R T it Tl

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME}‘JF STATE
Sandra B. Mortham
Sscrotary of State

DOCUMENT # P970001 06103 (9)

CHOCTAW CABINETS, INC.

Pidheipal Place of Business

3063 N. W STREET. #33
PENSACOLA FL 52505

Mailing Addraess

3983 N "W STREET, #33
PENSACOLA FL 32505

FILED
May 19 1998 8:00am
Secretary of State

AR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qlualified

Z. Principal Place of Businoss 2a. Maiing Address

2 Dcms Hwyl,ﬁljisoq nl. Daws  Hwy,

Sune Apl #, elc

22] 7]

12/17/1997
4. FEI Numbsar Applied For
57"" 34’5’& 25? Not Appliceble
bute, Apt. 4. etc. 5. Certificate of Slatus Desired [ $8'75 Additionat

Fea Required

§. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yos [ ﬁo

10, Name and Address of New Registerad Agent

Street Address {P.O. Box Number is Not Acceptable)

City & Stale City & State
23] colo,, Bl [#Pensaceoly, &
Zip Couniry Iy Couniry .
2] 295 25] 6500an 8] 33502 [w] Escambio.
9. Name and d Address of Curren! Registered Agent
EDWARDS, ANTHONY M 81| Name
222 WEST SUNSET AVE. =
PENSACOLA FL 32507
83
84| city

85| Zip Code

FL

agant. | am familiar with, and acceya the abligalions of Sealion 607.0505, Florida Statutes.

1. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State ol Forida Such Lhango was aulhorized by the corporation’s board aof direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if P“Wm with an ady
Pl Bl A vEel § P 4? .___.-/’_1_—_

SIGNATURE . e

SIgnllun Typred Fr il fran i “vd pegeleted agrent and ulle o .1;:| it o «Mav (NCITE- Rogisterad Agoet signature reguirad whan tolnstatng) DATE F-\
iz, IC1HS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __[ &3
TILE Preaigerd " "] DELETE TITLE [Jchange T Addition =
HAME AnYrony ECwocds 1.2 NAME §
SYREETADDRESS | XD LY DSunder Yaye. 1.3 STREET ADDRESS &
orv-s-20 [Pensa eolo 1 22800 14 CITY- §T- 2 o
TITLE e - (Jm,.(ln ] DELETE 21TILE [ change ] Addition [€2
NAME o e, C_}\QP man 2.2 NAME
STREET ADORESS ) (ﬂ! Nnton Ave. 23 STREET ADDRESS
AT -St-2P tnsacols . L 2as00 2 4TITY-81-7F
TITLE T DELETE 3TIMLE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ity -$T1- 2P o _ 34.CHY-ST-2F
e [ DeLETE FERT: [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 26 - 44 CITY-5T-7IF
TINE ] peceTe 51THLE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-5F- 2P 5.4 0ITY-ST-7IP
TMLE T DELTE 61TILE T change T[T Aadition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CHY-ST- 2P L 64 CITY-S1-2IF
14. | hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalules. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an

officer or diractor of 1he corporation or e receiver o trustee cmpowered 1g execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

‘;‘—-—ﬂ R N ot m S vm s a—m



