FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 bt

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

DOCUMENT # V45383

1. Corporation Name

DIXIE CABINET SUPPLY, INC.

STE E4
us

Principal Place of Busingss

50 NE DIXIE HIGHWAY

STUART FL 34994

2. Principal Place of Businass

750 NE Dwie Nwy. [

Mail.ng Address

9)

50 NE DIXIE HIGHWAY

M R

M

Suite, Apt. #, elc.

T 27|

STE E1
ﬁ;UART FL 34994 3. Date incorporated or Qualified 3a. Date of Last Report
o 06/18/1992 07/25/1995
. Mailing Address 4. FEI Number Applied For
( Some oH #zZ) 650333693 Nol Applicabic
Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add.itional
Feo Required

City & State City & Stalo 6. Eoction Campaign Financing $5.00 May B
| - . y Be
23 LY \ ’F - 7 2‘8] Trust Fund Gontribution 0 Added to Fees
2p | Country L. Zip L Country 8. This corporation has liahikty for intangihle tax under s 199.032,
21) B AAY 5] WSA 29] 30] Florida Statutes [ Yes [INo

9. Name and Address of Current Registered Agent

STE E-1

KLEIN, GEORGE
50 NE DIXIE HWY

STUART FL 34504

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL [©

Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and £07.1508, Florida Statutes
or registered agent, or both, in the State of Florida. Su

familiar with_and accept the oblwgati()r\séj‘:ecuon 60@5, Figrida Stafutes.
SIGNATU - "N . H g, \ IO GE
Cre, {NOTL Rasrsten

, the: above-named corporation submits this slatement for the purpose of changing its registered ofiice

sh change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. 1 am

. 15, (99

cerlify that the information ind cated on this annual repart or supplem
oath; that | am an officer - direc
appears in Block 12 or 8log

SIGNATURE: _ -

ngod, or ¢

typed o pinda ra B reg sered agenl ol e it g icabin 36 Agrd Sigalire reouieed when rensatngl DATE
1z, OFFICERS ANDDIRECIORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 WILE [F Change [} Acdition
NAME KLEIN, GEORGE 1.2 NAM:
sireeTanoness | 4503 SE BEAVER LANE 13 5TREE] ADDRESS
ciry-81-2F STUART FL o ) 14 CITY-ST-2IP ~
LE VP [ DELETE 2 1THILE [] Cnange ] Addition
NAME KLEIN, CHRISTINE 22 NANE
smeeranoress | 17N181 OAK GROVE DR. 23 SIREE] ADDRESS
CiT¥-5T- 2 HAMPSHIRE IL T FI _
TITLE S [J DELETE 3 1THLE [7 Change ) Addition
NAME KLEIN, LISA 22 NAME
seeranceess | 826 ADAMS ST, %9 SIREET ADDRFSS
LY -57-21P ELGIN IL o o 340i1Y-S- 17
TITLE [7] DELETE 4 1TILE [J Changs  [[] Addilion
NAME 42 NAME
STREET ADDRESS AFETREET ADDRESS
Y- 5T- 2 B o 44 CITY-S1-2F
TITLE ) BELFTE 5 1TITLE [] Change  [J Add:tion
NAME 53 NAME
STREF! ADDRESS 53 STREET ADDRESS
CY-ST-2P B B4 CITY-5T- 2
TLE [] GELETE & 1TITLE [ Chenge O] Addition
NAME 52 NEME
STREET ADDRESS &3 SIREET ADDAESS
CITY-5T-21p 64CITY-5-2P

Vﬁment with an address,

F SIGNING OFFICER OR DIRECTOR
L]
- Aot @ . P

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does nol qualfly for the exemplion Stated in Section 119.07(3j0%, Fiorida Statutes. | further
ental anual report is true and accurate and that my signature shall have the same lagal effect as i made under
1 the corporation or the receiver or trustee ernpowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name

- Q. 15,1996

“9) 351 oaee

Daytime Prong W

CR2E034 (12/95)




