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Us

1]

DOCUMENT # S93158

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0w VS

(1)

orporal-on Namg

ATLANTIC COAST CABINETS, INC.

o0 ol Busmoss Mail.ng Address

FILED
Jan 24 1997 8:00am
Secretary of State

O 0

8351 WESTPORT RD 8351 WESTPORT ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5901
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o | 11/12/1991 02/26/1996
| 2. Principal Piace of Business T 28 Mailing Address 4. FEI Number Appliad For
e o ] 25[ 59'30932% Not Applicable
Saite, Apt #, oo Suile, Apl. #, etc. it
e e ‘ - r §. Certificate of Status Desired ] $8.75 Adqmonal
27] Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
S S zma] Trust Fund Contribution Added to Fees
Aip  Goanlry | Country 8. This corporation has kiability for intangible tax under 5. 199.032,
B 25] N 20| 30] Flarida Statutes Yes [J Mo

"8, Name snd K@dit;éws:s;éf:éhrr'eﬁ't'ﬁegislerad Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

BASS, CEC“.E E ai| Name
1301 GULF LIFE DRIVE =

SUTE 1500

JACKSONVILLE FL 32207 a3

84| City

Zip Code

FL 85

11, Pursuant to the
o'fice of regisleas

vissons Gl Sections 607.0507 and 607 (508, Flonda Slalutes, he above-named corparalion submils this statement far the purposa of changing 1ts registered
1 agent, or butho i the State of Flonda. Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered
ageat. Fam familar with and accept e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L . e
E g et e d nce adee s et s A at B 1 aoplealde (NOTE: Ragrstered Agen: signature requirad when raingtating) DATE
12, OFHICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T 1) [T oFLere 11TTLE D Change D Addition
hav: TOWERS, WILLIAM B. JR. 1 2 NAME
seer aocres | 8391 WESTPORT RD 13 STREET ADDRESS
LTy - ST- 2 JACKSONVILLE Fil-ﬁ . 1.4 CITY-5T-21P
I C B 1| o [T oecere 21 TITLE ] Change ™ T_] Addition
hAME TOWERS, JOHN B. 22 NAME
s e | S991 WESTPORT RD 2 3 STREET ADDRESS
CiTy-ST-2P JACKSON“LLE__EE o 2 4 CITY-5T- 7P
T VP S [T veLETE I1TNLE Tl Change L] Addilion
NamE DENHAM, BARRY 32 NAME
seeraonrss | 8351 WESTPORT RD 33 STACEY ADDRESS
CHY - §1- 71 JACKSONVILLE FL, 34.CTY-ST-2P
e ] o ’ [T DELETE S1TITLE [J change [T Additien
HAWE § 2 NAME
STREET ADDFI 55 43 STREET ADDRESS
CITY - ST 2F L4GTY-ST-ZP
TILE T DeceTe 51 TITLE 3 cnange [T Adaition
HAME 57 NAME
SIBEET ADDRESS 53 STREET ADDRESS
gresl-oe | ] 54 GHY-ST- 2P
TILE CJ DeLEte 61TIILE [ Change [} Adation
NAME 62 NAME
STREE L ADIRESS ©3 STREET ADDRESS
Ty 817 64 ITY-ST-2P

SIGNATURE: 3&

14. 1 do hereby Certdy ha the mformiation sapphed with this fhng does not quanfy for the exemption stated in Section 119,07(3)1). Flonida Stalutes. | urther certity that the
inforration incicatecd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e an officer o direclon of the corporabon or the recerver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on went with an address.

q04-276-¥999

: RINFE

Diagtinie Phone 8

CR2E034 (9/96)



