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

1999

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION ' . Katherine Harris
ANNUAL REPORT Secretary of State

_ DIVISION OF CORPORATIONS

g

“
5.

DOCUMENT # P98Q001 04772

1. Corporation Namg

A& M CUSTOM. CABINETS INC

RPN I....ﬂ RSP,

6451 19TH ST. E.

Principal Place of Business

SARASOTA FL 34243

Mailing Address

6451 19TH ST. E.
SARASOTA FL 34243

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90221 025 ***150.00
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3. Date Incorporated or Qualifed -

2. Principal Place of Business 2a. Mailing Address 4. 1F:2|£|1IZL{J|§2'8 Applied For
21 26] S ‘QS OR7T87]5S 9 Not Applicable
_I Sun-e Apt. #, etc. o ;;' Suite, Apt. #, etc. 5. Certicate of Status Desired Lj_, $8F.e795R ::;!lﬂriznal

City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

_)

Country

[2s] [29]

Zip

[20]

Country

8.

This corporation owes the current year Intangible

Personal Property Tax. Oves ONe

9. Name and Address of Current Registered Agent

AT PUisant 1o thep
. office orreglste_

GODWIN, LESTER il
6451 19TH §T. E.
SARASOTA FL 34243

R

OTSections 607 0502 and 607.1508, Florda Statutes,

‘and acce o opligatipns of_Se:

10. Name and Address of New Registered Agent
81 Name
82 Street Address (P.O. Box Number is Not Acceptable)
83

wouTur g

hove

fon’ subt pu
agent, or-both, in the State of Florida, Such change was authorized by the oorporauon s bbard of directors. | hereby accept the appomtment as registered
jon 607 0505 Florida Statutes.

Lester Godw1n TIT

4/27/99

SIGNATURE
I typad or printed n. ot registered agenl and titie if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ DELETE 1.1TME rres, Director Bichange [ Addition
NAME GODWIN, LESTER lll 1.2 NAVE Godwin, Lester III
sreeTanoress| 6451 19TH ST. E. rasmeeTaooress | ©451 19th St. East
cmv-st-zp | SARASOTA FL 34243 14 CITY-5T-2P Sarasota, -FL. 34243
TILE ] DELETE 24 TME OcChange ] Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T-ZIP - - 2 4 CITY.ST-ZIP st s T - -
“1 me TJ OELETE 31 TE [Change (1 Addition
NAME 3.2 NAME
STREETADDRESS 33 5TREET ADDRESS
CITY-5T-2P 34. CITY-ST-ZIP
TITLE [J DELETE 41TME [JChange  [1Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-3T-ZIP &4 CITY-5T-ZIP
TME 1 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-§T-2P 5.4 CITY-5T-2IP
TMLE ] DELETE 6.1 TLE ™ ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7 CITY-ST-ZIP 64 CiTY.ST-2P

14. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charyjed, or op g

SIGNATURE:

ent with an address, with all other like empowered.

EQUIRHDY cogwin, IIT, Pres./Director

4/27/99

CR2E034 (11/98)

AT T &
Z/GNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFIGER OR DIRECTOR

Date zytime Phone #



