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

PROFIT ,.,{'{; "”‘F FLORIDA DEPARTMENT OF STATE Mar 16 1998 800am
[ A

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # J55903 (5)

1. Corporation Name

CABINET CREATIONS OF THE GULF COAST, INC.

DN AT

Piincipa! Place of Business Mailing Address
15 SHELL AVENUE SOUTHEAST 15 SHELL AVENUE SOUTHEAST
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/03/1987
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applisd For
21 : [26) §9-2763171 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
ulte. Ap uie. ApL L el 6. Cerlificate of Status Desired O $8.75 Adaitione!
f;} ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
?s-l m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 EI ;O—I El Parsonal Proparty Tax due Juna 30, Bves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEXTON, JAMES B1| Mame
16 SHELL AVENUE SOUTHEAST 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
a3
84| City FL 85| Zip Cods

11. Pursuant to the provigions of Sections B07.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the pur?‘ose of changing tts registered
office or registerad ghiant, or bolh, in the Statg4f Florigd. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
; b ¢

agent. | arm fagoili 0505, Florida Slatutes.

SIGNATURE 3/// /95
; T (NQTE: Regrstered Agont signalure required when sainstating) T PATE

12 / OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 4 [T DELETE 11TIRE [T change 7 aadition
NAME SEXTON, JAMES 12 NAME
streevaponess | 18 SHELL AVENUE 1.3 STREET ADDRESS
CITY-§T-2iP FT WALTON BEACH FL 32548 1.4 CITY-ST- 7P
TIRE ] T peLEve 21TTLE T Change [ Addition
NAME SEXTON, CAROLYN 2.2 NAME
smeer aooeess | 19 SHELL AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP FT WALTON BEACH FL 32548 2 4CITY-5T-2IP
THLE [ DECETE 21 TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TMLE T oeLETE 4.1 TLE L3Crange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry- §T-2P 4.4 CITY-5T-2IP
TLE T DeLeTe 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-§T-2IP
e [ DECETE 6.1 TITLE L Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-27P 64 CV-S1-21P
14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information

indicated an this annual reporl or supplemental annuat reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedor on an anachmen;v%re ’

PN T T T g AIMM

'7/..//}1‘7 AN gl Y g g o W e

CR2E034 (10/97)



