PROFIT
CORPORATION
ANMNUAL REPORT

1997

1. Corporatisry Nare

CABINET SUPPLY, INC.

Foacipe! Plare of Boasingss

P.O. BOX 50485
MASHVILLE TN 37205

BB P G R
j21]

22|

St Apt el

Coty & Stale

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORICA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB091 3)

Mailing Address
P.O. BOX 50485

NASHVILLE TN 372050485

FILED
Mar 06 1997 8:00am
Secretary of State

R

3. Date Incorporated ar Qualified

05/17/1985

3a. Date of Last Report

03/06/1996

2a. K‘iﬁ\llrlg Address

4, FEI Number

Applied For

Eé'i 62-1233160 Not Applicable
Suiter, Apl. #, elc. -

L, e AR el 5. Cerlificate of Status Desired [ $8.75 Addiional

27] Fee Reguired

Cily & State

6. Election Campaign Financing

$5.00 may Be

Pursiual to the (xr:‘ﬁ,.sé«_mé. al 5
offcer oo roggistercd ageat, or b
e

SIGHNATURI

3 (WL NASHVILLE TN
T )
okt HOWSER, HUGH €. JR.
awames | 26TH FL, L & C TOWER
Gy SE 2 NASHVIU.ETN

1Lk

Hamdl

SIHEEE AUDRES:
Glv SE-fe

I -HI[ o

HALY:

R S R
Coy-el-nd

IR

[ELIAN

SRR ADDEENS
CHy 51 n

_] o

kAR

STREE] ADORENS

CHy-nle

| e an oft o reator of the cor

HERIC S 0 Ptk 12 0 Block )3

SIGNATURE:

SHFVATIRE AN TYFy

st anent and gt

e PO T
HehL WIECK, LAWRENCE T.

L0, o

[2 I | zal Trust Fund Contribution Added to Fees
R Ceonnnlry _Ap | Country 8. This corporation has liability for intangible tax under s. 199.032,
[Zfil ) 25] o ] 29[ ‘ 3;' Florida Statutes (hves [Ono
) _ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Repgistered Agent
CT CORPORATION SYSTEM 811 Name
1200 S. PINE ISLAND ROAD B2{ Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

B3

B4} City

FL

85| Zip Code

sctions. GO7 (007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
nthe State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
Lavn Bsmiliesr vach, @indd accopt the abligabons of, Saclon 607.0505 Florida Statudes.

(HOTE Registared Agent signature required whon reinstatingy

DATE

arr s | 1901 2187 AVENUE SOUTH

AND DINLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T DEGEE 11T [T Change [ Andition
£2 NAME
1 STAEET ADDRESS
o ) 14 CTY-51-21P -
[T oecer 21THLE Bl Change L1 Aadition
22 Nt
ssmEr s | S UNioN  STREET A5™ floon
24011-51- 20 | PN ASHt i LYY J2a19
[otiere ERRGAY: T Crangs” [ Addition
32 NAME
33 STREEY ADDRESS
34 LY -51-2P
1 veLese 41TITLE [Jcnange ] Acdition
4 2 KAME
4.3 STREET ADDRESS
4400Y-§1-21
[T ueLere £1TITLE [ Jcnange L] Addition
§2 NAME
53 STREET ADDRESS
54 0HY-SI-2p
[T okiere &1 TILF [ Changs ] Addilion
62 NAME
€3 STREET ADDRESS

E4LITY-ST- 2P

4. 1 (1r_fhf"|;hy certity that 1ng Flormiahon E:,",l';);:Iiﬂr:!ﬂw{i'h-lh\s; ling does not qualdy
it stacey i ook an th s anmad! reporl or supplcnien

.

or the exemphon stated in Section 119.07(3)()), Florida Statules. | further certify that the

al annual reporl is true and accurate and that rmy signature shalt have the same legal effect as if made under oath; that
thon or lhi: receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

pi anealigrhmant with an address.

Lanry Wigee 3/2l99

¢S 334 32585

4 A PRINTED NAME OF BIGNING OFFICER OR DIREOTOR

Qe

D firae Prona #

CR2E034 (9/96)



