FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

O S

‘t.

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S87947

SOUTHERN LINE CABINETS, INC.

(5)

' Principal Place of Business
4115 BTH AVENUE SOUTH
ST. PETERSBURG FL 33711

Mailing Address

4115 BTH AVENUE SOUTH
ST. PETERSBURG FL 33711-2005

FILED
Apr 28 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

10/17/1691

3a. Date of L.ast Reporl

05/01/1696

2]

L Zip

2] 20}

| 2. FPrincipal Plazo o Bosngss 2a. Maiing Address 4. FEI Numbar Applied For
21 251 W‘M Not Applicahle
'''' “Suie, Al #, ete T Suite, Apt. ¥, etc i

- . o . P b. Certificate of Status Desired 0 38'75 Additionat
22) 2] Fee Roqureg
| Cily & St City & State 6. Elaction Campaign Financing $5.00 may Be
ﬂli__._ o ;El Trust Fund Contribution Added to Fees

21y _ Country Country 8. This corporation has liability for intangible tax under s, 199 032,

Flarida Statutes

Blves [no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

" ALLRED, REED B.
4115 6TH AVENUE SOUTH
ST. PETERSBURG FL 83711

B1{ Wame

B2t Sireel Address (P.C. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE

the' provisions of Scotions 607 0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose ol changing i1 regisiered
oific nr registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of direciors. | héreby accept the appointment as registered
agent 1 am familar with, andg accept the abligalions of, Section 607.0505, Florida Statutes.

[T Dt e of cig st agerl ono tite f apple: abie (NGTE" Registorad Agant signatura reguired when relnEtaing) DATE
OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C e PO TIDELETE AT TTChange LI Addition
MMt ALLRED, REED B. 12 NAME
s antress | 5768 BAY LAKE DR 11 STREET ADDRESS
| orv-si 2o | ST. PETERSBURG FL 16 CITY -5T-7IP
I SOT [J DELETE 21 TTLE [T crange [ Adaition
NAksE ALLRED, SANDRA 22 KAME
swer wneess | 5798 BAY LAKE DR 2.3 STREET ADDRESS
cov-si-ar | ST, PETERSBURG FL 2 4 CITY-ST- 2P
. L] DELETE 3.1 TILE [J Change T Addition
A 3.2 KAME
SIREE) ADORESS 9.3 SIREET ADDRESS
L L L 34.CAY-§T-2P
T LT DEeeTe 41 TILE [T change  [J Addition
KA 4.2 NAME
SIKEE D ADDRES 4.5 STREET ADDRESS
Glly . §1-20 44 CITY-8T-7IP
Tone T U] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET AR S8 5.3 STREET ADIDRESS
oy §1-2F 54 CNY-87-TF
“i{[{ﬂiﬁ' T [T oeceTe 6.1 THILE [T Change ] Addition
NAmE 6.2 NAME
SIKEET ATIDRESS 6.3 STREET ADORESS
CiTy-81 AP 4 CATY-8T-7IP

SIGNATURE; Feed BiAllred.:

b1

14,1 do heroby certify hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the
infarmatior ind.cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under path; that
Iam an oflser or directon of the corporation or the receiver ar trustes ampowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on en atlachment with an gddress.

SIGNATURE ANC TYPED OR PRINTED NANE OF SIANING OFFICER OR DIRECTOR

Dastime Fhono 4

0372480

CR2E034 (9/96)



