. __FILE_ NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT 30 FLORMIDA DEPARTMENT OF STATE
- Sandrn b. Mortham May 15 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 L.” .;5 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # V49445 (2)
T.J. CABINETRY, INC.

Principal Place of Business Mailing Address ||||| ||m| ||||| mll |I|u II'lI |||| ||||| ||||] III" III" III" ||||“m

¥ Sigs.
o

2312 CLARK §T 2312 CLARK 8T
UNIT 3 UMNIT B3
APOPKA FL 32703 APOPKA FL 32700-2117
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2 2a. Mailing Address 4. FEt Number Applied For
o] 2] 50-3132271 Not Applicabiy
Sute Ap: # ot Suile, Apt. #, olc. i
S ol - L AR e 5. Cenificate of Status Desired O 58-75 Aditional
2ol 27| Fee Required
| Ciyé&state | Giy & Sale 8. Elsction Campaign Financing $5.00 may Be
ggl 25[ Trust Fund Cantribution 2 Added to Feos
|4 ___ Countey op Country B, This corporation has liability for intangible tax under s. 199.032,
E,,Mgm N 25] ;;J m Florida Slatutes Cves Ono
L 9. Name and Address of Current Registered Agenl 10. Name and Addresa of New Reglsteraed Agent
NIXON, TOM 81] Name
2312 CLARK 8T 83| Sirest Addrass (P.0. Box Number is NGt Acceplabie)
UNIT B3 .
APOPKA FL 32703 83
84| City FL 85| Zip Code
1. Porsaant 1o thi: provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for ihe purpose of changing Its registered

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and aceepl the obligations of, Section 07,0505, Florida Siatutes.

SGHNATURL

Silgnanire, e o prntod pane of regie ered agent snd iile I applicatic INOTE. Rogisterad Agent Sigratrg 16quirad when Teingiatngl ! : DATE

17 ) OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 fg
i PST T DeLETE 1T . [ Change T Addition | g5
NAKE NIXON, TOM 1.2 RAME gc,’g
st aconess | 2312 CLARK 8T., UNIT B3 1.3 STREET ADDRESS 5
oy sear APOPKA FL 14 CITY - ST-21P &
THF D [.] petETE 21TITLE LI cnange [ Adaition |O
HAL: NIXON, TOM 2.2 NAME
siaraokess | 2312 CLARK 8T., UNIT 8-3 2.3 STREET ADZRESS
Girrs o APOPKA FL ‘ 24CITY-5T- 29

I R 3 oRLETE 41 TITLE CJcrange L] Addition
PLAKY 32 NAME
SIHEET TS 33 STREEY ADDAESS

GV Al 34.CHTY-ST-2P
e [ DELETE 41TILE L] Change T[] addition
HANE 4.2 NAME
SUHEE T ADDRES 43 STREET ADDRESS
G St g 44 CIVY-5T-2F
I L] DELETE 51TIE [ tnange  T_J Addition
Bt 5.2 NAME
STREET ALDRESE 53 STREET ADDRESS
BITY S0 70 ] 54 GiTY-51-2P
e oo T DELETE B1TTLE T Change  [J Addition
NAM T 6.2 NAME
STHEET B(0F 55, £.3 STALET ADDRESS
piv-sae | 64 CITY-ST- 2P
14, | do hereby certify that (he infarmalion supplied with this filing does not qualily for 1he exemption staled in Section 119,07(3)i). Florida Statules. | further certify that the

irformation indhcated an this annual report or supplemental annual report is true and acowrate and that my signature shall have the same lega! efiect as if made under oath; that
| am an o*ficor or dreclor of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: //;/?; Y L TR RE D H-22-57  07-250~11%

SIGNATUARE AN AR PRINTED NAME GF BIGNTNG OFFICER OR DIRECTOR Diaytine Phore § T F




