FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats ecretary of State

1999 DIVISION OF CORPORATIONS . 04-13-1999 90026 037 ***150.00

DOCUMENT # PG7000003763

1. Corporation Name

ALL PHASE CABINET INSTALLATIONS, INC.

YA G A A

0087734

Principat Place of Business . Mailing Address
240 POWER CT P O BOX 740899
STE 124 ORANGE CITY FL 32774
SANFORD FL 3277t us 00 NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualifed
01/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 240 thwer Court [ 50-3421746 Not Appicai
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
N . Certi Status Desired A
El SLLU‘:& 132 ‘27‘ 5. Certifcate of Status Desire a Fee Required
| CtysStae . | Civaste ~ _ ___ |.s._Flection cCampaign Financing .~ __$5.00 MayBe .
2 Yoarntord, | L. 28] ) - Trust Fund Contribution = Added to Fees !
Zip Country - Zip Country 8. This corporation owes tha cuirent year Intangible }
;l 53\1-1 \ rza Se_nLl Y\Olﬁ ;l r3—0| Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {
81| Name .
AMERILAWYER c RED 82| Street Add P.0O. Box Numberis N tabi
343 ALMERIA AVENUE reel ress {P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 23
84| city FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl,the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) == Tirua B .ea:f—(‘j ey ‘Pae s, ' é/g’o / 99

ElgnaldTs, typed o printed name of registared agent and lile if applicable. {NOTE: Registerad Agent signature required when reinstating) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD - _gDELETE +1TILE PRes anT Bgrhange [ Addition
NAME BRATCHER, JOSEPH H 1.2NAME Timaty "ReATCHuR
sreeraporess]) 14 CATALINA DRIVE 1asmeeTaooress | L9 LD, Moty LR .
CITY-$T-ZP DEBARY FL 32713 14 CITY-$T-2P ORANGE, Citey :q'l-«- 22763
TITLE VSD JOELETE 24 TME TS T BChange [ Addtion
RAME BRATCHER, GAY ELLEN 22 NAME susan Jownde Lindes )
sweeTaporess| 14 CATALINA DRIVE 2asmreeTaporess | 430 WY, oty e
GITY-ST-2P DEBARY FL 32713 2.4CITY-$T- 2P Ovange iy, - 32763
TIMLE ] [ DELETE 34 TILE ] ’ - ~ [JChange ] Addition
e | ST D T Fazne o ’ )
STREET ADDRESS o 33 STREET ADORESS
CITY-5T-ZP 34, CITY-ST-21?
TME [J DELETE 41 TILE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADURESS
GITY-ST-2P I 44 CITY-5T-217
TME R - (] DELETE 5ATITLE fIChange [ Addition
NAME et 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST. 2P 54CITY-ST-21P
TMLE {3 DELETE 61TME OChange [ Addition
NAME 6.2NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

CR2EQ34 (11/98)

SIGNATURE: A iﬁﬁedcéw/pes. 3/30/95 _7-32/-5522

Daytime Phong #



