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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C;:a(;E;rPSC‘::iTIONS S C Cl'etal'y O f S tate

DOCUMENT # J{13707 (1)

1. Corporaticn Name

LOHER'S CABINET WORKS, INC.

AN A G

Principal Place ol Business Mailing Address
4546 TROUBLE CREEX ROAD 4546 TROUBLE CREEK ROAD
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34652
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
{05/12/1986
2. Piinclpal Place of Businass 2a. Mailing Address 4. FE! Numbar Applied For
21] 26] 56-2673285 Not Applicable
Suita, Apl. #, etc, Suite, Apt. #, etc.
. P ule. ApL. . @l §. Cerlificate of Status Dasired O $B'75 Aditional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
29 26] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;1 E‘ ?;I 3;' Parsonal Proparty Tax due June 30. aYes O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOHER, DONALD W 81} Nemeo
4546 TROUBLE CREEK ROAD B2/ Sireet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
B3
84| Cuy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Siale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/37)

Slgnature, typad or printad name of registerad agent and litle if applicable (NOTE: Registerad Agent signature requirad when relnalating) OATE
12, QFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T oECeTe 1A TITLE T JChange ] Addition
HAME LOHER, DONALD W 1.2 NAME
staeeT apoRess | 6209 FJORD WAY 1.3 STREET ADDRESS
ITY-S5T-2PP NEW PORT RICHEY FL 14 CITY-ST-24F
e [T OELETE 2.4 TILE D Change™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -ST-2P 2 ACITY-ST-21P
THLE T DELETE 3TILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITV-§T-2IP
TLE [J peLeTe 41TITEE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -5T1-2P 44 CITY-ST-2iP
THLE [T DELETE 51TILE [CJchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T-2IP 5.4 CIFY-ST-ZiP
TILE [T DELETE 61 TTLE [T change  [CJ Addittion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2 6.4 CITY-ST-7IP
14, | hareby cerify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inchcated an this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or diragtor of the corporatio; ihe receiver or jrustes empowered to execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in
Block 12 or Block 13 if chaw an atiach with

BNIARI AT I, WV / P

SS.

T SRR TN SR U U T R dlae foN\oud oo




