FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharr
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 492847

STANDARD CABINET CORPORATION

(9)

O

Principal Place of Business Mailing Addrass

€302 ANDERSON ROAD
TAMPA FL 33634-8010

6302 ANDERSOM ROAD
TAMPA FL 336348010

| 3. Date Incorporated or Qualifiec

12/19/1975

3a. Dale of Last Report

05/01/1995

2. Frincipal Plare of Business
21

M|

2a. Mailng Address T

4. FET Numbar

11-1685087

Apphed For
Not Applicable

Suite, Apt. #. etc Suite, ApL. 8, etc,

$8.75 additional

5. Certificate of Status Desired

?‘;l P ?; . Ll Fee Required
City & Stalg City & State 6. Election Campaign Financing $5.00 May Be
E’?I m Trust Fund Contribution Added to Fees
Zip Country | Zwp _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 25 lze] 301 | Flonda Statutes 1 ves [Ino
| 9. Name pnd Address of Current Registered Agent T 10, Name and Address of New Registered Agent ]
81| Name
GAMBERG, SAMUEL 82| Street Address (F.0. Box Munber is Mot Acceptatile)
1604 CULBREATH ISLES DR SOUTH B
TAMPA, FL 83
TAMPA FL 33609 ReT FL esl 7 Codo

11. Pursuant to the provisions af SecLong 60?.0_50? and B07. 1508, Fianda Statutes, he above aned curpo;atiom submits thes
or registered agent or both, in the State of Flonda Such changa was authorized by the con
famihar witn, andt accept the oblgations of, Snctan 607.0505, Florida Statutes

slatement for B ;Jpose of changing 1s registered ofice
oration's board of drectors | heraty accept the appointment as registared agent. | am

SIGNATURE . ___ ) B . R L . - o . . e .
Stanatare by 00 prritsch rgine of Fe e et and Ltie IF AL g A AMTTE Heopturen A£-|r SR AL Ptk i ren g CATE a‘.‘;
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1M 12 Loy
FIILE PT - L] DELETE 1 1TILE [ change [ Addition g
NAME GAMBERG, SAMUEL 12 MAME 3
siwert aooress 1604 CULBREATH ISLES DR. 13 SHAEE” ADDRESS ]
CITY-87-7IP IAMPA FL o 14 CITY-51-2F N g
TIFLE VD (1 DELETE 2 1HILE [ Change [ Additon [©O
NAME GAMBERG, ELSIE 22 NAME
sracer anchess | 1604 CULBREATH ISLES DR. 23 SIREE ADDRESS
CITY-5T-20p TAMPA FL 24 0T8T 2
TIILE D [ OELETE 3 1 TILE [ Change [ Addition
NAME GAMBERG, SAMUEL 32 NAME
sweeranoress | 1604 CULBREATH ISLES DR. 3% STREE ADDAESS
Cily-5T-21F TAMPA FL 340y.sr-zp
TITLE [ OELETE 4 1TILF [ Change [ Addition
NAME 12 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44CITY-8!- 1P
TIILE [C] DELETE £ 1TILE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS 573 STREET ADDRESS
| cov-stze . o 5407y -7
TIILE [ BELETE & 1TIFLE [ Change [ Addition
KAME 62 hange
STREET ADDAESS 63 STREF | ADDRESS
CiTy-81 2P E4CHY-S - 2P |

Al rEpon ar s
Arporation or the
<, or on an attachr

certity that the information indicated on th,
oath, that | am an officer or director of
appaars in Block 12 or Block 13 i ok

SIGNATURE:

-

SIGNATURE AND

14. | do hereby certify that the infarmation suppicd with this fi g is voluntanly furnshed and does nat qualfy for the exeniplon stated in Section 119.07(3)k). Florida Statutes. | further
mental annual report is trus and accurate and that My signature shall have the same legal effect as if made under
wr Or trugtee emiperverad L) execut
with an address.

PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

e this report as required ty Chapter 607, Florida Statutes; and that my name

f{/hf?é

Lo

Swu é’[

E13-dpeA

Dayteve Prove »




