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

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

X

r o

DOCUMENT # ¥ (0)

1. Corporation Name

S & W KITCHENS, INC.

OO

Principal Place of Business Mailing Address
461 E. HWY. 434 461 E. HWY. 44
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/01/1977
2. Principal Place of Busingss “2a. Mailing Address 4. FEI Numbor Applied For
21] ) i J26] . 591738232 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. i
ute, Ap © g P © b. Cerlificate of Status Desired id $8.75 Aaditional
[22] 27] Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 o ;E[ o Trust Fund Contribution O Added 1o Fees
Zp | Counlry | Country 8. This corporation owes or has paid the current year Intangible
24 g] o 29' o ;[ Parsonal Property Tax due June 30.  [Jves [he
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
TRIACCA, JEANNETTE B1] Namo
110 FOXRIDGE RUN 82| Strool Address (P.O. Box Number i Not Acceptable)
LONGWOOD FL 32750
83
. 84| City FL Iasl Zip Code

11, Pursuani to the provisions ol Soctions 607 0502 and 607. 1508, T ionida Sialules, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistored agenl, or both, in the State of (oridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. Lam lamiliar with, and accept the abligalons ol, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . . R e
Stgnatire, typwied o prantecl miarne of regetered Sipenl A ik il g pieabite {NOTE Registared Agont signature required when reinslating) DATE
12. L OTTICE RS AND DIRLCTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PO o [Joruete 11 TILE Tl Change L Addition
NAME CUMMINGS, BRIAN S. 1.2 NAME
staeer aopress | 350 NEEDLES TR. 1.3 STREET ADDRESS
CATY-S1-2P LONGWOOD FL 1A CITY - §T-2P
TLE 1)) . T |RFAGE 21TILE [T crange L] Addition
NAME CUMMINGS, DEBORAH 22 NAME
streer aooress | 350 NEEDLES TR. 23 STREET ADDRESS
CiTY-81- 2P LONGWOOD FL 2 4 CITY-§T-2 _
TMLE VD e T O nevire J 31TILE T ) Change [T Addition
NAME TRIACCA, LEWIS F. 32 HAME
stheer aooress | 110 FOXRIDGE RUN 4.5 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 3.4 CITY-ST-2IP
TILE TD B i NiTs (A YRR [Jchange ] Adoition
NAME TRIACCA, JEANETTE & 2 NAME '
streeraporess | 10 FOXRIDGE RUN 4.3 STREFT ADORESS
CIy- T2 LONGWOODRL 44 CITY-ST-2P
TIE D [T uerete h 51 7ML [ change [ Addition
NAME STEENBEKE, JOSEPH J 5.2 KAME
streer aooress | 1378 SHADY KNOLL CT. .3 STREET ADDRESS
CY-ST-29 LONGWOOD FL o 5 CITY-ST-2IP
e o [ briEte 61 TILE “[Jchange [T Addition
HAME 62 NAME
STREET ADORESS £ 3 STREET ADDAESS
CATY-ST- 208 e 4 LITY-51-2P
14. | hereby certify that the information supplied with this filing does not qualify for tho exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information

inchicated on this annual report or supplermental annual repart is tue and accurate and that my signature shall have tha same legal sifect as if made under oath; that | am an
officar or director of the carporation or the roceiver of Hustoe empowored 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, gf on an attachient wigh an address.
SIGNATURE:  « Yeawo Ht @wm s Jeomete T o dalag do7-220 590

CR2E034 (10/97)



