FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 53 FLORIDA DEPARTMENT OF STATE .
CORPORATION "’{i \ Sandra B. Morthom.” -~ a Mar 1 8 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State 0
; 1998 P DIVISION OF CORPORATIONS , ) S ecretal y Of State
. | DQCUMENT # PQ7000021076 (9)
W-W CABINETS, INC.
() N A0 A
i 18080 SINGLETARY RD 16060 SINGLETARY RD
i MYAKKA CITY FL 34251 MYAKKA CITY FL 34261 DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
é 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
i fa] 26 - 210 _|Not Applicable
. Suite, Apt. #, etc. Suite, Apl. #. plc. - 75 Addtionat
; E ;I 5. Centificate of Status Desired 0 Fee Required
: City & State City & State 8. Election Campalgn Financing $5.00 may Bo
: ?ﬂ }?I Trust Fund Contribution O Added to Fees
H Zip Country Zip Country 8. This corporation owes of has pald tha current year Intangible
I |24 25 [29] 30 Personal Property Taxdue June 30, [Jves [ No
B 9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
: WADDELL, BENTON 81| Name
16080 SINGLETARY RD 82| Stroet Address (P.0. Box Number is Not Acceplable)
; MYAKKA CITY FL 34251 -
;:'5 : a4 City FL luLZip Code

11. Pursuart 10 the provisions ol Sactions €07.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the pur 086 Of changing fts rePis!ered
office or registered agenl, or both, in the Stato of FloridaSuch change was authorized by tha corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

& SIGNATURE

CR2E034 (1097)

; Signaturs, YPOd Of prinled Name ol reghelbred agant &nd fitg il appicable (NOTE: Rngiglered Apent signature required when renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PIESs 27T [T pecere HITIE fg’S’/D EZV TWH DDE (_D Change 1 Addition-
S R Bevtonw L. Wwabpee - 12MAME f”g’j”"m s KAa BLVYD.
G| smEaoRess | s Ry ANy AEKKA BIviD. 13 STREET ADDRESS /703‘*’0 N Y
| omv.srze YWY g -t Nromvsze | Lo 70" FL. 3¢ ¢
¥ me A7 y 4 KRB Oty ,F 7 Il 21 TILE arTTE Change Addifion
= NAME 22 NAME
-2 | SIREET ADDRESS 2.3 STREET ADDRESS
“ CITY-$T-21P 24CTY-ST-29 o e
o] e [T oELeTE 31TITLE ) ctange ] Addition
G| e 12 NAKE
25| smeer aporess 3.3 STREET ADDRESS
i | Lomy-st-ze 34.0Y-87-29 :
THLE [T oetere AV TALE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44CTY-ST- 2P -
e CJ oeLete 5.1 TILE D ohange L Additlon
RAME 5.2 NAME ’
! STREET AIORESS 5.3 STREET ADDRESS
S| _cmy-stae 54 CITY-5T-2IP
wome [T DECETE SFTITLE TTChange L] Addition
s | e 5.2 NAME
= | smee aporess 6.3 STREET ADDRESS
| omy-$1-2p B4 CITY-5T-2P

14. theraby certirg that the information supphed with this filing doos not qualify lor the exemﬁtion stated in Saction 119.07(3){1), Florida Statutas. | further cerﬁfy that the information
Indicated on this annual roport or supplomental ennual report is trua and accuraie and that my signature shalf have the same legal effect as if made undgr oath; that | am an
officer or director of the corporation or theg receiver or trusted empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; that name appears in

Block 12 or Block 13 1t changed. or on chimepgt with An .
| SIGNATURE: j o 22/




