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

PROFIT SR,
CORPQRATION
ANNUAL REPORT Lt
1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 698957

CABINET CONGEPTS, INC.

(8)

Principal Place ol Business

2345 HIBISCUS CT.
SARASOTA FL 34239

Mailing Address

2345 HIBISCUS CT.
SARASOTA FL 34209

FILED
Apr 20 1998 8:00am
Secretary of State

R

DO NOT WRITE [N THIS SPACE

3.

Date Incorporated or Qualified

_08/14/1981

i
;

IR £ e e e

2. Principal Place of Businoss [ 2a Mailing Address 4, FEI Number —RG] [T qu Applied For
21 26| NOT APPLICABLE Not Appiicable
Sulte, Apt. #, stc. Suite, Apl. #, etc. it
P - P 5. Certilicate of Status Desired [ $8.75 Additional
rz;l 27-1 Fea Required
City & State | City & Slato 6. Elsction Campaign Financing $5.00 May Be
23 281 Trust Fund Cantribution Added to Foes
Zip Country L Country 8. This corporation owes or has paid the current year Intangibte
24 E] 29_] m Personal Property Tax due June 30. BYBS ONo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent

FEINBERG, HAROLD M
2345 HIBISCUS CT.
SARASOTA FL 34239

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B84 City

Zip Cods

FL |*

n1ryuwr::~qnwu—;qw1fb e

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or 7egisterad agent, or both, in the Stale of Florida Such change was euthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

indicated on
officer or dirgctor of the corporation ar the recoive

r Y r. SSFL.UEI .Y "

SIonBIue, typod o prted rano of rogeclured agant and ie i applcablo (NOTE. Registered Agent signature fecuned when ranslating) DATE I~
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D [J DELETE 11 TITLE [ cange [ Addition | =
NAME FEINBERRG, JERRIE 12 NAME §
swaeeT aporess | 2345 HIBISCUS CT. 1.3 STREET ADDRESS 8
CTY-ST-2P SARASOTA, FL 00000 14CIY-§1-28 &
TITLE P [ DELETE 21 TITLE [Othange ] Addition [
HAME FEINBERG, HAROLD M 2.2 NAME
smeevappress | 2345 HIBISCUS CT. 2.3 STREET ADURESS
CTY- ST-2P SARASOTA, FL 00000 2.4 CITY-ST-2IF
TME J OELETE 3.1 TITHE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST-21P 24 CITY-ST-21P
TITLE [ uELETE 41TLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-ST-2IP 44 GiTY-ST-2IP
TMLE T T DELETE 51TALE [T change [ Additian
NAME 52 NAME
STREET ADDRESS 54 STAEET ADDRESS
CIy. §T-2IP 54 City-51-2p
TILE ] DELETE 61T0LE O charge [ Addilion
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2P . 64 CY-ST-7IP
14. [ hereby cerlify ihat the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual raport or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r o1 trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ‘elal?hn nt with an agdress.
oty =6 & (641 G pot= 27477




