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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

COHPP%%FALON FLORI::.:EEA:.T :it:l':h(::-\mmﬁ ADI' 1 S 1 99 8 8 : Ooam
ANNUAL REPORT ! Sacretary of Stale Secretary Of State

1998

DOCUMENT #

1. Corporation Name

SOUTHERN CUSTOM CABINETS, INC.

()

000

Principal Place of Business Mailing Address

3004 KANAN WOOD 004 KANAN WOOD
STE #100 STE #1100
OVIEDO FL 32768 OVIEDO KL 32785 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
_ 07/24/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

58-2060495

1] 26]

Suite, Apt. 4, elc. Suile, Apl. #, elc. D $B.75 Additiona!

5. Cerlificate of Status Desired

_2-2-1 ;ﬂ . Fes Required
City & State | Cily & Stae 6. Elaction Campaign Financing $5.00 Mmay Bo
23 28‘L Trust Fund Coniribution Addad to Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
m El 2§| ;E] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
IRWIN, BETH ANN B1] Name
w
8120 BUCKSAW DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
84| Cily FL as! Zip Code

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Flarida Stalutes, the ahove-named corporation submilts this statement for the purpose of changing its registered

office or reglstered agent, or hoth, inthe State: of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Secton 607 0505, Flarida Sialutes
SIGNATURE I —
Bignalure, tvped or prnted notoe Of tegestes (3 agent andd ke it agipicatee (NCTE Registared Agont signature tequired when reinstating) DATE
12, OFfICERS AND DIRECTORS PN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ¥ DeLeTe LUTITLE M Change (L] Addition
HAME EONTA, BETTY LOU 12 NAME
smeeranonsss | 758 PHOENKEX LANE 13 STHEET ACDRESS
CITY-§1-2° OVIEDO FL 1AGITY-§1-2F
TIRE VO U1 DELETE 2ATNLE PRES;DENT P.Change L] Agdition
NANE IRWIN,- KEWIN S. 22 NAME Tewin, KEVIN S
seeTapohess | 8120 BUCKSAW DRIVE 23 STREET ADDRESS | T 72, G A A AvE
CITY-ST-21P ORLANDO FL veotr-size  |OVAAO Fr. 3276 S
TE TD I beETE $1TLE VICE Pbes ~ S5 & TEEAS A Change L] Adaitian
HAME HRWIN, BETH ANN 37 NAME \Flw v, BETH Rrent
smeer aooress | 8120 BUCKSAW DRIVE sastheer onhess | 332, R AHAM AVE
CilY- §1- 2P ORLANDO FL somv-size | OVIESD L 32765
TLE " DELETE 41TME [JChange  T_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITy-$1- 21 44 CITY-51-2IP
THE T eLeve 51TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY.-5T-2P 54 CITY-ST- 2P
TME 7 DELETE BATILE [T change™ 1] Addition
NAME N 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CY-8T-29 I 6.4 CiTY-ST-ZIP

14, | hereby cenifal that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corperation or the receiver ar trustce empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed., or on an allachment with an address.
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CR2E034 (10/97)




