~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

} 3 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

#A
OCAl

" Principal Place of Busness

3850 NE 40TH PLACE

DOCUMENT # V14213 (5)

1. Corporation Name

THE CABINET MAN OF OCALA, INC.

LA FL 34479

Mailing Address
3860 NE 40TH PLACE
A

f
OGALA FL 44762201

FILED
May 08 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

02/14/1992

aa, Date of Last Report

04/26/1996

21]

“Buit, Apt R e

2. Principal Place of Busingss

27}

§. Certificate of Status Desired a

2a. Mailing Address -b 4. FEI Number Applied For
R 2—5] 3ido N«E, 48 St 58-3108133 Nat Applicable
Suite. Apl. #. efc. $8B.75 Additional

Fee Regquired

Cry & Stale &, Elaction Campalgn Financing $5.00 may Be
- 8] Octrin | Fil Trust Fund Contribution Added to Foes
_ Country o Country 8. This corporation has liability for intangible lax under s. 199,032,
251 29] ,’,’ﬂ\l&"\ﬂ m U;.S.Q . Florida Stalules Jves [lNo
g Name and Address of Current Reglstered Agent 10. Namo end Address of New Registersd Agent
1
WARD, BETTY A TN wone  Bevey N
1325 NE 20TH ST 82| Shieol Address (P.O. Box Number I Vol Aeoapiabie)
OCALA FL 34470 B0 e RBW LS

83

84

Ci
"Ocnin

FL | #3559,

|49, Pursnant o the provisions of Sechians 607 0502 and 607, 1508, Florida Statutes, the above-named corporation sUbmils this statement for the pUrpose of changing I1s regisiered

office o registered agent or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered

agent |am farnhar

ith, and accopt the obligations of, Section 607.

505, Rorida Statutes.
[, ]

e hlmed

SIGNATURF ™~ . > .
Ssgratine, Ly ponted name of tuglred aganl and htn it appkcable INOTE Registored Agent signature required when neinstating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P (] DELETE 1IYTLE I Ctange  [] Addition
HAME WARD, MICHAEL P. 12 NAME
st amnss | 1235 NE 20TH 8T 1.3 STREET ADDRESS
| Cly-sl-ab ] OCM FL .3“70 1.4 CITY-§T-2IP
TnF [ oecEte 21 THLE [Jchange [ Addition
NAME 2.2 NAME
SIRZE | AZKIRESS 2.3 STREET ADDRESS
| G5t | 2. 4000y -51-2IP
TITLE T71 DELETE ATTMLE LI Change |1 Addition
NAML 32 NAME
STRIET ATORE 55 3.3 STREET ADDRESS
WA RCIRE AN T 34 CITY-ST- 2P
A [ peLeTe 41TMLE [ change [ Addition
HAME 4.2 NAME
STREET ATDML 55 4.3 STREET ADDRESS
L orvstre | 4ACITY-SI- 2P
i [CT teLETe STIILE T Change L] Addiion
HAMF 5.2 NAME
STREET ANDRY 55 $3STHEET ADDRESS
| ceesioze L 54LITY-5T- 7P
1T [T oecere €1 TMLE [ Change  L_J Addition
HAME 6.2 NAME
STHETT ADDRT S5 6. STAFET ADDRESS
LY ST L 64 CTY-S1-2P
14. ! da hereby cerlify that the information: supplied with this filing does not qualify for the axemplon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

intormation inmicatad on 1his annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

tam an oficer or director of the corporation or the raceiver or trustee empowerad to execiie this report as required by Chapter 807, Florida Statutes; and thal my name
appeass in Black 17 or Block 13 if changied, or on an attachment with an address.

Ael P bk’ —  Wlewats €. LOMp C

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTCR

v”U”EIB

2) g\ Rdad..

Daytma Phone #

CR2E034 (9/96)



