SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

Corpaoration Name

Principal Place of Business

1208 OLD HOPEWELL RD.
A
TAMPA FL 33619

2. Principal Place of Busness ’

1]

22

Suite, Apt #, etc.

KARL'S CUSTOM CABINETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

DOCUMENT # V64316 (5)

Secretay of State
DIVISIGN Of CORPORATIONS

Maing Address

1209 OLD HOPEWELL RD.

#A1
TAMPA FL 3319

ORI

09/141992

2a. Mdiﬂhé Address

I

3. Date Incorporated or Guatked |

“3a. Date of Last Report

05/01/1995

4. FLI Number

59-3173791 _

Suite, Apt #, etc

27]

Ah;]hc’i Far
Mot Applicabl

5. Certificata of Status Dezired

o $3 75 Additiona!
D Fee Reqmred

City & State:

Crty & State

28]

6. BElecuon Campaign Financing
Trust Fund Contribuban

%]7 $5 00 May Be

Added to Fees

Zip Gy L _ Country 8. This corporation has Lablity [or intangpble o under s 199 032,
[24] 250 29 o 30| Flaricha Stautes Yeis H No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Mame
TRICE, KARL A. i o o e
501 70TH ST. SOUTH 82 Sveet Address (PO, Box Number is Nol Acceplable}
TAMPA FL 33619 - .

84] City o -

1. Fursuant 1o the pravisions of Sectinns 607 0507 and €07 1606, Fmr
office or registered agent, o ot v ine State of Florida Such chy
agent |am famihas w th, and accopt the obl gatiens of, Sechon 607 05050, Fronda Statutes

loles, the above named corparalan subnuls nis stalement for e
g was authonzed by the corporation's board of direclors | herehy accept P appoinlment as registerad

FL Ies' 715 God

Prpese of changing 118 regisi

CR2E034 (3/96):

SIGNATURE o . i o . o U,
[ T N R (FEOTE Floy tin EAGert s e X e g A28
12, B QFFICE RS AND DIRECTORS ,13‘ ADDITHONS/CHANGE. S 'IO OFFICFRS AND DIREE}EQRS N2
naF DP L] oo VITITE LT chenge [T addrian
NAME TRICE, KARL A 12 NAME
staees anchiss | 501 70TH S 13 GIHEEL ADDRESS
CITY-§1-2¢ TAMPA FL 14CTY-5T-2F
TITLE T _,.,.,U,,,bm,,,,, 71 TITLE o ) - L] Cnarwg;' [_] Aciibir
HAME 27 NAME
STREET ADDRE 53 2 3 STHEET ADDRESS
CITy-§1- 209 34010y -S1-2F
e T EREGE AIURE TTTTTTITTTTTTTT T vhange [ Adwton
NAME 32 RAME
SIREET ADORESS 3.3 STHEE T ADDRLSS
CITy-S1- 29 34 CY-SI-2P
TTLE [ o 41710 1T e [T Acditen
NAME 4 2 HAME
STREET ADDRESS 4 3STREE | ADDAESS
Gty §7-28 - 440ITY-5T-20 ]
e REEREE B i T [T cnangs 1 Adawan
NAME 5 2 NAME
STREET ADORESS 535 REF] ADDKESS
CITY-§7-2 S4CIY S1-AF ~
THLE | [T oetete 6 1TIMLE [J Change [T Adaiun
NAME 67 NAKE
STREET ADIDRESS 63 SIREET ADDRESS
CITY-§T-7/ 64CTY-51-29

14, | do heraby certify th
further certity thar tt
made under oat, that |
that my name appoars in

SIGNATURE:

URE ARDTYPED OR En HAME OF SIGHING OFFICER OR DIRECTOR

at the informatian sup p lieel with this tihng is volunlarily furnished and does not qualty for tne exernption stated in Section 119 02(3)ik), Florg
Cinformation nd fatect on g anug! reperl or sapplementd annuaal report is trae and accarate and thal nry signature shall fuyve the same

Sty ha corparabion or the receiver ar trustec empawered ko execdate s report as reguered by Chapter 617, Florid
noed ge on an alttachmean: wiltn an address

BA-9

Statutes |
a effect as if
a4 Statutes, and

81362973




