FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

U FLOIDA OEPATTHENT F STATE Apr 18 1997 8:00am
ANNUAL REPORT Secretary of State
N 1997 DIVISION OF CORPORATIONS S ecretary Of State

1

DOCUMENT #

1. Corporabion Name

ADVANTAGE CARPENTRY AND CABINETS, INC.

Frincipal Place of Buasiness

199 RIVERWOOD TRAIL
CHULUOTA Fl. 32768

Mailing Address

189 RIVERWOOD TRAIL
CHULUOTA FL 32766-8256

A

32. Date of Last Report

3. Date Incorporated or Qualilied

11/01/1096

2. Poncipal Place of fusiness 2a. Maiiing Address 47 FEl Number Applied For

j21] o 26] {9 -3409¢ 55 [Not Applicable
Suile, Apt. K. et Suile, Apt. #, alc. - it

. P g P 5. Cortificate of Status Desired O $8'75 Add_monal

22l o o] Fee Required

| Gty & Stare City & State 8, Election Campaign Financing $5.00 may Bo

|

2]

Trust Fund Contribution | _Added to Fees

2p

R ""'F"“’(‘:}Sﬁr}try |
. 28] 20]

Country
30

B. This corporation has lizbility for intangiblaé{x under s, 199,032,
Florida Statutes Yos No

5. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agont
B1] Name
WALLS, RONALD D
199 RVERWOOD TRAIL 82| Strent Address (P-O. Box Numiber s Nol Actepiablo)
CHULUOTA FL 32760 =
840 City FL 8% Zip Coda
TA1L Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Florida Statiies, the above-named corparation submits this staternent for the purpose of changing fis registered

othice or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. [ am familiar with, and accepl the obligations ol Saction 607.0505, Florida Statutes.

SIGNATURE  _ [, -
. Smf:r:{tiﬂttl o preyad name of eguceced agont and it it applicank: (MOTE - Registerod Agent signatun requred when rainstating} [ATE —_
(127 T OFCERS AND DIREC10RS 13, ADBTTIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| 8
L D [T DELEr: L1PILE D) P, 5 ; T @.Change [T Aadition | &5
HEME WALLS, RONALD D 1.2 NAME §
sree ) anckess | 199 RIVERWOOD TRAIL 13 STREET ADDRESS hi
L oresioe ) CHULYQTA FL 32768 14CY-5T.2¢ &
T LI DELETE 21 TME [T Ehange T Addition | O
AN 2.2 NAME
STREF | ATTHIESS 2.3 STAEET ADDRESS
cIY-S1-21 e 2.4 CITY-5T-2IP
| Tt T LT oter 31 THLE [T Change L Addition
NAME 3.2 NAME '
STHEE T ADDRESS 33 STREET ADDRESS
Iy -51- 34.CITY-8T-2IP
we | - [T DECETE A1 TIME [T Change — ] Addition
NAME 4 2 NAME
SIFETT ALOHESS: 4.3 STREET ADDRESS
| coeseae Lo 44CITY-5T-21P
Lt [T orLete ﬁ TINE “[TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| owv-stne 5400Y-8§7- 2P
T [T DECETE BATITLE [T change [ Addition
Na#L 52 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
1Y -ST- 2P 8.4 CITY-57-2P

4. 140 hereby cerlily that The infarmalion supplhied with this liling does not quailly for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further ceriity that the
informabon indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an othicor o direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed. or on an allachment with an address,

SIGNATURE: At D \0ddeil 10 b

SIGNATURE AND TYPED INTED NAME OF BIG ER OR DIRECT

MBoks  _gs/gr %] ges 2897



