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

PROFIT o ;,- ' FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000012746 (1)

1. Corporation Neme

A-1 CUSTOM CABINETS OF CLEARWATER, INC.

N

Principal Place of Business Mailing Address
1400 1/2 HERCULES AVE 1400 1/2 HERCULES AVE
GLEARWATER FL 34625 CLEARWATER FL 34625
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2 593239854 oY
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
,—I P — u v ? 5., Certificate of Status Desired D $8'75 Additional
22 27] ¢ Fae Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [l Added to Fees
Zip Cournilry Zip Counlry 8. This carporation awes or has paid the current year Intangible
m 6 9705- El 29] 967(9‘9 30 Parsanal Property Tax due June 30. EZ’YGS ] N
#. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
JTELLO, DIANE L 81| Neme
2583 P‘NE GOVE LANE 82| Street Address {(P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34627 337(|
83
84| City FL -lssl Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and B07. 1508, Horida Statutes, the above-named corporation submits this stalement for 1he purpose of changing ils regislered
office or registeroa agent, or bath, in the Stalo of Fiorida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2EC34 (10/97)

WMVM o IE;;:-_t <l agger -E;I_KI_FH-\-!; \‘l‘él ;(:Im.a-lnl(: ) i (NCTL Regisierad Agent 5@1!3}&2 |:;6Li-md whien rainstaling) DATL
12, OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTE D _~ T T benie I 11TNE ) [T change T[] Addition
HAME ZITELLO, DIANE 1.2 NaM
smeeTaporess | 2553 PINE COVE LANE 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER Ft 14 CITY-51. 2P
TITLE P [T OLEE 21T TTchange L] Acdilion
NAME WHITNEY, ARTHUR 2 NAME
sneerapiess | 211 SOUTH ARCTURAS 2.3 STRLET ADDRESS
CiTY-S1-2F CLEARWATER FL 2 4CY-5T-1P
TILE T DELEvE I1THLE [T change [ 7 Adadtion
NAME 32 NANE
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P $4.CIY-51-2P
Me [ JorerE 4TI [J change  [] Addition
MAME 42 NAME
STREET ADDRESS 43 STHTET ADDRESS
CIyY-ST-2ip 44 CITY-SI- 7P
TITtE [J peLere 51THLE [JChange [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREE) ABDRESS
crvst-2 | 5.4 CITY-S1- 7P
TLE 3 DELETE 61THLE [T change {_] Aadition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-2IP 64 OITY-§T-7P

14. | haraby corlify thal the information supplied wilh this filing does nol quality for the exemption slalod in Section 1+8.07(3)(i). Florida Statutes | furlher certily that the information
indicated on this annuat rapont or supplemental annual reporl s truo and accurate and that my signature shall have the same Jegal effect as it made under cath; thal | am an
officer or dwector of the corporalion of the receiver o lrusler empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my namo appoars in
Biock 12 or Block 13 it changiﬁr on an men) wilth an adrress

R AN A ﬁﬂ/ . e VTP, AT IR N) 22§ »2c0F Fi" 72 sd w4 A



