1. Cotporabion Name

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

ooy ARy ~wmenzee | May 071997 8:00am
ANNUAL REPORT g\i# Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

1997
DOCUMENT # F84243 (1)

HAGEMAN'S CUSTOM CABINETS, INC.

AR A

Principal Place of Fusinoss Mailing Address

C/0 RICHARD HAGEMAN C/O RICHARD HAGEMAN
=~ 2T H-WAY-NORTH— TR NTI WA ORI
~CLEARWATER -0 = CLEARWATER L ST

a, Date Incorporated or Qualified | 3a. Date of Last Report

- , 01/22/1982 04/26/1996

2, Prngipal Place of Busingss 28, Malling Address 4. FE| Number Applied For
21] o 26] 59-2184499 Not Applicable

Suite, Apl #, elc, Suite, Apt. #, elc ) ] 53.75 Additional
;j] 5] 6. Coertificate of Siatus Desired O Feo Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
El,,___. e ;;] Trust Fund Contribution Q/ Added 1o Fees
| Pp Country Zip Country 8. This corporation has liability tolrﬁry%gibm tax under &. 199.032,
24] 25 E a0 Florida Statutes Yos [JNo
| 8. Namaand Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
HAGEMAN, RICHARD 81 Name
r
~12670-4TFTH-WAY-NORTH ETC T Y fiatie)
BLEARWATER-PL33520~ STBIE " ey g
83
B4 ™. 85| £in Codi
£ pap FL |*|2%°F >

|11, Pursuan! o he prowsions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corparation subm -r is stalernant for the purpose of changing its registerbd

office or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board ctors. 1 heiaby accept the appointment as registered

agent | am fammiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Sighature typdl of printed name of regestersd agon| and e if apgshcable {NOTE: Registerad Agent eignature requirad whan reinsiating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e | DP [T peLETE 14 TITLE [JChange ] Addition
NAME HAGEMAN, RICHARD 12 NAME
sttt ADriss | ~HRSTHOrTFTH-WAY-NORTH 1.3 STREET ADDRESS
| covosize | ~GHEARWATER-FE-00006- 14 CITY-§T-2P
e | DT [T oELETE 21TME [dthange LT Addition
NAME HAGEMAN, PAT 22 NAME
siveaonmess | ~HESTO-4TTH-WAY-NORTH- 23 STREEY ADDRESS
ov-si-ze _ [OHEARWATER 00000 2 4CY-1-2P
wer | DV [T oELETE 317ITLE [JCrange L] Addition
NAME HAGEMAN, SAMUEL 32 NAME
sire? aponess | ~SESTOHTIH-WAY-NORTN— 3.3 STREET ADDRESS
otz | ~CHEARWATRR-FL-00000——— 34, CITY-ST- 2P
it 1 DeLETE A1 TITLE [J cnange L] Addition
NVt 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
coestae | 44 Gy -57-2P
e [T pELETE 51TITLE [] crange ] Addition
HAME 52 NAME
SIALET ADDRESS : 53 STREET ADDRESS
BITY-5T- 7 - 54 CITY-51-21P
TILE ] peLete 61 7IILE U change [ Addition
HAME 6.2 HAME
SIREE T ADIRESS 6.3 STREET ADDRESS
| onvst-ae | §4CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | furthar centify that the

information indicaled on this agapal report oratpplamental annual report is true and accurate anc that my signature shall have the same legel effect as if made under oalh; that
t am an officer or dueclon o ) aliglor e 1eceiver of ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Block 12 g -,-- an atlachmen! with an address.
SIGNATURE: ‘{,/;g/ngez 53-5Y 7-/boe




