FILE NOW; FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT g P b [ 1 OHIDA DEPARTMENT OF STATE Feb 1 6 1998 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 v Comaon, Secretary of State
DOCUMENT # J77693 (6)

1. Corporation Name

TIP TOP CABINET, INC.

10O 00

Principal Place of Businoss Mailing Address
% JOHNNIE B. LONG 7693 SR 4N
7683-500471 BUSHNELL FL 33513
BUSHNELL FL 33513 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
. 06/10/1987
2. Principal Place of Businoss -139' Maiting Address 4. FEI Number Appliad For
?ﬂ A ?.5_] 59"282 146 1 Not Applicable
Suite, Ap1. W, alc Suite, Apt_ #, elc " . $8.75 Addnionat
22 -2?-1 §. Certificate of Status Desired O Fee Required
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Be
El o EBJ‘_V Trust Fund Contriution O Added to Feas
Zip Couritry o Dp Country 8. This corporation owes or has paid the curre ar Intangible
m 26| o AL”] —:_!;] Parsonal Properly Tax due June 30. s Oho
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
LONG, JOHNNIE B. 81| Name
5 8261 CR 747 B2| Street Address (P.0O. Box Number is Not Acceptable)
WEBSTER FL 33597
B3
)
B4| City EL asl Zip Coda

A1, Pursuant 1o the pravisions of Sochions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerod agent, or both, in the Slate of florica_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am faribar wath, arxl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ L I
1] Sigaatuie typad o prnbod parne of fegestored 8500t and Bk 1F anheatibe (NQTL Reqislered Agenl mgnature required whan rginstating) DATE
12. OF FICIRS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D | DTG 11T0LE [T Crangs [T Addition
NAME LONG, JOHNNIE B. 12 NAME
sweerAopeess | 7693 SR 4T 13 STREET ADDRESS
caY-St-21 BUSHNELL FL 14CITY.51-2IP
TLE I berete 21TME [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51-2IF e 2. 4GITY-ST-2IP e
THLE T etere 21 07LE E €hange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
LIrY-S1-2P L B 34.00Y-S1-7P
e T oeeere 4ATILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P o 44CITY-5T-2P
e [ beeete 51TILE [T Change 1] Addition
HAME 5.2 NAME
SFREET ADDRE S5 5.3 STREET ADORESS
CITY-ST1-2IF e G4 GIY-5T-2P
TMLE T[] DELETE 61TITLE Elchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP o 6.4 CiTY-ST-2iP
14, | hereby cortify that the informiation supphed wilth this fikng does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ¢enlify that the information

Indicated on this annual report or supplernental annual teport is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or tha receiver or Fustes empowered to exccuj this reporl as raquired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an altachmanwith an address.
SIGNATURE: - 2. 525 352.0939/03

CR2E034 (10/97)



