-

FILED
May 11 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # | 35007

§ 1. Corporation Name

HOBE SOUND CUSTOM CABINETRY, INC.

b FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

(9)

MR AR

Principal Place of Business
917 HILLCREST AVE

Maiiing Address
8616 SE LONGVIEW DR

v STUART FL 345% HOBE SOUND FL 33455
: Usu DO NOT WRITE IN THIS SPACE
% 3. Dsate Incorporated or Qualified
i S 12/08/1989
3 2. Principal Place of Busincss 2a. Mailng Address 4. FEI Number Applied For
Y . o ]ee] 650162805 Not Applicable
. Sulte, Apt. #, etc. Suile, ApL 4. elo. o
f _—l e v AT Ee 5. Certificate of Status Desired O $8.75 Acditional
;{22 . —2;] Fee Required
; City & Stato City & Slato 6. Elaction Campaign Financing $5.00 May Be
—'.El L . 1@ Trust Fund Contribution Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the curren year Intangibls
 |ea 25| o |30] Personal Properly Tax due June 30. ves [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

: 1
; BLACKSTONE, ROBERT 81| Nams

8618 SE LONGWEW DR 82| Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455 =5
8| Ciy FL ®| = Code

© | SIGNATURE S
' Signalure, typed or patitad rarne of rpgratered agont and tle if apphcanic ! {NOTE Ragislored Agenl sigralure requ red when rainstaling) DATE c
: 12, OFTICE H_S AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS T ortelE LITITE L1 cnange 1 Addiion | =
il e BLACKSTONE, ROBERT 12 NAME §
i | smecraboress | 8616 SE LONGVIEW DR 1.3 STREET ADDRESS o
. Leomv.sr-ze HOBE SOUND FL 14001y -51- 2P [
THLE DY [ ] biLeTe 21TNLE CT change T Addition |C
NAVE BLACKSTONE, MARGARET 22 NAME
STREETADDRESS | 8616 SW LONGVIEW DR 2.3 STREET ADDRESS
ciTv-1-2¢ HOBE SOUND FL _ 2 4CrTy- -2
(| e P TJpeiEte 3.1 TILE O cChange T[T Acdition
Pl onaMe .| SOMMERFELD, FRANK 32 NAME
i | seeTaDbRess | 434 SW 35TH ST 2.3 STREET ADURESS
- |eme-sr.ze PALM CITY FL ) 34, CIIY-5T- 2P
o Tme [ otLeTe 411 CJ crangs ] Addition
T mamE 4.2 NAME
i | STREET ADDRESS 4.3 STREET ADCRESS
fl CATy - ST-8P 44 CITY - 51-ZIF
P BT TT T3 breete 51 FILE [J ctange LT addition
i hame 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
o e O 5.4 0NY-5T-21P
L | e T oeLete BATILE [Jchange T Addition
L 6.2 NAME
4 | STREET ADDAESS £ STREET AUDAESS
“| omv-srap 64 CITY-51-2IF
14. | hareby certify thal the: information supplied wilh this Tiing does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this stalement for tho purpase of changing its registerad
offica or registered agent, or bath, in the State of Monda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Indicated on this annual report or supplemental annual report s true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver of frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or op an atlachment with an addross,

P |nE-Y /‘, \.d‘-_-ﬂ_‘:'//% ‘#—"_’ d/—,_?,l. por AT G e on e




