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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000089813 (5)

POLA CABINET INSTALLATION, INC.

A

o Mailing Address

734 CENTER STREET
ORMOND BEAGH FL 32174

Principat Place of Business

734 CENTER STREET
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i 10/31/1996
2, Principal Place ol Businoss | 2a. Mailing Adidress 4. FEI Numbar Applied For
2 sl £0-3415372 Nol Applicable
Suite, Apt #, atc Suite, Apt. #, Blc. i
P i 5. Cortificate of Status Desirad D $3'75 Additonal
22 e 27—] Foe Required
Clty & State City & State 6. Eleclion Campaign Financing $5.00 May 8o
23 ) |8 Trust Fund Contribution Added 10 Fees
Zip Country | Zip Coauntry 8. This corporation owes or has paid the current year intangible
E 25 . 29 3_40[ Personal Property Tax due June 30. ves [JNo
4. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POLA, JOHN C 81j Name
734 CENTER STREET 82| Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 | |
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the obiligalions of, Seclion 607 0505, Florid,

1. Pursuart to the provisions of Sections G07.0507 and 6071508, Florida Slalutes, the above-named corporation 5UDMAS this statement for the puipose of changing its registered
office or regislored agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered

a Statutes

SIGNATURE

Signaton, ty e o}?ﬁm.ﬁ}{...;.J;.r'Q.-\.‘Cr‘r-hd';.;,'-.‘r and e Wopphoatla | (NCTE- Registered Agent signalure requred when reinstaling) DATE =
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 TITLE D [CTchenge >4 addition | &
NN POLA, JOHN C . Davib J. BeRe Dok [ e
sweeraooress | 794 DENTER STREET LaSTREETAODRESS | #1708 M b S Hw )’ / §
CiTY-ST-21P ORMOND BEACH FL 32174 14 07Y-51-71P SRMenDd LEAcH . FL 32/ 7‘] §
TE 2] T DELETE 21 TILE 4 [Tl Change L] Addition
HAME POLA, LILLIAN 22 NAME
sweeraporess | 420 CENTER ST 2.3 STREET ADDRESS '
CTY-51-2F ORMONDBEACHFL 2.4CY-ST-2P
TLE D 7 DELETE 31T0LE Tl Change [ Addilion
HAME POLA, HENRY 3.2 NAME
seevaponiss | 420 CENTER ST 33 STREFT AGDRESS
CrY-S1- 2P ORMOND BEACHFL - 34, OV ST 7P
TITE U DELETE 41 TOLE L change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o _ 44CAY-SE- 2P
TIRE TT peELETE 51 TNLE [IChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T-2P 54 CTY-ST-2P
me - T belEie &1 TILE [T chenge  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P B4 CITY-ST- 2P

14, | hereby certify that the informalion suppliced with this filihg does not qualify for

Black 12 or Block 13 1l chanw:achmcm wilh an%ssa
ISR ATIIE . {f

indicated on this annual ropaorl or supplemental annaal report is true and accurale and that my signature shall have the same lagal effect as if mads under path; that | am an
officer or directer of Ihe carporation or the recoiver or truslec empowered Lo execute this repor as required by Chapter 607, Florida Slalutes; and that my name appears In

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information

S S /S



