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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT I\J ’ A{.f' 7 Secretary of State Secretary Of State

1998 -" = DIVISION OF CORPORATIONS

PQCYUMENT # 197990 (0)
PROFESSIONAL TOUCH GABINETS, INC.

Principal Place of Business Mailing Address ”II“‘"I

L RRVROR G N

8603 ARCOLA AVENUE B809 ARCOLA AVENUE
HUDSON FL 34667 HUDSON FL 34667 .
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1990
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Nurmbaer Applied For
21) 26 50-3024823 Not Applicable
Suie, Apt. ¥, elc. Sulte, Apt. ¥, etc. i
AP P 5. Centificate of Status Desired O $8.75 Additional
zzl 27 Fasa Required
City & State Cily & Stale B. Elsction Campaign Financing $5.00 May Be
;sl E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 25 ;;I :‘El Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
OWEN, HELEN 81] Name
1
3017 MAGELLAN B82] Streetl Address (P.O. Box Numbaer is Not Acceplable)
SPRING HILL FL 34606

84| City Fusﬂ Zip Code

11. Pursuant (0 the provisions of Sections 607.0502 and 607.1508, Fiotida Statutes, the above-named cotporation submits this statement for the purpose of changing ils registered
ice or registerad agent, or bath, in the Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accepl the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE e
Slgnalivg. yped o perted name ol reg-stered pperl and bt it apphealle (MOTE Regislared Agen| sipnature required when reinstating) DATE
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7L D T DELETE 11 10LE U1 Change [ ] Addition
NAME OWEN, GARY 12 NAME
seer aooness | 12539 BROOKSIDE ST 1.3 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 14CTY-5T-21P
TLE T oetere 2.9 TITLE ] Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-29 2.4 CITY-S1- 2P
MLE [T DELETE 3.4 TLE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-29 34.CITY - $T-2P
TOILE 7 preete 41 MILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CorrY-ST-2IP 44 CITY-ST. 2P
TILE [T oeLere 51 TILE CJ change [ addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-ST-218 5.4 CITY-§T- 2P
TITLE ] DELETE §1TILE [ change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thesycorporation or the raceiver or trustoo empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE:

CR2EQ34 (10/97)

Block 12 or Block 13 il Rpanged, or on an atigs nt with an address
Ol m aed e 6‘/?/ ¥  &/3-Pbp-b6y




