_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

'DOCUMENT # P9B000089813 (5)

POLA CABINET INSTALLATION, INC.

Mailing Address

734 CENTER STREET
ORMOND BEACH FL 32174-7455

| Frincipal Prace of Busiress
734 CENTER STREET
ORMOND BEACH FL 321

FILED
May 13 1997 8:00am
Secretary of State

A WO

3.

Date Incorporaled or Qualified 3a. Date of Last Report

10/31/1996

z, Princpa Place of Baanoss ES Mailing Address

2] o 26

4.

FEI Numbser

59 -3415372

Applied For
Nat Applicablo

Soite, Apt H el Suite, Apt. #, atc.

2] 7]

. Certificate of Status Desired

0O $8.75 aaditional
Fee Required

, Ciiy & Siale | City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
.. Country It | Country B. This corporation has liabllity for intangible tax under s. 199.032,
25] 29 30_1 Florida Statutes { vos m No
) ] 9 Nama and Address of Curreni Reglstered Agent 10. Name and Addross of New Reglstered Agent
POLA. JOHNC 81| Name
734 CENTER STREET 82| Stecl Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174
83
84] City 85! Zip Code

FL

|44, Pursuant
ollice or regis
agonl | ann familine vath, and accepl 1ho cbligations of, Section £07.0505, Florida Statutes.

SIGNATURE

¢ provisions of Seclions 607.0502 and 607.1508. Flonda Statutes, ihe above-named corparation submils this statemant for the purpase of changing its registered
terecl agent, or botn, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

L e feeied r..-f--u'E-i'lé-g :,wixr:d'ébe'ﬁi' aind 'I'v\'m";f"é{:-ﬁ;l‘cablu (NOTE: Ragstersd Agant sgnature required whan ralnslating) DATE
N OFHIGERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS N 18 g
D [T oeLete 11TIMLE ] change [T Addition -3
POLA, JOHN C 12 NAME 3
srwitraon | 194 CENTER STREET 1.3 STREET ADORESS a
G- Sl ORMOND BEACH FL 32174 1.4 0ITY-S1-21P &
Wif D ] oFLere 21TMMLE [ Change 3 Addition [€
MK POLA, LILLIAN -~ . N BRI e
gheeraoppecs | - CENTER STREET Hao cewrer SI 2.3 STREET ADDRESS
oAl __ORMONU BEACH FL 32174 2 4GIY-51-2F
W oo [T oELete 31TILE [J Change [ Addition
rjj\u» POLA, HENRY Jao CEnTee ST 32NAME.
swe aorre: | Pl CENTER STREET 3.3 SIAEET ADDRESS
G 41 aw ORMOND BEACH FL 32174 48 OITY-51-21P
- m.f ) T ‘ E] DELETE 41TMLE [l (hange [:] Additisn
b 4 2NAME
STHEET AT 4.3SIREET ADORESS
Ly -51 2 44CITY-5T-2IP
A T oren 51 TTLE [T Crange (L] Adattion
Mt §.2 NAME
§ HEET ADRESS & 3 STAEET ADDRESS
Gl 517 : 5.4 CITY-51-2IP
T R [LJ OFLETE 6.1 TITLE [T change  E_J Addition
KN £.2 NAME
STREET ALDRES- 6.3 STREET ADDRESS
gl g £.4 CITY -51-2IP

|14, T do heroby certly U3l he information supphed with s fiing dogs not qualiy for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the
wnfarmizlar mdicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
\ A an officen or director of 1ng corporation o7 1he receivar of trustee empoweted 1o execute this report as required by Chapler 607, Florida Statuies; and thal my name

appeas it Block 12 o Block 13 if changaed, or on an attachment with an address.

SIGNATURE: ad b, ‘pr-tﬂ.. il

o-24-97

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Pliore 4

Frryrery



