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FILE NOW: FILING FE

PROFIT (R S FLORIDA DEPARTMENT OF STATE

CORPORATION "?:i Sandra B, Mortham
ANNUAL REPORT k. q';/? Secrelary of Stato

DIVISION OF CORPORATIONS

1997

PRSUMENT # L35907

HOBE SOUND CUSTOM CABINETRY, INC.

©)

Princlpal Place of Business

1201 SE RAILROAD AVE

Mailing Address
8616 SE LONGVIEW DR

FILED
Apr 23 1997 8:00am
Secretary of State

RN

GTUART FL 34934 HOBE SOUND FL 33455-7415
Us .
3. Date Incorparated or Qualified | 3a. Date of Last Report
. 12/08/1889 05/01/1996
2. Principal Place gf Bysiness | 2a. Mailing Address 4. FEI Number Appled For
1 A17 . HilleeesT AV | 650162895 Nt Applaiin

Sulte, Apt. #, ale.

Suile, Apt. #, clc.

O $3.75 Additional

6. Certificale of Slalus Desired Fee Required

Cily & Stale | Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
23 Sj_uﬁ'ﬂ- r F 5 28 _ Trust Fund Contribution Added to Fees
Z Courttry Zp Counlry 8. This corporation has liability for inlangible tax undor s, 199.032,
24 é L} qq 4 23 ?6] ;El Flarida Statules [:] Yos |:| No
§. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
BLACKSTONE, ROBERT 81| Name
8616 SE LONGVIEW DR 82| Stree! Address {.0. Box Number is Nol Acceplable)
HOBE SOUND FL 33455
83
84] Cily 85| Zip Code

FL

11. Bursuant to the provisions of Soctions 607.0502 and 607 1508, Forida Stalules, the above-named corporation subniits this slatemenl Jor the purpose of changing its registered
office or registered agent, or both, in 1ho State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am fg fih, and acoepl the apgagefis of Srction 607.0505, Flarida Statutes.
SIGNATURE el A el 3 e o e — e I —
Signalure,lyped or prnied naMe of Eistered agent and e if appheatde {HOTE Regisicred Agont sig iure ragu red whan e nstaling) DATE
12. OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
YITLE PS T erete 14IILE CJ henge [T Aaditon |5
NAME BLACKSTONE, ROBERT 15 HAME 3
staeet aopress | 8618 SE LONGVIEW DR 1.3 STREET ADDRESS <
orv-st-ze | HOBE SQUND FL i 1.4 GIIY-57-71P e
TILE oT [T peceTE 21 TALE [ change [ Addilion | O
- | HAME BLACKSTONE, MARGARET 27 NAME
> | smeeranoress | 88168 SW LONGVIEW DR 2.3 STRLET ADDRESS
| omy-sr-2p | HOBE SOUND FL o 2.0(TY-51-2IP
e VP T T ke EXEIT [T Change L] Addition
NAME SOMMERFELD, FRANK 7 AML
steeet aponess | 434 SW 35TH ST 3.3 STREL) ADDRLSS
CITY-5T-2P PALM CITY FL 54 IV -ST- 7
TITLE [T oeLete 2ATILE TTchange [ Addition
NAME 42 NAME
STREET ADDRESS 42 STHEET ADDRLSS
CTy-§1-2P A4GMY-§1-2P
TLE [ pruere 511ILE U Change L] Addition
MAME <" Y: 5.2 NAM
smm'at‘vﬁazss 5.3 SIHEE] ADDRESS
ciry- St-8p 5.4 CIY-51-21P .
wme o [ oeeste £1101LE [ ohange [ Addilion
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CIFY-51-2IP
14, 1 dohereby carlily that the information supplicd with this filing does not qualify for (he exemption staled in Section 119.07(3)(i), Florida Statutes, | further cerlily that the

appears in Block 12 or Block 13 if changed, or on an attachrygnl with an addrgss.

Iarani i S e dd 7

IASRLA Y™ IIFM™ .,

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madc under oath; that
1 am an officer or director of the corporalion or the: recetver or trustee empowercd fo execulte this repont as required by Chapter 607, Florida Statutes; and that my name

A/v/é-¢7 TS amna FTIA



