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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 492847 (9)
STANDARD CABINET CORPORATION

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

N A A

Principal Place of Business Mailing Address
8302 ANDERSON ROAD 6302 ANDERSON ROAD
TAMPA FL 336348010 TAMPA FL 336348010
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Pringipal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26 11-1685087 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
. e . P 5. Certiticate of Status Desired O $3.75 Additienal
22 "Tﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2_5] ’2—9_1 ;l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
GAMBERG, SAMUEL 81| Neme
1604 CULBREATH ISLES DR SOUTH 62| Street Address (P.D. Box Number is Not Acceptable)
TAMPA, FL
TAMPA FL 33609 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statarnent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE __ __ . .. . .
Signature, typed of prescd name of wegstened agent ard tle | applicable (NOTE Registered Agent signa‘ure reguired when reinstating) DATE
12. OFFICE RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PT [ ELETE 11TMLE [T Change [ Addition
NAME GAMBERG, SAMUEL 12 NAME
streeTanoiess | 1604 CULBRFATH ISLES DR, 1.3 STREET ADDRESS
omv-sr-ze | TAMPA FL o 1.4 CITY - 5T- 2P
L D T neLee 21 TILE - [Jchange L] Addition
NAME GAMBERG, ELSIE 22 NAME
smeeraporess | §604 CULBREATH ISLES DR. 2 3 STREET ADORESS
CiTY-51- 710 TAMPA FL ) 2 4CITY-57-2P }
Tme D [T oELeTE 33TME [JcChange [ Aggition
NAME GAMBERG, SAMUEL 2.2 NAME
sreeTaponess | 1604 CULBREATH ISLES DR, 3.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 34, CTY-S1- TP
TTLE [T DRIETE 4100LE T Change LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4401TY-§-2P
TITLE {J DELETE 5.17ITLE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 54 CITY-ST-ZiP
TNLE [T DELETE 61TILE T Change [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP e 6.4 GITY-ST-2IP
14. | hereby centify that the informalion supphiod wi s filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

finnual repor! is Jue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Toiver of trusteo erggowered to oxacute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

atlac%wilh an

indicated on this annual report ar supplenicy
officer or director of the corparalian or th,
Block 12 or Block 13 if changed, or o

R e m s B B

PROFIT 7 ". R FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 : Ooam

CR2E034 (10/97)



