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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT cretar
A Secretary of State

1998

DOCUMENT # J74961 (6)

1. Corporation Name

PRO-TECH CUSTOM CABINETS, INC.

A

Principal Place of Busingss Mailing Address
8621 ARCOLA AVE 8621 ARCOLA AVE
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1987
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-2822333 Not Applicable
Suite, Apt. ¥, plc. Suile, Apl. #, etc. N ] > $8.75 Additiona!
EI ) P ﬂ 6. Ceriilicate of Status Desired Fee Required
City & Stae | City & State 6. Election Campaign Financing $5.00 May Bo
2 28) Trust Fund Contribution O Added to Fees
Zip Country | m Country 8. This corporation owes or has paid the current year Intangible
24} m 29| 30] Personal Property Taxdue June 30,  [lves [ No
9. Name and Aqam- of gg_rr_opl__ﬂ_e_g‘l_gggrod Agent 10. Name and Address of New Registered Agent
NAPLES, FRANK J. #1] Name
8621 ARCOLA AVENUE 82| Streget Address (P.O. Box Number is Nol Acceptabla)
HUDSON FL 34867
63
i
84| City

85 I Zip Code

FL

11, Pursuant 10 the pravisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitar with, and accept the obligations of, Section 607.0003, Florida Statules.

CR2E034 (10/97)

SIGNATURE i i . e
Slgnature, typwd o pritact e ol regeteied ogeat and bine it applcable (NGTE Reglsiered Agenl signalure required when reinstating} DATE

12, OF T ICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP | B EG JATME CJ Change 1_J Addition
HAME NAPLES, FRANK J. 1.2 NAME

seeraporess | 8714 SCHRADER BLVD 1.3 SIREET ADDRESS

EITY-ST-2IP PORT RICHEY FL 1.4 GITY-ST- 2P

TITLE DVTS T DECETE 21TILE [Jchange ] Addition
NAME NAPLES, PAMELA A, 2.2 NAME

sreet aooniss | BT 14 SCHRADER BLVD. 2.3 STHEET ADDRESS

CitY-ST-2P PORT RICHEY FL . 2.4CITY-51- 2P '

TIME [T DELETE ﬂ B1HILE T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY-S1-2P 34.CITY-$7-2P

TIMLE [ oELEsE LITNE ] Crange 7 Adgition
NAME 4.2 NaME

STREET ADORESS 43 STREET ADDRESS

CITY-51-21P 4.4 CIY-ST-2P

TIE || EEE 51THLE L) Change L] Addilion
"NAM{ 5.2 RAME

'STREET ADDRESS 53 STREET ADDRESS

TY-51- 7P N 5.4 CITY-5T-2IP

TILE [T peLeTE 61TIME [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GHTY-ST-21P 84 CITY-ST-7P

14. | hereby cerlily that the information supphod with this filng does not qualify for the exemﬁ)tion stated in Section 119.07{3)(i), Florida Statules. | further gertify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an
ofticer or drector af the corporation of the raceiver or trusteo empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachment with an address

SIGNATURE: /Abmnted /7 Wa.ﬂé’w_—/_‘ e Ry 7OR S/RB e <TyuS




