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

wonmemmeearsne | Feb 19 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K11671 (0)
WOODLINE CABINET CORPORATION

NABAVAR RN AR RGN

Principal Place of Business Mailing Address
37216 CHANCEY ROAD 37216 CHANCEY ROAD
i ZEPHYRHILLS FL 33541 ZEPHVRHILLS FL 33541
T DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualifiad
_01/12/1988
2. Printipal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
i [z 26] ___59-2867011 Nol Applicable
. Suite, Apt. #, elc. Suite. Apl. 4, etc. . i
: ——[ P P §. Certificate of Status Desired O sa 75 Additional
22 ;r_l Fee Required
: Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
Ed El Z—B] Trust Fund Contribution O Added to Fees
-(; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l 30 Personal Property Tax duse June 30. I:I Yas [:l No
g. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
B1
. LINDGREN, EVALD Name
37216 CHANCEY RD. 82| Swesl Address {P.O. Box Number Is Not Acceplable)
ZEPHYRHILLS FL 33541 5
B4| City FL 85| Zip Code
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registared

office o registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Sipnature, lyped or prnleg name of regisiered agent and title i applicable (NCTE: Reglstored Agent signature reguited whan reingisting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J DELETE 1.4 TITLE [T change [T Addition
NAME LINDGREN, EVALD 1.2 NAME
streer apoess | 12004 LAZY PINE PLACE 1.3 STREEY ADDRESS
GITY-S1- 21 TAMPA FL 14 CITY- ST- 2P
[ e [T oeLere 217TI1LE [T change [T Addition
: NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1- 2P 2. 441y -5T- 2P
' TILE [ pecete 31 TLE TJcChange L Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-ST- 2P 34.01TY-5T-2P
TLE ] DELETE S1TMLE [T change L] Addition
NAME 42 NAME
# STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CTY-87- 7P
e 1 DELETE 51T0LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
oITY-§1- 2P 54 CITY-ST- 2P
TITLE [ ofLene B.1 TITLE [Dchange [ Addition
NAME 6.2 NAME
£ | sTREET ADDRESS ‘ 6.3 STEET ADDRESS
cIry-S1-p 6.4 CITY- S1- 2P
14, |'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the Information

indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or direclor of the cor or ghe rgceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan lachmgnt with an address,

IR AT I )/



