FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXRPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000093850

1. Corporati>n Name

PARE'S CUSTOM CABINETS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF CORPORATIONS

Mailing Address

11112 WASHINGTON HWY
SUITE E
GLEN ALLEN VA 23059

Principal Plaze of Business

11112 WASHINGTON HWY
SUITE E
GLEN ALLEN VA 23069

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90284 003 ***158.75

VR SRR

DO NOT WRITE N THI:3 SPACE

2]

us us 3. Date Incorporated or Qualifed
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
2| 26] 593350391 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . Aiti
’ P 5. Certifca'e of Status Desired M $8.75 ad !_ltlonal
EE] ;1 Fee Reqiired
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

23]
Zip Counlry Zip Country 8. This coiporation owes the current year Intangible
E:] H —2—9—| BB] Personail Property Tax, Oves  »No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILLOUGH, CLAY ‘
39“?;BOULEVARD CENTER DRIVE 82| Street Adiress (P.O. Box Number is Not Acceptabie)
SUITE #107 i ‘ T
; JACKSONVILLE Fy 32207 ' )
‘ - : 84| City Fﬂ-] 85| Zip Ccde

agent. | am familiar with, and aczept the obligattons of, Section 607.0505, Flcrida Statutes.

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit this statement for the purpose of changing its re:gistered
office o- registered agent, or boin, in the State o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app intment as registered

SIGNATURE
Slgnalure, typed or printed nai e of registared agant and title if applicable. (NOTE - Registered Agent signature regu red when reinstating) DATE

12. JFFICERS ANL DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12

TmE PD [ DELETE 1.1 TITLE ClChange (] Addition

NAME PARE, GERARD W JR 12 NAME

smreeraooress| 11112 WASHINGTON HWY SUITE € 13 $TREET ADDRESS

CITY-ST-2P GLEN ALLEN VA 23059 14CMY-5T-2P

TITLE [ DELETE 24 TIMLE Cichange [ Addition

NAME 2.2NAME

STREET ADDRE 38 2.3 STREET ADBRESS

CITY-ST-2P 2 4CITY-87-ZP

TITLE [} DELETE 3.1 TITLE [ Change [ Addition
| NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-ZIP

TIME 7] DELETE 41TITLE {Change [ Addition

NAME 4.2 NAME

STREET ADDRE 58 4) STREET ADDRESS

ciTy-ST-21P 44 CITY-ST.ZP

TIME [ DELETE 5.1 TITLE [Jechange  ( Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

omy-$1-21P 54 CITY-8T-ZIP

TLE [0 DELETE 6.1TITLE C)Change  [] Addition

NAME 6.2 NAME.

STREET ADDRI 55 6 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-S7-2IP

14. | herety certify that the informalion supplied wity this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indical2d on this annual report > supplemental annual repont is frue and acturate and that my signatJre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recei ser or iustee empowered to execute this report as re juired by Chaptir 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changet!

SIGNATURE:

an attachiment with a

ress, with il other like empowered.

-2

p ¥ . . Pl v L
Eaed L. fRE Y. ‘ A-Ro-2F  Soq-79F-10377

CR2E034 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytime Phone ¥



