FILE NOW: FILING
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PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

H37531
CABINET DISTRIBUTORS, INC.

(1)

Principal Place of Business -

512 BIRDSONG QOURT
ngGWODD FL 32778

2. Principal Place of Business
21

Suite, Apt. #, elc
22

City & State
23]

Zip

24] ﬁs’l

LIDKE, CARL
512 BIRDSONG COURT
. LONGWOOD FL 32770

p. Hame and Address of Current Registered Agent

11. Pursuant to the provisions o Soclions 607

Mailing Address

P.O. BOX 916099
LONGWOOD FL 32781
us

FILED
May 20 1998 8:00am
Secretary of State

NOEM VTSN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

(1/10/1985

T 2a. Mailing Address

|26]

4, FEI Number

592490463

Applied For
Not Applicable

" Suile, Apl #, elo.

&% $8.75 Additional

6. Cerlificate of Status Desired Fes Required

27]
| Cily & Siale
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

7 Country

2] [30]

8. This corporation owes or has paid the current year Intangibie
Personal Property Tax due June 30. m Yes D No

10. Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

83

B4| Ciy

as] Zip Code

FL

12 and 607 1406, Florida Statules, the above-namod corporalion submits this statement for the purpose of changing its registered

office or registored agenl, or both, in the Stale of orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Fiorida Statules.

indicated on t
officer or director of the ¢
Block 12 or Block 13 if

YA AL I P=_ Y

»aralion aF the ¢
jed, or on inglachment with an address.

SIGNATURE , .

s.|w|.nL|1;_-nr|w|n.| Tett Pt of e e ;.;,‘}n’mm‘nl-_._r Aj;u‘lunlvlo ) [NOTL: Registerad Agant signatute recurod whan renstating) DATE ﬁ
12. T OGS AND DI C10RS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS N 12 ___| &)
TITE PO DR ETE THIE [ Change L] Addition |2
NAME LIDKE, CARL 1.2 NAME §
sweeraporess | §12 BIRDSONG COURT 13 STREE ] AUDRESS g
CITY-5T-2P LONGWOOD FL 14 C0Y-51-2IP P
TIFRLE B3] “TToeiETe 2111LE [TChange L] Addition |2
NAME UIDKE, JOYCE l 22 NAME
streer anpeess | 512 BIRDSONG COURT 23 STHEET ADDRESS
LTy -51- 2P LONGWOOD FL 2 400Y-51-27
TITLE [ ToRiETE 31T [T Change [ Acdition
NAME 32 NAME
STREET ADDAESS 33 STREET AUDRESS
CITY-S1-21P o 34 CITY-§7- 2P
TITLE [T oELETE ATLE [Jchange  [J Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADURESS
CATY-5T-2IP - o 44 CITY-51-2F
TLE [J oevere 5 1TMLE [T Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS ¥ 55167 ADORESS
CITY-§7- 2P o 5.4 CITY-5T- 2P
THLE : [T DELETE 61 MMLE [ Change L] Addition
NAME 5.2 HAME
STREET ADDRESS £ STREET ADDRESS
OImY-51-7iP i B4 CITY-51- 21

14, | herehy cenife/ that the infornation supphod with this fling does not qualdy for the exemplion stated in Section 119.07(3)1), Fiorida Statules. | further certify that 1he informiation
S annual reporl oF suppiementad annusl report is rue and accurate and thal my gignature shall have the same legal effect as if made under oath; that 1 am an
wceiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ A..“, /: ,/b_

Y7 W A <A)

G S d  UAT T gl



