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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H32986

ADAMS BROS. CABINETRY, INC.

FILED
Apr 07 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

(2)

Principal Place of Businoss

% JOEL D. ADAMS
8079 GOLFCOURSE BLVD
PUNTA GORDA FL 339822428

Mailing Address

% JOEL D. ADAMS
8078 GOLFCOURSE BLVD
PUNTA GORDA FL 339822428

R RGN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
U R 12/06/1984
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Appliad For
2 e 2| 59-2479450 Not Applicable
Suite, Apt. ¥, otc Suite, Apt. #, elc, iti
i - ' 5. Certificate of Status Desired [ $8.75 Asitional
22 - 2] Fee Required
City & State City & Stata 8. Eloction Campaign Financing $5.00 May ge
;;] o {_s]____ Trust Fund Contribution Added to Feas
Zip __ Gounry _dw Country 8. This carporation owes or has paid the current year Intangible
’2—4| 25] e gp_] L m Personal Proparty Tax gue June 30. ves [1No
©. Name end Address of Currenl Regislerad Agent 10. Name and Address of New Registered Agent
ADAMS, JOEL D. B1} Name
514 CICERO ST. 82| Street Address (P.O, Box Number is Not Acceplable)
PORT CHARLOTTE FL 33948
B3
84] City FL las Zip Code

11, Pursuanl lo tho provisions of Soctions 607 0502 ard G607 1508, F lorida Slatutes, the above-named corporation submits this staternen for the purﬁose of ghanging its registered
office of registored agent, or bhoth, in the State of Florida Such changce was authorized by the corporation's board of directors. | hereby agcept the appointment as regisiored
agent. | am famihar with, and accept the obligations of, Scction 607 0505, Florida Stalutes.

SIGNATURE _ . _ e
Signatoro, fyped o u:lllm{ “f"""?l mq- (HOTE Flogisielad Agent signature raguired whan 1einsiating) DATE
12, | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPC 13 TTLE [J Change [ Addition
NAME ADAMS, JOEL D. 1.2 NAME
sweet aooress | 514 CICERD ST. 1.3 STREET ADDRESS
CIT- 8- 2P PORTCHARLOTTEFL ) 140y 51.20
e VST (T oriem 21TNLE [IChange [ Acdtion
NAME ADAMS, ANN L. 2.2 NAME
streevanhess | 514 CICERO ST, 23 §TREET ADDRESS
CITY-ST-2IP PORTCHARLOTTEFL 2. 4LITY-ST- 7P
TiLE T DEETE 3L [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P o ] N 34, CITY-5T- 2P
e T b A1 TITLE [T Crange ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2IP e 44GI1Y-S1- 2P
TILE T DELETE 517TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CAY-$1-21P e 54 CTY-5T- 2P
THILE T ofiFIe 51 TTLE [OJchange T Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-51- 2 e o 6.4 CITY - 57-2IP
14, | heraby certify that tho information supphied with this 1iing does nat quality for the exomption slatad in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the infarmation

indicaled on this annual roport o supplemental annual reporl (s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalipn ot the rocoiver of trustos empowered 10 executa this report as required by Chapter 607, Florida S1atutes; and that my nameo appears in

Block 12 or Block 13 i ol ‘;ybmgéz 3 *“:d;essl TE(/_D ADM wé 7%&%

SIGNATURE:

CR2E034 (10/97)



