FILE NDW F|L|NG FEE AFTER MAY 1 IS $550 0[]

PROFT FLORIDA ULPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State

1997

DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Namo

V34348  (5)

MIKE GOTCHER'S CABINET & TRIM, INC.

Principal Piace of Business

2818 COMMONWEALTH AVE.
YALRIOO FL 33584

2. Principal Fiace of BUSIncss

Suite, Apl. #, etc.

j22]

City & State

N ) Country
25]

Mmmrq Addlress
G/O WLATER SANDERS
13510 N DALE MABRY STE 1

TAMPA FL 33618-2440
us

"28. Mailing Addross
| e

FILED

Secretary of State

4 OO I

[ 37 Daic incorporared or Guatliod.
05/04/1992

4. FEINumbar

59-3124167

8a. Datc of Lasrﬁ(.\pon o

05/01/1926

IS

Nal Appl\cabl(

Suite, Apt ool
Jo7]

$B 75 Additional

Fee Required

1

. Certificale of Status Desired

(‘ﬂy & Statle

b

28|

9. Name and / Address 01 Curreni He;}lstered | Agent B [ - 10, Name and Address of New Reglstered Agent B
SANDERS, WALTER 81] Name
13910 N DALE MABRY 82| Sucol Addisss (PO, Box Mumber 1s Not Aceeplablo) T
SYE 1 S _ e .
TAMPA FL 33618 83
84| Ciy o o FL 85] Zip Code

17, Pursuant 10 the provisions of S
office or registered a

agenl. | am tamiliar

7 Zl[; Tt T TTT ";“ (:’)Ut’]lTy“ e
I

6. Flection Campaign Financing $5.00 May Be
- Trust Fund Contribution Added 1o Fees
8. This corporalion has liability for intangible tax under s 199,032,

Florida Stalules Yos [ No

(Olmz the obligations of, & /)/ 607, 3%5 {orifia (S'aunm

-ctions GO7 0507 and 607 1608, F lotda Slaltes, 1he above-named corporduon submits this statoment for the puryosc of
m or b, in Lhe State of | Iondn Such change w’!‘u authorized by the corporation’s baard of direclors. | hereby accept the appainiment as regislered

changing its rcg\slr.rod

17

SIGNATURE ___ WA yahweir~ a//e0 Jaghgesf I
ignatn byt or pnn-.s [N TR T I T BT R TLE IRTEN (M T LR{HIS Y nl (I\UII H (J 20t A Synature: (0o Mo W 18 Pl OaATE
12. COFEICTRS AN DI C (mq o { T T TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ) o foawe T " T change [T addition
HAME GOTCHER, MIKE 12N
streer aporess | 2818 COMMONWEALTH AVE. 13 STt | ANDRESS
CiTY-$1- 1P VALRICO FL 1467y §1- 20
e D T T DDeant Yo T T T “Dlchage  [F Addinon
HAME GOTCHER, SUZANNE 2.2 NAMI
sweer aooress | 2818 COMMONWEALTH AVE. 2 3STRENT ADDHE SS
crv-si-ze | VALRICO FL 2 4ony-§1-70
TITLE T [_—] [)Eliﬂm" B KRR P 1T - o B —D Chang-:- _Umd_lllflﬂ
NAME 3.4 NAME
STREET ADDAESS 33 STRETT AGDRESS
CITY-ST-21P A4 GY-ST AP
TILE B B 7“ fl[lﬁr’ 7 41111k e l Ch‘dﬂ’(‘]g;‘m Aﬁcﬂoh )
NAME A 2 NAME
STREET ADDRESS A3SIKIE] ADDRESS
CiTY-§1-2IF 44 CNY-ST 7
TIE T o T Tovite T Yoo ] T T T T T change [T Adasion
NAME 0.7 NAM
STREET ADDRESS 53 81REL] ADERESS
LiTY-81.2P BALY- 8- 219
TIE T “Tlonett ™ Pavme T T T T T "Mehange T Additon |
NAME 6.2 NAMI
STREET ADDRESS B 5 STHI T ADDRI 55
CITY-ST-2IP BACNY-51- 20 i

-

14. | do hereby cerlily thal the information supplicd with this lllmJ does nol g. kmly for the
Infermation indcated on this annual report or supplernentst annuat reporl is true and accurale and that my signalure shall have the same legat effect as if made under oath, hat
this reporl as reguired by Chapter 607, Florida Slatutes; and thal my name:

U097 4/, Xeq

I am an officer or director of (he corporation
appears in Block 1

CIGNATIIRE:

WGK
Al Fm

CCITI )1I(IH

wecred 1o exo

1\5t’|cn.1r|g(
'] Y -

‘slated in Section 119 07{3){i), Horida Statutes_ | furlher certify thatthe

Apf;ﬁc:&i For _-

Apr 16 1997 8:00am

CR2E034 (gng)




