD, INC.

Sandra B. Mortham

ety of e Secretary of State

DIWISION OF CORPORATIONS

A

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

Principal Place of Business Mading Addross
131 TOMAHAWK DRIVE 13 TOMAHAWK DRIVE
INDIAN HARBOUR BEACH FL 32637 INOIAN HARBOUR BEACH FL 32007
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 28] 50-3408852 Not Applicable
Suite, Apl. ¥, alc. Suite. Apl. #, etc. i
P 6. Certificate of Status Desired 0 $8.75 Acdiional
EJ m Fea Raquired
City & State | City & State 6. Election Carnpaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 ‘Added to Fees
Zip Country | &p Couriry 8. This corporation owes or has paid the curent year intangible
;j ;ﬂ J 29 30 Porsonal Property Tax duse June 30. ves [JINo
9. Name and Addrcssvgljyygrg Reglistered Agent 10. Name and Address of New Reglstered Agsnt
BARNA, LES A. 1] Name
1835 GULF COAST 82| Strest Address (P.O. Box Number is Nol Acceplabie)
INDIANATLANTIC FL 32003 -
84[ City FL a?[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agani, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the abligations of, Soction 607 0505, Floricta Stalutes

SHANATURE e s
Signature. fyfed o (Onled Aane ol registercad acpd aoed Lt 1F apjilienpile (NOTL Regislocat Agenl Bighalure roguired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THFLE 1] L] oEeert 11 TILE [Jcrange  [J Addition
NAME BARNA, LES 1.2 NAME
seeTaooress | 1625 SOUTH RIVERVIEW DRIVE 13 SIREET ADORESS
Ty -51-2 MELBOURNE FL 32001 14 CITY-5T-2iP
TILE [ DELETE 211ME “TJchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ABDAESS
CiTy-S7-2IP o 2.4CITY-ST-21P
TLE [J oeLene 31TILE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-SY-2iP e 34.CHY-ST-7P
e [T oetere L1TLE [ Jchangs 17 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- §7- 1P 44 CITY-5T-2P
TLE T pereve 51 TITLE “[J Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IP
TTLE T DELETE 611LF ] Chanpe [T Adgition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S8T-2IP . G4 CITY-5T- 2P
14. | hateby cartity that the information supphad with shis filing docs hot qualify Tor the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Iindicated on this annual reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an
officer or dirctor of 1he qarporation or tha receiver or tusteo ermpowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if cRalged. or on an attachment with an addross

SIGNATURE: — e a-rel 1%%.@56#&?& m; mé;f' —*—-—“—“(' —4- Q_—:jlj Bﬁ——u‘ 07) 11~ Goo {——

Mavtirmn Phong § Py

CR2E034 (10/97)



