FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V34348 (5)
MIKE GOTCHEH'S CABINET & TRIM, INC.

,,,,,,,,, RTINS

Frincpal Place of Business Maiting Address
2818 COMMONWEALTH AVE. C/O WLATER SANDERS
VALRICO FL 33594 13910 N DALE MABRY STE 1
TAMPA FL 33618 .
us 3. Date Incorporated or Cualfied 3a. Date of Last Report
- 05/04/1992 06/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 ] 59-3124167 Nol Applicable
., Sl APt #, olc. | S, Apt b el 5. Cortificate of Stalus Desired ] $8.75 Adc!itional
22} o 27] - Fes Required
___ City & State | City & State 6. Floction Gampaign Financing $5.00 May Be
23] 28] Trust Fure Gontribution Added 10 Fees
Zip - Country - Zip - Country 8. This corporation hag liability for intangibile tax under s 189.032,
24 25’;] 29] 30] Flonda Statutes [ Yes [ No
g. Name and Address of Current Regls]_é'l;.d Agent ’ 10. Name and Address of New Reglstered Agent
B1| Name
SANDERS. WALTER B2| Streot Address (F.O. Box Number is Not Acoeptable)
13910 N DALE MABRY
STE1 83
TAMPA FL 33618 84| City FL 55| Zip Code

11, Pursuant to the provisions of Sectiond 607.0502 and B07.1508, Florida Statutas, the siovo named corporation submits this statement for the purpose of changing Its registered office
or registered agont, or In fhe Stte of Florida. Such chango was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered agont. | am

famibar with, and accapt tigis of, pection 607.0605, Flotida Statutes.
______ i b

SIGNATURE _

Blgn e Rt Pasng | reg) storad fger | akd il It upr»mun INOTE Fiagistorzd &,
12. OFFICERS AND DIREGTORS 13. JD\TIONS’C TANGES TO OFf ICLRS AND DIRLGT OHS IN 12
TiLE D CJ DECETE RN £ Crange [ Addition
HANE GOTCHER, MIKE 1.2 NAME
simeeranoness | 2818 COMMONWEALTH AVE. 1.3STREE] ADDRESS
C01Y-51-2F VALRICO FL 14Ty -8 2P
TILE D [T DELETE 2 17l [ Change [) Addition
NaME GOTCHER, SUZANNE 22 NAME
sirer anoress | 2818 COMMONWEALTH AVE. 2.3 STREET ADDRFSS
CRY-ST-2IP VALRICO FL 24CY-]- 7P o
THILE [] DELETE 31 TMLE [ Change  [] Addition
NEME 37 NAME
STREF ADDRESS 33, SIREET ADDRESS
i 34CTY-S1- 0
1TLE [J DELEFE 41T [] Ghange [ Acdition
HAME 42 NAME
STHEE] ADDRESS £35THEL ADDRESS
CIIT’SI' ?”‘ 44 CirY-ST']‘F' FTRS S s [
TIMLE [C) DELETE 5 1 TiTLE [1 Change ] Addilion
RAMS 5.7 Habt
STREE ADIDR: S5 5.3 SIREE | ADDRESS
CITY =51 7P 5.4 CI1Y-51-2IP
TiIE [] DELETE 5 1TILE [C] Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRCE] ADIRESS
LIy -§1- 2F 6.4 CITY-51- 2P

14 | do hereby certify that the information supplied with this ﬁiw_'n'é"i“s voluntarily furnished end doss not gualify for the exemption stated in Section 114.07{3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurale and that my signaturg shall have the same logal effect as if made untier
oath; thal | am an officer or direclor of tho corporation or 1he receiver or ristee erngowered to exeoute 1his reporl s required by Chapter GOF, Florida Statutes; and that my name

appoars in Block 12 D?]( 13 if changed, ar on an atlachrent with anfadgpess.

SIG NATURW . m,
SIEYKTURE AND TYPED OR PRINTED NAME OF 8 Tiive Tagtine Phane 4
e a

CR2E034 (12/95)



