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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

DOGUMENT # PO7000068531 (7)

DAVID'S QUALITY CABINETS & MORE, INC.

Malling Address

2260 WHITEFIELD PARK DR.. #J17
SARASOTA FL J4243

Principa! Place of Business

2200 WHITEFIELD PARK DR.. #J17
SARASOTA FL 34243

FILED

Apr 14 1998 8:00am

Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/07/1907

2a. Mailing Address

FEI Number Applied For

@Gﬁ - 0‘7 h] 2{# {?)q Nat Applicable

%;‘p_?\ Place of BUS‘{?AC { Q} M\I}%] a0.ME o5 TN 1QQ"}

Sune Ant. #, etc. Sulte, Apt #, etc, i

[ $8.75 Additional

5, Cerlificate of Status Desired Fee Required

2 G- . 27]
Cily & Stale

City & State *0\‘: S+ I U !

6, Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution "Addad o Feas

Zip i Country N

8. This corporation owes or has paid the current year Irlllﬁpgibla
Personal Property Tax due June 30. E] Yos No

342013 Ve e ul

9. Nams and Addresn o! Current Hoglsterad Agent B

10. Name and Address of New Reglstered Agent

BROWN, DAVID R 81| Namo
2260 WHITEFIELD PARK OR., #17 87
SARASOTA FL 34243

Streel Address (P.0. Box Number is Not Acceptable)

P(’_HCC\ "’;D\'"OV\”\ 8| Ciy

85| Zip Code

FL

agent. | am familiar with, and accepl thoe ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to 1he provisions of Goclions 607 0502 and 6071508, Florikia Slalutes, the above-named corporalion subrits this statement for the purpose of changing its regislered
office or rogistared agent, or holh, in the State of Florida Such chan&e was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

Sluualu‘f(* ry;md o ;n{r.lr o namn ol m;y Avresd anx__u‘_n:\fi tlic it a|-i11-<_nl e (N(m Fiogl';toled Agt\nl swgnalure lequ\rnd when rem"‘latmgl DATE
12, - orf |p[ 35 AND DIRLCTORS A ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE Ve 6 (\'\ DOotiere 1L T Change [ Addilion
NAME m b,r 12 RAME
STREET ADDRESS %stj( o @) ={ | 13 soveess
QITY-51-21 m 14 0TY- ST-71P
THIE EI_—_] DELETE 2UTLE [ Change LJ Addition
NAME 22 NAME
STREET ADORESS % \T)(J\ 1, @ = \J 235wt somiss
CITY-S1-2IP jzt] 24CNY-S1-2P _
TITLE OLLETE 31TILE [ I cnange 7 addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P e 34, CI1Y-ST-2P
TINLE T bicete 41 TILE [ Crange L1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P o . 44 LITY-5T-7P
TTLE [J nELEte S1THLE T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 5.4 CITY-§1-21P
TITLE |RIEEH 61 TITLF [ change ] Additio:
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21P

‘th an address.

s/ ai ,

Of On 4n d[ schment

Au-r';.r S

Block 12 or Block 13 if change

NSISASAIATIIS ™., o

14. | hereby cerlify thal 1h mlorh ation supphcd w |h this tiling dods';_ﬁ'é}l aualify for tha exemption slated in Section 119.07(3)(). Florida Statutes. | furthor cartify that the informal
indicated on this annu I rapon or supplcmcnl I annlql repert is lrue and accurate and that my signature shall have the same togal effect as il made under oath; that | am a -
officer or diractor of the corpur tion or the regoiver oryustee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears ir

Y D /w,\m.{/hati

CR2E034 (10/97)



