FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
e i Mo Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000037024 (1)
IR T RE A A

1. Corporation Mame
DO NOT WRITE IN THIS SPACE

Principat Piace of Business M-ailiﬁ_g Address
5120 NORTH 40TH STREET 5120 NORTH 40TH STREET
TAMPA FL 32610 TAMPA FL 33610

CUSTOM CABINETRY AND MILLWORK, INC.
3. Date Incorporated of Qualified

04/24/1397 -

Suite, Apt. #, elc. Suite, Apt. #, ete, i
I I P 5, Certificate of Status Desired E/ $8.75 Additiona)

2. Principal Place of Buszlj 2a. Mailing Address 4. FEI Number Applied For
2 518.0 m e 59-344 D3
27]

gzl - A S | 27 Fae Required
C""Li‘ﬂate State _} City & State 6. Election Campaign Financing $5.00 May Be'
23] - \ oo m‘m, '/ la E] Trust Fund Contribution | Added to Fees .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI 3340 l D 25 u [ S . 2_gf —33) Personal Property Tax due June 30, Oves [OnNe
9. Name and Address of Currenit Registerad Agent 10. Name and Address of New Registered Agent
WILLIAMS, SYLVESTER 81| Name
5120 NOATH 40TH STREET B2| Street Address (P.O. Box Number 1s Mot Accepiabie)
TAMPA FL 33610 R
83
23] City FL |as| Fip Cade
11, Pursuant to the pravislons of Sections 607.0502 and B07.7508, Florida Statutes, the above-named corporatxon submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such changg was aulhonzed by the corporation’s board of directors, | hereby accept the appointment as reglstered
familiar wnth and accept ibe obligggons of Sechn 07 05, Florlda Statules.

agent, |
SIGNATURE?Z u.’

rec Ags lsugnalure roquired whan rainstating) DATE
12, . OFFICERS AND DlHECTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIFIECTORS lN 12
TITLE FD ] DELETE 1ATILE t I change [ Addition
NAME WILLIAMS, SYLVESTER 1.2 NAME
sreevaooress | 934 SUNRIDGE POINT DRIVE 13 STREET ADDRESS
CITY-ST- 2P SEFFNER FL 33584 1.4 CITY-ST- 219
THLE VD [ DELETE 24 THLE [FChange ] Addition
NAME WILLIAMS, RUTHIE 2.2 NAME
swreeT anoress | 934 SUNRIDGE POINT DRIVE 23 STREET ADDRESS
CITY-§T- 7P SEFFNER FL 33584 2.4 CITY-ST- 2P L
TILE ] DELETE 31 TITLE [ icChange || Addition
NAME 3.2 NAME
STREET ADORESS: 3.3 STREET ADDRESS
GITY-$1-2P 34, CITY-S1- 7P
TILE [T DELETE 41 TILE T Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY - 57-2IP 44 CITY-ST-2P .
TITLE [_J DELETE 5.1 TITLE [JChange L Additien
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY - 5T- 2P 54 CITY-5T-2P . .
TITLE [T DELETE 6.1 TITLE [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-$T- 2P 64 CITY-ST-ZIP L
14. | hereby cerbfy that the information supplied with this filing does not qualify for the exe Lﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or cirector of the carporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if.gchanged, or on an attachment with an address.

SIGNATURE:/ YN = Btz U LliamS VD i!?’% (83) Ll 3675

R Y Y = ey, — g e eiipemieapelipemagpemapegl ey AT e o ey gl AR iy TR TE

CR2E034 (10/97)



