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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00
PROFIT o

e, \“q\ FL ORIDA DEPARTMENT OF STATE
CORPQORATION o
ANNUAL REPORT

Sandra B. Mortham
1998

Secretary of State
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

ADVANTAGE CARPENTRY AND CABINETS, INC.

FILED
Apr 29 1998 8:00am
Secretary of State

A AN

Principal Place of Businoss

199 RIVERWOOD TRAIL
CHULUIOTA FL 32766

Marﬁ‘rﬁé Address

199 RIVERWCOD TRAIL
CHULUQTA FL 32766

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ) 2 RO-3400655 Mot Applicable
' Stlte, Apt. #, elc. Suite, Apt. 4, etc. i
6. Certificate of Status Desired O $3.75 Additional
[22] 27] Fee Required
- City & State . Ciy & Stane 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry 2 Country 8. This corporation owes of has paid the current year Intangible
24 ;S—I e m . 30 Personal Property Tax due June 30. [ ves W No
9. Name and Address o[ g:y_rrent Reglstered Agent 10. Name and Address ol New Reglstered Agent
81} Name
WALLS, RONALD D
109 MERWDOD TRAIL 82] Streel Address (P.O. Box Number is Not Acceplable)
CHULUOTA FL 32768
LX)
84| City FL 85¢ Zip Code

L i T

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agen, or bath, in the Stale of TNorida Such change was authorized by the cerporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

Q_-.IJ /’)/////,

rF- Yy TSP L JIJET.Y =

SIgalUT, I1ed 1w prtili-d name o gt angd w0 ¥ aopl vtk (NOTL Regislerod Agent signalure 16qJred when reinstatingl DATE
12. QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T DeLETE 11T0E [T crange L] Addition
HAME WALLS, RONALD D 1.2 NAME
smeeraooress | 199 RIVERWOOD TRAIL 1.3 STREET ADDRESS
CITY-5T-2IP CHULUQTA FL 32766 14 CITY-81- 2P
TMLE T DECETE 2ATILE [T change [ Adgition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4CHTY-51-2IP
TME ] DELETE 31 TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STALET ADDRESS
CITY-81-21P 34.0¥-ST-2iP
e [ DELETE 41T0LE LT Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-81-2IF 44 CNY-S1-2IP
TILE [T orteve 5.4 THILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CiTY- §T-2IP 54 CITY-ST-7IP
TME [T peLeve 6.1 TIILE [ Tchange  TT Addition
NAME 6 2 NAML
STREEF ADDRESS 63 STAEET ADDRESS
GIy-51-2IF 64 CIY-51- 217
14. | hereby certlly that the informaton supphied with this filing daes nat qualify for the exemplion stated in Section 119.07(3X7), Florida Statules. | further certify that the information

Indicated on this annual reporl ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

<U/nA Fy

CR2E034 (10/97)



