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

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

DOVETAIL CABINETS, INC.

(8)

Principal Place of Business

949 SE 11TH AVE
CAPE CORAL FL 33990

Mailing Address

943 SE HTH AVE
CAPE CORAL FL 33930

FILED
May 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified

07/26/1976
2. Pdncipal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
m . E] __R9-1683785 Not Applicable
Suite, Apt. #, etc. Surte, Apl. #, elc. O] $B.75 Additional

§. Certficate of Status Desired

_g_zl ;ﬂ Fee Requirad
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
}?l El Trust Fund Contribution Added to Fees
Zip Counlry L 2ip Country 8. This corporation owes of has paid the currgnt year Intangible
m —2-£| 2;] 30 Personal Property Tax due June 30. ﬂ_‘(ﬂs [ Mo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
DUNN, LEE PATRICK Hame
2822 Nw 4TH STREEI’ B2} Streel Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33993 =
B4 City 2Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalules, 1he above-named ¢orporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE ____ et

Slgnalyre, lygsnd o printed mane o rogeleted agend and W.e f appd cabln {NOHE - Ragistered Agent signature required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME ")) | 1ML [ change T Addition | =
NAME DUNN, JOHN PATRICK 1.2 NAME §
sreet apbress | 1818 S.E. 9TH TERRACE 1,3 STREET ADDRESS ]
CITY-ST-2P CAPE CORAL FL 1461Y- 512 &
TITLE T [ DELETE 21 TIE [Jchange [ Addition |©
NAME DUNN, MAE 2.2 NAME
sweeTanoness | 1818 S.E, 9TH TERRACE 23 $TREET ADDRESS
OITY-51-2P CAPE CORAL FL 2.4 0ITY-5T-ZP
TITLE PD ] DELETE 31 TME “[Tchange [T Addition
HAME DUNN, LEE PATRICK 2.2 NME
saeeT ADoRess | 2822 N. W, 4TH STREET 3.3 STREET AGDRESS
CIY-ST-28 CAPE CORAL FL 34.CIlY-S1-2p
E sD ). [EEE 41 T0LE [ change L] Addition
NAME DUNN, JEAN 4.7 NAME
STREETADDRESS | 2822 N.WY. 4TH STREET 4.3 STREE] ADORESS
crv-st-2¢ | CAPE CORAL FL A4 CITY-5T-21P
TITLE [ becete 5.1 TITLE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-51-2P 6.4 CITY -8T-2IP
TITLE [T oruete 6.1 TILE [ Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P E4LITY-§T-2IP
14. | hereby certify thal the information supplied with this filing doos not quality far the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

ikl AW .- \/

Indicaled on this annual ropor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dirclor of the corporation or the receiyar o fruslee empawered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13l changedchl wilh an address.
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