FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. ¥ D

PROFYT X FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
'
HAGEMAN'S CUSTOM CABINETS, INC.
Principal Piace of Business Maiing Address II"“ |||| mlu'l“ "IH mlllm I‘I“"llll"“ I|I|| |||"I‘||H||I
C/0 RICHARD HAGEMAN C{O RICHARD HAGEMAN
125720 47TH WAY NORTH 12570 &7TH WAY NORTH
GLEARWATER. FL 34622 CLEARWATER. FL 34622 -
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
@ 26] 59"2 184499 Not Applicable
_ Suite, Apt. £, etc, | Suite, Apt. #, etc. 5. Ceriificals of Status Desired 0 $8.75 Additional
22] 271 ] Fee Required
[ TivE Sate | Gitya state 6. Election Campaign Financing 0 $5.00 MayBe
23| 281 Trust Fund Contribution Addod 1o Fees
Zipy Country __Zip Country 8. This corporation has habiltyfor intangible tax under s 189.032,
24 —2—5—| 29] ~3Fl Florida Statutes yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAGEMAN. RICHARD 821 Street Add-ess [P.0. Box Number is Not Acceptable)
12570 47TH WAY NORTH
CLEARWATER, FL 33520 83
B4 City FL IBSI Zip Code
11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ e I - N e
Qigp 2 are typad o prinked nare o registered agont and titls if agical b [NQTE' Rogistared Agent Sigrat.arg reduinad wien rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 11 TILE [ Change 0] Additon
NAME HAGEMAN, RICHARD 12 NAME
siwat ancress | 12570 47TH WAY NORTH 13 STREET ADORESS
| civ-srze CLEARWATER, FL 00000 14CITY-5T-21F
TITLE DST [J DELETE 2 1TMLE [ Changs [ Addition
HaE HAGEMAN, PAT 22 NAME
smieesaooness | 12570 47TH WAY NORTH 23 STREET ADDRISS
Ty -ST- 2P CLEARWATER, FL 00000 2ATIY-S1-2P
TIiE DV [ DELETE 3 1THLE [ Change  [] Addition
NANE HAGEMAN, SAMUEL 32 NAME
smitiaooicss | 12670 47TH WAY NORTH 33 STREET ADDRESS
Citv-51-29 CLEARWATER, FL 00000 ] 34 CITY-81-2F
¥ [] DELESE 4170LE [ Chaage  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALIDRESS
| GITY-SI-2F 44 0ITY-S1-2IF
TLF [ GELETE 5 1TITLE [ Change [ Addition
N 5.2 NAME
SIREFT ADDARESS 5 3 STREET ADDRESS
Cliy-S1-2IP 54CITy-ST-2P
T1LE [T DELETE 6.1 TITLE [} Change [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREFT ADURESS
| chv-sI-2p § 64CUY-ST-2IP
14. 1 0o hereby certify that the informalian supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Sectian 119.07(3j(Kk), Fiorida Statutes. 1 further
certity that the informatiop.od is angfial repot or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an p#cEr or director of the! aticin or recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name
appears in By or Block 13 if chany ment with an address.
SIGNATUR e — $22-73¢1 _
OF SIGHING DFFICER DR DRECTOR D e Pricne &

CR2E034 (12/95)




