FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g i

CORPORATION 44 Y rLOF“s:,,[ﬁA:,TT.T,:.,(:TME Aug 01 1997 8:00am

REPORT Secretary of Slale
ANNL#%Q;P " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # (9)
+ Corporation Name
DIXIE CABINET SUPPLY, INC.

T RO

Principal Piace of Business Maiting Address

50 NE DIXIE HWY 50 NE DIXIE HIGHWAY

E STE E4

STUART FL 34994 STUART FL 349941874 L

us us 3. Date Incorporated of Qualificd | 38, Dale of Last Reporl
o o 06/18/1992 | 05/01/1996

2. frincipal Place of Busnoss 2a. Mailing Address 4. FFI Numbor Applied For

ol s Ne Dixie Hwy el Same. oo # 65-0333693 o Applicablo

Suita, Apt, #. elc uite, ApL A, etc. ) $8.75 Additional

2 E ' 27] B. Ceorlificate of Status Dosired Feo Required

City & Stale ~ Cily & Siale 6. Etection Campaign Financing o $5.00 May Be
MLBFI_EL___-_ 28] - Trust Fund Contribution L]  AddedtoFees
Zip | Couniry A - Country 6. This corparalion has (iability far inlangitle tax under s. 199.032,
24) Jq q 9 ‘i 25| S, 2] 30}..... Florida Statules Chves [no —
©. Name and Address of Current Registered Agent R 10. Name &nd Address of New Registered Agent
KLEIN, GEORGE 81] Name H | Gooea 2
* 50 NE DIXE HWY ein , Terts <~
82| Stroel Address (P.O. Box Number is Nal Acceptable)
gFu E FL S4o04 - __'S‘JD_JQ_ Cc. Dixie Bwy
‘ ARY Suite E -] .

84| City ssl Zip Cogdg

P17 kparct FL |”| Z'j59

1. Pursuant 1o the provisions of Sections 607 0602 and 607, 1608, f 1onida Slalutes, he abave named corperation submils this salement 161 Ihe purpese of changing its registercd |
office or registered agent, or both, in the State af Floida. Such chango was authorized by the corporation’s board of direciors. | herchry aceepl the appointmenl as registored

agenl. | am familiar wilh, and accgpljbe obhgayenys gf, Sgcligs 607.06D5, Llorida Statutes
. & = — ——— 7 R
SIGNATURE ﬁ,ﬁ./";t/ K"" AN E T ——2 //L// Y oo
il B CNL Registered Agoeol s-gnature raoaed when re nstaling) IATE

S < el Ty et g T Eafbie e 77 et B
12. OFFiCERS AND DIRECTORS 13. ~ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P T bilEiE 1110 CTcnange T hadition | g5
HAME KLEIN, GEORGE 12 NaME 3
seer anoress | 4503 SE BEAVER LANE 13 SUREET ALDATSS &
orv-sze | STUART FL 14 CITY-81- 7P o
TITLE VP [T orLete 21T0LE [JcChange ] Acdition O
NAME KLEIN, CHRISTINE 27 Nk
srreeranonrss | 17N181 OAK GROVE DR. 2 3STREET ADDRLSS
CITY-ST-2iF HAMPSHIRE IL 2 4CIY-ST. 71
L [ A EXR T M change T addition |
HAME KLEIN, LISA 1.2 NI
streeraporess | 928 ADAMS ST. 4.3 SIREET ADDRESS
QI - §1-2 ELQIN IL 34 CITY-§1- 7P
e S 777”_[] {ELETE o 41 TILF T '"'"“Wﬁﬁmﬁﬂm%ﬁw
NAME 4 2R
smfﬂmnmss A3 STREET ATDRESS
CITY-J7-2IP 4.4 GilY-ST1-2I1 B
TITLE [ oeckre E1TIMLE Tl change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2IP 54 CIY-5T-20
IE T I bECiTE e | T O crange ~ [T Addition
NAME 52 NAME
STREET ADDRESS 63 SIRELL ADDRESS
CITY-51-2IF o 64 CHY-51-7F o o
14. 1 do horeby cerlity that the information supiplicd wilk this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Norida Statutes. | further cerlily thal the

informalion indicated on this annys| reparl or supplomental annual report is true and accurate and that my signalure shall have the same legal effecl as i made under oath; 1hat
I am an officer or diroctor of 1he chirpioration or the rgagivgr or trusiee empawered (o execute this reporl as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block X3 if\clianged, ar on l§chyenLwith an address

N T TRy n jhﬁ.ﬂﬂ




