FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _ :
DOCUMENT # V14213 (5)

1. Corporation Name:

THE CABINET MAN OF OCALA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of Srate
DIVISION OF CORPORATIONS

A 5
A0 we VB

AN ORM T

Principal Place of Busness Maiit gy Akidress
3560 NE 40TH PLACE 3860 NE 40TH PLACE
A A
ALK FL 34479 A 7 . I .
oc OCALA FL 3479 3. Date Incorperated or Quatiied [ 3a. Date of Last Repon
, o o | o2r4i1992 | os01/1995
2. Principal Place of Business 2a. Mailnig Address 4. FE Number Apphed For
21 . ] —c } 593108133 _ ot Appicaris
Suite, Apl. #, 8lc Suite, Apt #, eto 5. Certilicate of Status Uesired r $8.75 Additional
E’:l ;‘ Fee Required
City & State City & Slater 6. Ltecton Campaign Financing 0O $5.00 May Be
FG—I a , Trust Fund Cantritbiuhion Added to Fees
2ip | Country | 2w | Country 8. This carporaton has liabiity for intangible tax under s 199.032,
24 25 29][ 30—[ Flarida Statutes [] Yes [ONo
9. Name and Address of Current Registered Agent i ] 10. Name and Address of New Registered Agent
81| Namag
WARD. BETTY A B82) Street Address (P.Q. Box Number is Mot Acceptable)
1325 NE 20TH ST
OCALA FL 34470 : 83
84 Cil-; FL 85| 2y Code

11. Pursuant to the provisians of Sections 607.0502 and 6371508 Florda Satules, the above namied corporalion subrmits I statanent for the puross of changing its regiatered ofice
ar regstered agent, or both, in the State of fiorida Such cnange was autionized by the corporation's board of directors. | herebs, accept the appointment as registersd agent. 1 ans
famifiar with, and accept the otiligations of, Section 637 0505, Flarida Statites

CR2E034 (12/95)

SIGNATURE _ . . o o L . : R o
Sgriature, Vpbsad 0 Pritest i ol cegeboed o g2 b b app : TEITE S dend e 1 SgeaT de e §eber B s DAk
12 OFFICERS AND DIRECIORS I BE ADDINIONSCHAMGE S TO OF F10E HS AND DIRECTONS [N 17
TILE P i3 1ITINE [JChage [ Additian
NAME WARD, MICHAEL P. 12 NAKL
STREET ADDRESS 1235 NE 20TH ST 13 STREET ADDRESS
CIrY-S1-29 OCALA FL 34470 ) 14CTY-8T- 70 o
THLE [] DELETE 2 1 TnE [] Crange [ Addition
NAME 22 NAME
SMAEET ALDHESS 23 STREH ADDRESS
CITY-57- 21 N i 245IY- 5T 2F N )
TITLE 1 0kIETE 317N [ Crange  [] Additien
KAME 32 NAME
STREET ADDRESS 13 STHERT AZORFSS
CITY-5T1-2P B JACHY-ST-71 ]
TILE [ DELETE 4 1TILE ) Change 3 Addition
NAME 47 NAME
STREET ADDAESS 4 ISTREET ATDAESS
CHY-ST-2P - e . w— @ A4CHY-SI 26 . - -
TILE [ DELETE 5 1TILF [ Changa [ Addition
HAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDAESS
CiTy-51- 7P 54CMY-81-721p 3
TINE [ DeLeTE 6 1TIILE (7] Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§T-21% S4CHTY-SI.2P

14. | do hereby cestty that the information suppliieg with t_h—:g?i\ng i voluntarily Turnished and doss not guadfy for the: exfﬁupluon slated in Section ﬁgﬁ?(ﬁﬂk). Florida Statutes. | further
certify that the information indicated on this annua report or supy ental annuai report is true and accurate and that my sianature shiall have the same legal effact as if made uncler
oath, that 1 am an officer or director of the carparation o the rec or trustee ermpowerad to execute this report as reguired by Chapler 607, Flonda Stalutes; and that my name
appears in Block 12 or g, o on an a'tachment with an address. .

aA5a-33)-

SIGNATURE: B‘-"“\ Waey e, BAXX

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁcz‘ﬁ OR DIRECT! T Ui, e Prranc #




