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CORPORATION
ANNUAL REPORT

PROFIT

1998 W

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

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

DOCUMENT #

. Corporation Name

M91781

ATLANTIC CABINETS OF BREVARD, INC.

8)

Princlpe! Place of Business

205 BARNES BLVD.
ROCKLEDGE FL 32055

Mailing Address
285 BARNES BLVD.

ROCKLEDGE FL 32855

FILED

Apr 17 1998 8:00am

Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2000621 Not Applicable
Suite, Apt. #, efc. Suto, Apl. ¥, elc. i
P — P B. Certificate of Status Desired O $8'75 Additional
E;I 2ﬂ Foe Required
City & State |__ Ciy s State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contrioution Added 1o Feas
Zip Country A Country 8. This corporation owes or has paid tha current year Intangitle
24 [25] 2] 30} Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglslered Agent B 10. Mame and Addreas of New Registered Agent
PETERS, MARK S o[ Name
' .
SLKTE n 82| Street Address (P.O. Box Number is Not Acceptable)
775 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32954 83
84| City FL 85| Zip Code

41. Pursuani (o the provisions ol Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agen!, or bolh, in the State of Tlorida, Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obgations ol, Seclion 607.0505, Florida Statutes

i
i
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5
5,.
3

SIGNATURE e e e
Signature, typed of prntoed narce of rag stered agenl aned ke if appeicable {NCTL Regislared Agent signatura required wien reinslating) [ATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DeLETE 11 THTLE ¥ cnange [ Addition
HAME MURFIN, JAMES 1.2 NAME
smeerapnress | 285 BARNES BLVD. 13 STREET ADDRESS
£Y-ST-2P ROCKLEDGE FL 14 LITY-8T- 2P
TITLE [ TJ peteTe 21 THTLE [T change [T Addition
NAME MURFIN, JAMES 2.2 NAME
steeTanpress | 265 BARNES BLVD. 23 STREET ADDRESS
Oy ST-2 ROCKLEDGE FL 2 4 CiTY-ST. 2P .
TE T T DeteTe ERRT: v [ change X Addition
N 32 e KAy SiadEL
$TREET ADDRESS s3RETAORESS | 85 DA RANES ~RLUD
CATY-§T-2p secnrste TROAKLEDEE , FL. 3IF5S
TIE [ DELETE 417MMLE [ change ] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-20P 44 0ITY-ST-2P
TOLE T DELETE 51 TLE [J change [ Asdilion
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CiTY-§7-21p 54 CRY-$1-2IP
TME ] DELETE £1TMLE Jonange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ANDRESS
GITY-$T-2IP : B4 CITY-SI-ZiP
14. | hareby cerlHfy that the inlormation supplied wilh this filing does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report s rue and accurate and that my signalure shall have the same legal effect as if made undear oath; that | am an
officer or diréctar of the corparaton or the recoiver or trustee eppowered to execule this repart as required by Chapter 807, Florida Statules; and that my nama appears in

Block 12 or Block f if changed, or on a\qltawmm an aldress.

T hhorre T htreeadl

A Ay Ui MmN ey

CR2E034 (10/97)



