FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

1997

DOCUMENT # P96000090385 (1)

OVERSEAS CABINETS, INC.

. taibng Address

P.O. BOX 522668
MARATHON SHORES FL 33052-2668

Principal Place of Business

10500 AVIATION BLVD.
MARATHON FL 33050

2a. Mailing Address

261 ‘ -
Suile, Apl. #, olo.

2. Principal Place of Business

Suite, }\_p-i._ i._eE-

PROFIT FLORIDA DEPARTILNT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacredary of State

DIVISION OF CORPOBRATIONS

FILED
STAUG -5 fH10: LS

sECH e SIATE
TALCANASSEE, FLORIDA

AR A A

3a. Date of Last Report

+

|u*\[

3. Dae Incorporalea-;:")r Qualified

11/04/1996

Apphied For

7 4, FCIH EbWOJ':‘?j b {ﬁw

,”01 Applicahle
3 75 Additional

5. Cenificale of Slalus Degired

\enl | am familiar with, and "ICCCDT the abhigabons of, Sechan 607.0005, Florda Statules

11, Pursuant 1o Ihe provisions of Sections GO7 0402 and 6071608, Flanda Sialales, Ihe above-named corporalion submils This staterant for 1he purpose of
?HICC or rogistered agent, or both, i ihe State ol Plorida Such change was aulhorized by the corporation's board of dircetors. T hereby acoept the appointment as registered
A

22 27} Fee Required
City & State | Uity & State 6. Flection Campaign Financing $5.00 May Be
E‘ o ) 2_8] ) e Trust Fund Contribution Added to Fess
Zip . County _fp _ Caunlry 8. This corporation has liabilty for inlangiblo tax ynder s. 199.032,
24 lzs] 0 leel o [a] F loridia Stalines O vee 20
9. Name and Address of Current Reglsterad Agent N ) 10, Name and Address of New Reglstered Agent R
GREENMAN, FRANKLIN D o1/ Wane
5800 OVERSEAS HIGHWAY 82| Stract Address (F.O. Box Number s Not Acceptable)
SUITE 40 Lol
MARATHON FL 33050 83
‘84| cy T FL 85| Zip Code |

changmg ils registered

I am an oflicar or directer of the carpor;
appears in Block 12 or Block 13 if chy

J

wgd, of on an allactimont wilh an address

PPyl

7 . P Y 4

SIGNATURE . __ . e
L‘.'gmuu e el e of et aygol sl e i e (NFHE ;e gindered Agrnt niguatiee eauired whir: rensdaling) DATE
(12, o ofnctRsANDDIRECTORS X3, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
i D TToetete IR, [Jotange L1 Additian
NAME MURSUU, Lo 1.2 KAME
sreeraporess | P.O. BOX 522688 N/A 1L3SIRIEL ADDRESS
¢ITY-S1-71p MARATHON SHORES FL 33052 : LACY-S1-7iP
TTLE T V V [_-J Ot HIE N 21'“'“.[ AR D Changc U Addilran
NAME 7?7 NEME
STREEY ADDRESS 2.3 81RFE ADDRESS
[em-stae | . . . Do — | Limesear i
TiLE 3T . ML En
o o 4nono2as2o g
STREET ADDRE 55 3 3STREE ] ADDRISS UBI‘ ltja D 1 L‘BD-“‘DD“
#ekiB5, 00 sakx1RS, 00
CITY - $1-2IF N  Rasonvstar
HILE [ oiifie A Tl Change L Addition
NAME 4.2 NAME
STREET ANDRESS A 35REET ADDRESS
CiTY-§1-2iP 44 CITY-ST- 211
me o i "ot E1TME T T T T T Mohenge L Addinen |
NAME 5.2 NAML
STREET AUDRESS 5.3 STRELT ABDRESS
Ciy-$1-2IF _ 5ACITY-8T- 21 J
TILE o Tloneir 7 Ferone TN T M change L Acditon |
NAME £.7 NAMIL g - 7 ‘7
STREET ADDRESS 6.3 STRET T ADDRISS - g ~
CITY-81-2P 64 GTY-51-7°

14. | 0o hereby cerlify thal the infonmation supphod with this filing dacs not qu(lhfy for the exeniption slated in Section 119.07(3)0, Flonda Statuics. | further certify that lhe
information inch¢ated on this annual report or supplemental annuat report is rue and aceurate and thal my signaiuro shall have the same tegal eftect as if matic uncer oath; that
o or the recenaern or lrustee empoviered to oxecule Lhis report as required by Chapter 607, Florida Statules; and thal my name

CR2E034 (9/96)



