PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

' DOCUMENT #

~ Corpeeation Narpa

Fnrm;h Pl e 6f Darsiirs

JACKSONVILLE FL 32256

b | am vl witt an

SIGNATUIRE

n afhu o dhiracior of
s Black 12 or Bloo

87201 § PHILLIPS HWY, SUITE 338

d azcapt the oblugallons‘olWSe\ ol ”GOT
e e W aganl ang ,Z

P95000093850 (2)

PARE'S CUSTOM CABINETS, INC.

wMmh'ng Address

6701 S PHILLIPS HWY, SUITE 338
JACKSONVILLE FL 322661200

(T

3. Date Incorporated or Qualified 3a. Date of Last Repont

01[0_11996

2 Prinpad Place of thsiness " 28 Mailing Adoress . FEI Number Applied For
2l o 2| _6'9’- 28s73¢/ Not Applicable
) Suite: Apt et Suitc, Apt #, etc N ‘ ] $8.75 Additional
rzgl 27] B. Cerificate of Status Dosired O Feo Requited
L Lt g Sl __ Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
23_[ o ) l 28 Trust Fund Contribution Added 1o Fees
A 2ip Courtry 8. This cotporation has liability for intangibla tgx under §. 199.032,
24 29| ;J] Florida Stawtes T ves No
.. Name and dress of Current Reglsterad Agent 10. Name and Address of New Registored Agent
 PARE, GERARD W JR 81 Name
8701 § PHILLIPS HWY, SUITE 338 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FiL 32256
83
84| City

FL lss'l Zip Code

506, Florida Statutes.

rovisions of Seclions 607 0002 and 607 1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
pd agenl or both, ) the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

o corporatic
K13l ¢

- INQIL: Rogislerod Agent sigrature required when reinstatng) DATE
RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twi M EGEHE 1410 [ Change L] Adailion
e PARE, GERARD W JR 12 NAME
st | 8701 8 PHILUPS HWY, SUITE 338 13 STREET ADDRESS
| covsiae | JACKSONVILLE FL 32268 14 GilY-ST-26
i CIoeLETE 24 TLE [ change  [] addition
HAL: 2.2 NAME
STRELT ALIDRE Y 23 STREET ADDRESS .
Gy sl - 2,400 -§7-28
e T T ok TN chage T Addition
heM: 32 NAME
STHEL A 3.3 STREET ADDRESS
any-BL b B _ 34. LiTy-51-2P
I LT reLeTe 41TILE L] Change ] addition
HaMi 4, 2 NAME
SYRERT ADDME 5 43 STREET ADDRESS
| iy sl aw o 440i7y-§1-2I0
e [T DELETE 51TiILE Ol trarge L} Addition
Mes; 5.2 NAME
SIHIE" BDE G 5.3 SIREET ADDRESS
) ) ) L 54 CITY-ST- 2P
1T oevETe 61TNLE LY Change I Addition
NAME 6.2 NAME
STRTuL ALt s 6.3 STREET ADDRESS
Uy \I A 6.4 CITY-ST-2P
r 141 o o Fiaal the: information supplied with tis filing does nat qualify for the sxemplion stated in Section 119.07(3)(i3, Florida Stalutes. | further certity that the
sated on Hw, annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal olfect as if mads under oath,; thal

o e receiver or trustee pmpowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name

~4@ﬁz%%£%—m—iﬁfmxﬁﬁ”“F

CR2E034 (9/96)

am = —



