FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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DIVISION OF CORPORATIONS

- v ep .

L
B

e
DOCUMENT # P95000093850 (2)

1. Coiporation Name

PARE'S CUSTOM CABINETS, INC.

13
b
!
P

1

Principal Place of Business Maiting Address
9201 § PHILLIPS HWY, SUITE 339 8701 S PHILLIPS HwY. SUITE 338
JACKSONVILLE FL 32256 JACKEONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
1] {111 WASHIVETDM mL? s {111 wASHw ETor B 593350391 Nol Appiicabio
Suite, Ap1. ¥, efc. | Suile, Apt. #, efc. B ) $8.75 Additional
:]nz 5 0‘” E" 27] ‘- QJTB E 5. Cerificate of Status Desired [ Fee Requlred

City & State City & State 8. Flection Campaign Financing $5,00 MayBo

u A . ;I 6- LE’IU ﬁ LL 2 M . Trust Fund Contribution O Added 1o Fees

Country Zip Cuntry 8. This corporation owes or has paid the current year Intangible

m ’ BOS q ;J Parsonal Property Tax due June 30. D Yes E Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARE, GERARD W JR 81 'Emle.ﬁﬂ/ Kbl Ui :B ™)
8701 § PHILLIPS HWY, SUITE 338 82| _Stroot A'diﬂe (7.0, Bax N s Mo AdSebizblc
JACKSONVILLE FL 32258 2947 Bovlsumed CENTER DR, H 107
83
84| City 85| Zip Code

TACKSONY LA FL | |223s7

[ —

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiagwgth MAnd accepl the gpligalionge!, Seclion 607.0505, Flarida Stalutes.
SIGNATURE _ JM C LAY KibioudH , ) 0La o™ BNT / — =P
lgniture typer or g

d Fama B sapBrarad aghfli and tite 1 applcable INOTE Bagistered Agenl sgnalute lequired whed reinslating) BATE
12, OFFICEFRS AND OIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE L] oeLete 11 TLE D 9 Change L] Addition
HAME PARE, GERARD W JR 1.2 NANE gﬁﬂﬂ, SrRARD W TR.
streeT aporess | OO -S-PHIELPS-HWY--BUFE-938- asweeranoress (| )[4 WIASH INKTON HWy Sspite &
cmv-sr-ze | —UACKSONWILLEFLD266— sz el ALLEN, P8 RABOSTE
TmE T oeLeTe 21 T1LE v I change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
* |_GipY-sT-2p 2.4CITY-SY-2P ’
THLE [T oeeere 31T T thange [T Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-51- 21 34, CITY-51-20P
e [ oeere 41TME L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 CITY-5T-2P
e (] DELETE 51 TMLE [T crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -51-2IP 54 CITY-ST-2IP
THLE ] pecere 6.1 TITLE L change L Addition
HAME 6.2 NAME
STREET ADDRESS . 6.3 SIREET ADORESS
CITy-ST-1p ) 64 CIY-S1-2IP

14. | hereby cestify that the information suppliod with this filing doos not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annuat report or supplemental annuat reporl is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
officar or direstor of the corporation or the receiver gulrusice empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chan on an attach with an address.

A gt LS v ry oerr o B e ad Ak o oc. DT

rowsmmerene | May 04 1998 8:00am
ANNUAL REPORT Secrefary of State Secretal‘y of State

CR2EQ34 (10/97)



