FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

-5 FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
DIVISION OF CORPORATIONS

ALL

DOCUMENT #

1. Corporation Name

(@)

PHASE CABINETRY, INC.

Principal Place of Business

Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

TP A

1260 OGDEN ROAD 1280 OGDEN ROAD
SUITE B SUITE B
VENICE FL. 34282 VENIGE FL 34202-3566
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
" 2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] S Tﬁl 650208124 Nol Applicable
Suile, Apt. # elc Suite, Apt. #, elc, - ) $8.75 Additional
E P 7—‘ 5. Carlificate of Status Desirad O Fee Reguired
City & Statc Cily & Stals &. Election Cempaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] - 2—51 2_B] ;.T] Florida Statutes Yes []No
8, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LANE, RAYMOND D. 81) Name
1260 OGDEN ROAD 82| Strest Addiass .0, Box Number is Nol AGceplabie)
SUNE B
VENICE FL 34292 -
B4| City 85| 2ip Code

FL

SIGNATURE

11, Pursvant 1o the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the a
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agenl. | arm farmiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the pur

e of changing its registered
appointment as regisiered

e of regstarad agent and litle ¥ appkeable (NOTE: Ragsterad Agant sigrature requites when Ieinstaling) DATE
X OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF D [T DeLETE LETITLE I changs ] Addition
HAME LANE, RAYMOND D. 1.2 NAME
siretraorrss | 680 ZEPHYR RD. 13 STREET ADDAESS
| orv-stpe | VENICE FL $4CITY-8T-7
wiE N [T oeLere 21 TLE T Change” [T Aadition
NAME 2.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
| CTr-sI-apr N 2.4 CITY-ST-2IP
Tt TTDeLese 3YTILE T Crange [ Addttion
NAME 3.2 NAME
STRELT ADTIRESS 3.3 STREET ADDRESS
{ Chy-seaoe L 34, CHY-ST- 29
T7LE ] oeaene 41TMF [-J Change 1 Aodition
hAME 4.2 NAME
STREED ABGRESS 4.3 STREET ADDRESS
giy-s1 e 44 CITY-5T- 2IP
e o [T OELETE S1TME [ Thange  LJ Addition
NAME 5.2 KAME
SIALEY ATDRESS 53 STREET ADDRESS
| Oy ST- 29 54 CITY-5T-2P
me ) T GeLETE 61THLE [JChange ] Addition
NANIE 6.7 NAME
STREED ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P §4 CITY- §T- 2P
14. | do hereby cerufy that the information supphed with this filing does not qualify for the exsmplion stated in Seclion 110.07(3){l), Fiorida Staiules. | further cerlify that the

SIGNATURE: _ ./ g

sikrafune anD TYPED OR HNTED NAME GF SIGNING ©

infarmat an indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effect as if mada under oath; that
I'am an olhcer or director of the carporation or the receiver or frustee empowered 1o éxecute this rapor as required by Chaptey.807, Florida Statutes; and that my name
appears i Block 12 or Iﬁk 13 il changed, of on an ajtachment with an address

'y/.z/ 7 Y9 §799

Eags;mm tHhlane

ICER OR DIRECTOR

Date Daytime Phona W

CR2E034 (9/96)




