FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"

- -

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STANDARD CABINET CORPORATION

©)

Principal Place of Businoss Mailing Address

6302 ANDERSON ROAD
TAMPA FL 336348010

€302 ANDERSON ROAD
TAMPA FL 33634-8010

U A

3a. Date of Last Report

04/30/1896

3. Dale Incorporated or Qualified

12/19/1975

| 2. Frincipal Place: of Busincss 20, Mailing Address 4. FEI Number Appliod For
2] 26] 11-1685087 Not Applicablo
Suite, Apt #, etc Suite, Apt. #, etc.
b P e Ae B, Cerificate of Status Desired ] $U-75 Additional
22] o ;] Fep Required
oty B St Crty & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Ly | Country Zip Country 8. This corporation has liabifity for intangible lax under s. 199.032,
2 1 — 25 - 20] [30] Florida Statuas Oves DCIno
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GAMBERG, SAMUEL §1) Name
1804 CULBREATH ISLES DR SOUTH 2] Streel Address (P.O. Box Numbar is Not Accepiabla)
TAMPA, FL
TAMPA FL 33600 83
84| City FL 85| Zip Code

oftice o registercd agent, or both, in the Stale of Forida. Such chan
agenl. | arn familiar w.lh, and accepl the obligations of, Section 607

1. Parsuant 10 the provisions of Saclions 607.0502 and B07. 1508, Florida S1atules, he above-named corporaton submils this statement 107 The purpose of changing iis registerad

e was auhorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes

SIGNATURE e
Lo Sigp atund lyped e prnded raeo ol eg stered agent and litle ¥ applhcable {NOTE: Regrstered Agant signature required when reinslating) DATE _
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [T DFLETE 1.1 TLE [(TChange (7 Asdiion | &5
NAKE GAMBERG, SAMUEL 12 NAME §
since 1 auontss | 1604 CULBREATH ISLES DR. 1.3 STREET ADDAESS i
wivstae | TAMPAFL 14CY-51-21p &
RET Y i} [Toecere 21 TILE [T Crange [J Addiion | O
NAME GAMBERG, ELSIE 72 NAME
sezeLanoeess | 1604 CULBREATH ISLES DR. 23 STREET ADDRESS
| onv-star | TAMPA FL 2ACIY 81 2P
e D [J oevere 31 L [l Change — L] Addition
N GAMBERG, SAMUEL 3.2 NAME
seartanokiss | 1604 CULBREATH ISLES DR, 23 STREET ADDRESS
are-st-oe | TAMPA FL 34, CITY - ST-21P
KT [ DELETE AT TILE [ Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gre-se 44 CITY-§1-2IP
e [_] DELETE 51 TILE L) Crange L] Addilion
NaM: 52 NAME
STRFET ADDRESS 5.3 STREET ADDRFSS
| CTv-star ) 5ACHY-ST- 2P
[T petEvE 63 THILE [T change  [J Addition
haNE 6.2 RAME
STRFE ADCRFSS 6.3 STAEET ADDRESS
CIT-§1- 71 64 CTY-51- 2P
14. | do herehy cortily that the informaton supplied vagh this ffing dogg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

nforrmation indicatod on this annual report ar o
I arm an oflicer or director of the corporation
appears in Block 12 or Block 13 H changpd

SIGNATURE:

bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
?1 emp%vcvjered 1o execute this raport as required by.Chapter 607, Florida Statutes; and that my nama
Al with an address.

=RED HE - FY-Ay

RTED NAME OF SIGNING OFﬂGER ‘OR HRECTOR

‘.{/r-f,/f 7

Date Daytire Preve &



