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

PROFIT il
CORPORATION
ANNUAL REPORT

1007 BB LS Secretary of State
DOCUMENT # S36548 (3)

1. Corporalion Namo

PHOENIX CABINETS, INC.

g

, 2y FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dim

Sandra B, Mortham

. | 215 INTERSTATE BLVD. 215 INTERSTATE BLVD.
5. || BARASOTA FL 34240 SARASOTA FL 34240-8956
; ) 3. Date Incorporated or Qualifipd 3a. Date of Last Repont
: L - 03/05/1991 05/29/1996 )
" .} & Princlpal Place of Businoss “2a, Matling Addross 4. FEF Numbcor Appliet Fo
ST o 26] - 65-0245374 Not Appilcablo
Sulte, Apl. #, el¢. Suito, Apt. 4, ele iti
P v B. Ceortificate of Status Desired a $8775 Adq|1|onal
22 ;ﬂ L ) _ Fee Required
City & Slato | City 8 Stale 6. Election Campaign Financing $5.00 May Be
23 2;] . .. Trust Fung Contribution ] Added to Fees
Zip |__ Country 7w ... Gountry 8. This corporalion has liability for inlangible tax under s. 199,032,
{2a] 25 29] - o] Fiorida Slaules Oves [ne o
9. Name and Address of Current Reglstered Agent o 10, Neme and Address of New Registerad Agent ]
DOOLEY, WILLIAM A ESQ 81| Name
L 2070 H’NGUNG BLVD- B2| Sucot Address ('F’.O. Box Number is Not Acceptablc)
SARASOTA FL 34237 N
s 83
84| City ) FL 85| 7ip Code
1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement 1or the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such changeo was autharized by the corporalion’s board ol directors. | hereby accepl the appointment as rogistered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - e e e e e e e o S
Signature, typed or printed name of ragistercd agont and wie I applicat Ie INOTE: Fieg sterad Agest signalune required whe reinstaling) DATE
12, OFFICERS ANDDIRECTORS B BN .._ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |
THLE D TJorni LTI T Change [ addition &
NAME KELLERMAN, HERBERT 0. 12 NAMi 5
streer aporess | 216 INTERSTATE BLVD. 13 STHEET ADDRESS <
cnv-st-ze | SARASOTA FL 34240 , 14CTY-87-2p &
TITLE [I'beLETE 21 ILE [ change [T additon |O
NAME 2.7 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
ciy-S1-2p 2. 4CITY-51- 2P
TITLE TIonEe EXLAT: - [T Change L Adition
NAME 3.2 KAME
BTREET ADDRESS 3.3 STRIET ALDRESS
CiTY- 57-21P 34 CIY-ST-71P
TITLE ] DeLete A1TNLE [T change "1 Addition
| NAME 4§ NAME
3 STREEY ADDR?SS 4.3 STRTET ADDRESS
CITY-S1-2IP - 44 CAY-ST- 7P
TITLE [T biLere EVILE (] change T Additian
NAME 52 NAME
STREEY ADDAESS 5.3 STRLET ADDRESS
1 CI-ST-2p 5.4 CITY-57- 1P
1 e [T oeLete 6171t Tl change 171 addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREEY ADDRESS
Cify-ST.2P - X _ 64 CNY-51-2IF
14. | do hereby cerlily that he information suppdicd wilh this filing doos nol qualify far the exemplion slated in Soclion 118.07(3)(1), Florida Statutes. | further certify that 1he
Information indicated on this annual report or supplomaental annual report is true and accurale and that my signature shall have the same iegal effect as if made under calh; ihat
| am an officer or director of the corporation ot the recolver or trustee empowored 1o execute this report as required by Chapter 607, Fiarida Statules: and that my narr
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

ATkl AW P Q-ia’;_'ﬁ" ™ Uﬂﬂ [ co l‘{/ﬁh /On /n:_u\\':rm. R}



