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

—
PROFIT FLORIDA DEPAXTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90155 024 ***]158.75

1999
DOCUMENT # S36548

1. Corporation Name

PHOENIX CABINETS, INC.

AR RGO W

Principal Plice of Business Mailing Address
215 INTERSTATE BLVD. 215 INTERSTATE BLVD.
SARASOTA I 34240 SARASOTA FL 34240
DO NOT WRITE iN TH S SPACE
3, Date Ir corporated or Qualifed
03/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
[21] 28] 650245374 Not Agplicable
Suite, Apl. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
E ;ﬂ 5. Certifcaite of Status Desired & Fee Recuirad
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangidle
24] [25] ;;I 30 Persoral Property Tax. Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DOOLEY, WILLIAM A ESQ
2070 RINGLING BLVD.

SARASOTA FL 34237 i

84| City 85| Zip Cade
FL |*|

82| Street Acdress (P.O. Box Number is Not Acceptable)

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Slatites, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corparation’s board of directors. | hereby accept the app.cintment as registered
agent. | am familiar with, and ai:cept the obligat-ons of, Section 607.0505, Fiyrida Statutes.

SIGNATUFE
Slgnature, typed or printed nz e of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. _ ADDITIONS/CHANGES TQ QFFICERS aND DIRECTORS IN 12
TME ™ B DELETE 11TITLE P, s T,5 [JChange  [x] Addition
NAME KELLERMAN, HERBERT Q. 1.2 NAVE ANTHONY . KELLERMAN
smeeranoriss| 215 INTERSTATE BLVD. $3STREETADDRESS [ 215 INTERSTATE BLVD.
CITY-5T-ZIP SARASOTA FL 34240 14 CITY-ST-2IP SARASOTA, _FL_ 34240
TITLE [] DELETE 21TITLE [IChange  [] Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
TME [ DELETE 34 TITLE TJchange  [] Addition
NAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIMLE [ DELETE 41 TTLE [IChange  [] Addition
NAME 4,2 NAME
STREET ADDR!5S 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDR':SS 53 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP
TIME [ DELETE 61TITLE CJChange  [J Addition
NAME 6.2 NAME
STREETADDR 355 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZtP

14. | hereby centify that the informi tion supplied with this filing does nat qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Zertify thal the information
indicated on this annual report or supplemental annual report is true and aciurate and that my signaiure shall have tlie same legal effect as if made under oath; that | am an
officer or director of the corporiition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂacwment'with an address, with iH other like empowered.
SIGNATURE: v ‘//JJ/ 99 (94 37196550

[*_JNNL ¥

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICi.R DR DIRECTOR Date Daytimeg Phone #




