FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # V51596 (7)

1. Corporation Name

MONTGOMERY CABINET DESIGNS, INC.

" i

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

R

Principal Piace of Business Mailing Address
1002 OLD DIXIE HWY 1002 OLD DIXIE HWY
VERO BEACH FL 32960 VERO BEACH FL 32960
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/17/1992 01/17/1995
2. Principal Place of Business 2a. Malling Agdress 4. FEI Number Applied For
m ;ﬂ 65‘0336579 [ Nat Applicable
_ Suite, Apl #, etc Suite, Apt. #, etc. 5. Cortifcato of Status Dosired O $8.75 Additional
22| —é;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
E El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;»] E;\ 30 Florida Statutes Bd ves [GhNo
g, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
Bi| Name
MONTGOMERY, RICHARD 82 Suesl Address P.0. Box Nurber 15 Not Accaplabie;
1002 OLD DIXIE HWY
VERO BEACH FL 32860 83
84| City 85| Zip Cods
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamitiar with, and accept the obligations of, Secticn 807.0505, Florida Statutes.

SIGNATURE _ - . . - _ .
Signature, typed or Hanted na e of regatered agarl and tile if apphcabie (NOTE Registerad Agent signature required when reinstatng! DATE
2. QFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D {1 DELETE LATITLE [0 Change [ Addition
NAME MONTGOMERY, RICHARD 12 NAME
STREET ADDRESS 1002 OLD DIXIE HWY 13 STREET ADDRESS
CHTY-ST-2P VERO BEACH FL 14 CITY-§T-2P
TILE [} DELETE 2 1TIE {0 Crarge [ Addition
NAME 2.2 NAME
STREE| ADDRESS 2.3 STREET ADDRESS
oY -ST-2P 24 Y -ST-2P
Lt [] DELETE 3 1TIMLE [ Charge [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-8T- 2P
TILF 7] DELETE 4 1 TITLE ) Charge  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CliY-§1-2° 44 CHY-ST-2P
nLE [C] DELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADORESS
CITy-§T-71 5.4 0T¢-5T- 2P
TLE [ DELETE 6.1 TILE [} Chaage [} Addition
NEME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CINY-$7-2IF 64 CITY-§1-2P

14. | do hereby certify that the information supplied with his fiing is voluntarily furn'shed and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corporationyr the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on Hachmepnt with an address.

SIGNATURE: _

4.9, o1 59 U4y

Date Daytima Fhone B

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNIN

CR2E(034 (12/95)




