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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION Of CORPORATIONS

DOCUMENT # F64243 (1)

1. Corporalion Name

HAGEMAN'S CUSTOM CABINETS, INC.

IO AR AW

Fringipal Place of Business Maifing Addross
C/O RICHARD HAGEMAN G/0 RICHARD HAGEMAN
=== FH=WAN-NORTH A PFIOHFH-WAY-NORTH—
W‘ a{wm—ﬁ L DO NOT WRITE [N THIS SPAGE
ro i -1 [} 4/..(7 S’L' Vi 91 7 ViET 3. Dale Incorporated or Qualified
773 Larsro Lo 33775 01/22/1982
2. Principal Plhce of Businoss 2a. MawlinVAdciress 4. FEI Number Applied For
21 . i26] 592184499 Not Applicabla
Sults, Apt. #, etc. | Suile, Apl. #, ofc. 0O $B.75 additional

5. Cerlilicate of Status Desired

El_ 27—[ Fee Regquired

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;a] Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the cu# year Intangible
2_5] ?9—| E] Parsonal Propery Tax due June 30. vos [ No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HAGEMAN, RICHARD 81| Name
10491 75T|'| ST B2} Stroet Address (P.O. Box Number is Not Acceptatie)
LARGO FL 33777
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or balh, in the Stale of Foridn. Sush change wag authorized by the corporation’s board of direclars. | hereby accent the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE —_ e e e
! signalure, lypied o prnted rame of tegsturen agen and wle i et able {MOTE " Registerod Agent signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE De [T DELETE 11 TNLE [T change 3 Addition
NAME HAGEMAN, RICHARD . 12 WAME

st oovess | —AGPO4TFH-WAY-NORTH s | o e ( 2P S L

civ-s-pe | —=OHEARWATER—F-06008 1.4 CTY-ST-2IP [V o . 27793

TIME T 1 DELETE 21 THLE v [Tchange ] Addition
HAME HAGEMAN, PAT 22 NAME

STREET apoReSS | =4 RETE-4ETH-NAY-NORTH 2asimeetauiess | S L@ P A

oy-gr-ze | ~OHEARWATER-F-00000—— 2.4CTY- ST 2P f C( L7729

TE ¢ [s]1] 1 DELETE 3ATILE L [ Change ] Addition
HAME HAGEMAN, SAMUEL 3.2 NAME /é < /

streeT ADonEss | ~4RSFO-4TFHH-WAY-NORTH— 3 STAEET ADDRESS /ﬂ' g ¢ 78

Grv-srzp | —~CLEARWATER-FL-00000— som-stie | =i Lo 32T

fine DELETE 41TILE { [T change T Adsition
“NaME 4.2 NAME
1 STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S5T- 7P 44 CITY-ST-2F

TME T DELETE 51TIILE TJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§T-2IP 54 CITV-5T-2P

TILE 3 beLETe 6.1 TITLE [0 change [T Addition
NAME 62 NAME

SFREET ADDRESS 6.3 STAEET ADDRESS

QiTy-§T1-2ip 64 GTY-S1-7IP

14, 1hereby certify that the informgliorstBplioed with thisyiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicaled on this annual
officer or director of
Block 12 or Blog

i
ar supplernenlal anrgfsl report is trug.and accurate and that my signature shall have the same legal effecl as it mads under oath; that | am an
corporation or the receiy, = ared 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

if changed, or on ara

QIGNATURE:- e A 4/«23/?8’/ LIRLY7 1600

PROFIT & 'i “““ - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



