e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ¢

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S73145 (2)

e —— T

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

IE‘:‘B") Sceretary of State
DIVISION OF CORPORATIONS

ALL PHASE CABINETRY, INC.

Principal Place of Business Mm}ig"é&&amsg
1260 OGDEN ROAD 1260 OGDEN ROAD
SUITE B SUTE B
VENICE FL 34232 VENICE FL 34292 S
3. Dale Incorporatad or Qualiied 3a. Date of Last Report
e | ) 08/12/1991 06/20/1995
2. Principal Place of Business ‘_#29. Mailing Address 4. FEI Number Applied Far
(21] iz 650298124 Nol Applicabic
Suite, Apt. #, elc. _ Suite, Apt. 4, elc. 5. Certifcale of Status Desired . $8.75 Additional
E_;I_ ] _ B 27] o ] Fee Required
City & State | City 8 State 6. Eiection Campaign Financing $5.00 May Be
2_:;4[ 77777 23' ) Trust Fund Contribution Ll Added to Fees
Zip | Country | 21 | Country 8. This corporation has hability for Intangible 1ax under s 199.032,
[24) 25 ) s Florida Statutes [1¥es [INo
9. Name and Address of Cungg_‘ﬁ_F_!_ctgislered_ﬂgant T ’ 10. Name and Address of New Regislered Agent
81; Name
LANE’ RAYMOND D. (82| Strect Address (P.0. Box Numbar s 1ot Acceptabie)
1260 OGDEN ROAD
SUTE B 83
VENICE FL 34202 84 Ty FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 ard 8071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Floridza. Such change was authanized by the corporalion's board of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saclion E07.0605, Florida Statutes,

SIGNATURE . S e e e _ e
Sigiature, byped o fenlen nac i of redetcied agent R T INDIE Bagistured Agurl 03 0@tn ok 60 woen Teoslarnigh DAl T

12, CFFICERSAND it CIoRs 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 12 2

TIILE D CIUEETE 1A1ILE [ Change [ Additicn =

NAME LANE, RAYMOND D. 1.2 NAME 3

sweersooress | 680 ZEPHYR RD. $3STRELT ADDRESS 2

CITY-ST-2P VENICE FL e oSt &

1MLE [ oeett 2 1TIIE [ Change  [] Addition | C

NAME 22 NAME

SIREET ADDRESS 23 STAEE ! ADDRESS

CITY-81- 2P o 240NY-51-7P

TITLE (1 DELETE 3 1TI0eE [1 Change ] Addilion

NAME 7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CIry-s1- 27 i 54CTY-S1-2P

TIMLE ] DELETF 4.1 TITLF [] Changs  [] Addilien

NAME 42 NANE

STREET ADDRESS 43 SIREF | ADDRESS

CITY-§1-71p o ) 44 CITY-§T- 7P

e ] DELFTE 5 1TIE [ Change 7] Addition

NAME 52 NANE

STREET ADIDRESS 53 STREFT ADDAESS

CITY-51- 4P e 54011Y-ST-7P

e 7] DELETE € 1TALF [} Change  [J Addilion

NAME 6.2 NANE

STREET ADDRESS §3SIRECT ADDRESS

CITY - §T- P o BACITY-§7- 7P

14. | do hereby certify that the infonmation supphod withr - untarily furnished and does not qualify for the exeraption stated in Secion 119.07(3){K), Floricia Stalites | futher
carlify that the information indicated on this annaat 1enant or supplemental anoial report s true and accarate and hal My signature shall have the same legal effect as if made undor
oatin; that # am an oflicer or director of tha corporation o the recedver or lrusteo emipowered 10 execute this report as required by Chapter 607, FHonda Statutes: and that my name

appears in Block 12 gr Block 13 i changad Jor on e attachment with address.
SIGNATURE: _ ?Qck nNe. Y /o?_-'i/?,é T4l 497- 5799

'SIBNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER 'R DIRECTOR Bate " Bagtine Prione 1




