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

T

EIRE,

PROFT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
AN BEPORT Sectoary of S Secretary of State
1998 DVISION OF CORPORATIONS
1. Corporation Name 58541 7 (9)
GENERAL CABINETS, INC.
Principal Place of Busmass Wiailing Addross “l"llml‘ ||||||||"||II‘ |IIH "I’ Hllll"“|l|“|||l||||“ I‘I" I"l
15801 ARCHER STREET 15801 ARCHER STREET
HUDSON FL 346873017 HUDSON FL 546673817
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
0810611978
2. Principal Piace of Business 2a, Mailing Addrass 4. FEI Number Applied For
21| 26] 50-1847446 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ete. " ) $8.75 Additional
2 o B. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contibution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 EI EI Personal Property Taxdue dune 30. [JYes [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglistered Agent
JOSEPHIK, DONALD J 81| Name
304 WESTWIND DR.D B3] Stoet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL FL 33563 -
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, 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 ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped o printed name of registared agont and klle I appiicable {NOTE: Registored Agent signature required when reinstaling) DATE

12, OFFIGERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i “PD T DELETE REn: [T change LT Additian
HAME JOSEPHIK, DONALD J 1.2 NAME

o 1.3 STREET ADORESS

1.4 CITY-ST-ZIP

ILE 2] DELETE 21 TITLE L3 Change L Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CiTy-§T-21P 2 4CITY-51-2P
TME T oELETE 31TALE L] Change L[] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-2IP 34, 0TY-ST-2P
TME [T DrLETE 41TTLE [ Change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-ST- 2P
TE T oELETE SATITLE [JChangs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-ST-21P 54 CITY-ST-2IP
TMTiE T DELETE 6.1 THLE L} Change L] Addition
MAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHTY-5T-2IP

14. | hereby cortify 1hat the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certity thal the information
indicated on this annual reporL.ersipplomeantal annual report is frue and accurate and that my signature shall have the sama Jegal effect as if mads under oath; that | am an
officer or director of the cogpbration or the receiver or trustce empowered to execule this geport as required by CHABET 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il cfinged, Ws
7 7S~ P

QRICNATIIRE.




