E AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B Mothm Jan 21 1998 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 372534 (8)

1. Carperation Name

MANATEE CABINETS, INC.

DIVISION OF CORPDRATIONS

Principat Place of Business Maiiing Address
8700 CORTEZ ROAD WEST 8700 CORYEZ ROAD WEST
BRADENTON L 34210 BRADENTON FL. 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiified
11/10/1970
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;‘ 2_61 R9-1315841 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
P : v ¢ 5. Certificate of Status Desired M $8.75 Adc!monal
EI ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! m Trust Fund Contribution O Addad to Fees
Zip Country 2ip Cauntry 8. This corporation cwes or has paid the current year Intangible
EI E‘ I29] ;‘ Personal Property Tax due June 30, Yes [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent
MANNING, JAN A. 81| Name
10067 KINGFISHER RD E B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 — - .
83
84| City FL ss| Zip Code

11, Pursuant ‘o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flaridia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. : ‘ : ,

SIGNATURE Signature, typed o¢ printed nama of regisisrad apent and tite if applicabla, (MNOTE: Registeredd Agent signature requlred when rainstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD LI DELETE 1.1 TIMLE T | ) [_] Change RAddiﬂun
NAME MANNING,JAN A 12 NAME

stReeT apoaess | 10007 KINGFISHER RD. E 1.3 STREET ADGRESS

CiTY - $T- 2P BRADENTON FL 14 CTY-57-2IP 3 420 o
TITE VIS 7 DELETE 21TIMLE ‘ [T Change B{Additinn
NAME HYDE, MARK L. 22 NAME

street appsess | 2410 RIVERSIDE DR E 2.3 STREET ADGRESS

CITY-57-2P BRADENTCN, FL 0000C 2 4 CITY-ST-2IP 3‘1‘2(75
THLE [ DELETE 31TILE L] Ghange [ Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

TIILE [ peeeTe 41TILE ‘ 1 Change | Addillon”
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TmE { | DELETE S1TITLE o ‘ [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2P

TITLE - I DELETE 6.1 TTLE ‘ [J Change L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 6.4 GITY »5T-ZIP

14. T hereby certify that the information suppiled with this filing daes not quaiify for the exemption stated in Section 119.07¢3)()), Florida Statules. | Jurther certify that the Information ™
indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director poration or the receiver or trustee empowarad ta execute this report as required by Chapter 607, Florida Statutes; and ?t my Name appears in

Biock 12 or Bloy 2d, ar on an attachment with an addrass.

. ¥/
SIGNATURE- G, WWP; ’/JZW A MANNIN G 4‘ 598 7978656

CR2E034 (10/27)



