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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # | 82846

1. Carporation Narme

CABINETS BY CAMPBELL. INC.

(1)

Principal Place of Business

CfC STEPHEN 7. GAMPBELL
131 VOLLMER AVE

Mailing Addrass

C/O STEPHEM T. CAMPBELL

131 VOLLMER AVE.

FILED
Jan 15 1998 &:00am
Secretary of State

ORI TR R

DO NOT WRITE IN THIS SFACE

OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorperated or Quaiified
06/22/1990
Principal Place of Business . Mailing Address 4. FE! Number . Applied For
59-3015335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. I
ule. A e uie, Ap ee B. Certificate of Status Desired 1 $8.75 Additional

[22]

Fee Required

z.
|21]
24

B] [B] [8] [B]y

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_| ;5—| .:;l Personal Property Tex due June 30. e [ No
& Namea and Address of Current Registered Agent 10. Name and Address of New Regisip Agent
CAMPBELL, STEPHEN T. 81| Name
131 VOLEMER AVE. 82| Street Address (P.0. Box Number is Nat Acceptabie)
OLDSMAR FL 34677
83
84! City FL |85| 2Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purdose Of ¢hanging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. Lhereby accept the appaintment a5

agent. | am familiar with, and accept the abligations cf, Section 607.0505, Florida Statutes.

SIGNATURE

S -
reégistered

Signature, typed or printed nama ol ragisterad agent and ulke if applicable. {MOTE. Registered Agant signatura raguired when reinstating) DATE
12 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DeLETE 11 TILE [T change [T Acdition
NAME CAMPBELL, STEPHEN T. 12 NAME
smeeraonress | 131 VOLLMER AVE. 1.3 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 14 CITY-ST-2P
TILE L1 DELETE 24 TILE [T cCrange 1T Addition
NAME 2.2 NAME
$TREET ADCRESS 2.3 STREET ADDRESS
CITY- 5T- 7P 2. 4 CITY-5T- P
TITLE L1 DelETE 31 TLE [Tcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4, CITY-§T-2IP
TITLE { I DELETE 41 TITLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§T-ZP 4.4 CITY-ST-ZP
TITLE T DELETE 5.1 THTLE [Tchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 GITY-ST-2IP
TITLE 1 DELETE 6.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CIy-St-2P 8.4 CITY- 5T-ZP
ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

14. [ hereby certify that the informatian supplied with this filing
indicated on this annual report or supplement 21
officer or directar of the cogpofation or the recAr

Block 12 or Block 13 if charlged, cor on an

CICNATIIRE-

re|

STB/E Cﬁ'm’)bé Ll

REQUIRED

d accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/9/94 a3 g5t 3502

CR2E034 (10/97)

T

kFa
=



