FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g g FLORIDA DEPARTMENT OF STATE
CORPORATION o f P Sandra B. Mortham
ANNUAL REPORT v ,\. ;E,;a"“f Secretary of State

DIVISION OF CORPORATIONS

1998 RS

DOCUMENT # V453§é

1. Corporation Name

DIXIE CABINET SUPPLY, INC.

©)

Principal Place of Business Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

RN AL MO

50 NE DIXIE HWY 50 NE DIXEE HWY
El €
STUART FL 3404 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifind
06/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m EI 65'0333693 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ¢ e, AP ete §. Coertificate of Status Desired O $8.75 Additional
[22] 27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Addad lo Fees
Zip Country p Country 8. This corporation owes or has paid the current year Imangible
24 m ;ﬂ ?o-l Parsonal Property Tax due Juna 30. dYes [Ono
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
KLEWN, GEORGE #1] Namo
50 NE DIXIE HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
STE E-1
STUART FL 34084 (5]
84| Ciy FL Issl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Tlorida Stalules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerod agont, or bath, in the Stato of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

Signaiure. byped oF prirted name of reg-sterod agent and btle if ppplicabln (NCTE Ragistered Agont signature taguired whan reinalating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P 7 OELETE 11T0LE [T change [T addition | S
NAME KLEIN, GEORGE 1.2 HAME g
streeraooness | 4908 SE BEAVER LANE 1.3 STREET ADDRESS &
CIY-51- 79 STUART FL ACITY-ST- 2P 8
TME VP [T Decere 21TITLE [JChange L] Addition }O
NAME KLEIN, CHRISTINE 22 NAME
steeer ponzss | 17N161 OAK GROVE DR. 23 STREET ADDRESS
CITY-5T-2P HAMPSHIRE IL 2 A CITY-S1-2P
TITLE k3 CV DELETE 3T [dChange [ Adaition
NAME KLEN, LISA 32 NAME
smeeranoress | 628 ADAMS ST. 3.3 STREET ADDRESS
CITY-S1-21P ELGIN iL 34 CITY-ST-7P
TILE [T pELeTe A1 TITLE [] Crange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-51-29 44 CITY-ST- 2P
TLE [T oeweTe 51 TNLE [ Crange ] Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-5T- 2P
TIHE [T eLETE 6.1 TMLE [ J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P B4 CITY-51-21F

14. | hareby certify that the informalion,
indicated on this annual report o
officer or director of the corporali eceoliver g

gport is true and accurate and t

ontal annual

gddress

Block 12 or Block 13 if changed, l 5 an atachmedt with )

SIGNATURE: >

at my signature shall have the same lagal effect as if made under oath; that | am an

apmaliod with this filing does not quality for the exemﬁnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
m \¢ empowered to execule this repant as required by Chapler 607, Florida Statutes; and that my name appears in

3o 7€ty 21209 (s



