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

CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M89028 (8)

1. Corporation Name

SUN CABINETS OCALA, INC. ‘
4 OAK DRIVE 4 OAK DRIVE
OCALA FL 34472 OCALA FL 34472
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 07/01/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
Fa_ﬂ ;ﬂ 5_&2&25504 Not Applicable
Sule, Apl. #, elc. Suito, Apt. #, elc. ‘ it
o AP wie. an 5. Certificate of Status Desired O $8.75 Additional
;;l 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2?' 2—a| Trus1 Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] 25 2—9] 30 Personal Property Tax due June 30. Bves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRENTZEL, CHARLES SR. 811 Name
4 OAK DR B2| Streel Address (PO Box Number is Nol Acceplable)
OCALA FL 32872
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutos,

e

SIGNATURE ——
Signdiure. fypan of prmed namn ol tegiciered agent and bl i ApRLcabie NOTE- Ragisterad Agant signature requied when ranstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [_JorLETE 111LE , LT change [ Addition
HAME BRENTZEL, CHARLES § 1.2 NAME
smeeraoness | 4 OAK DRIVE 1.3 STREET ADDRESS
CITY-5T-2F QCALA FL 14 GTY-ST- 2P
TITLE ] DELETE 21TITLE ] { JCrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS - “
CATY-ST- 2P 2.4CITY-ST-2IP
TTLE 1 DeLeTE 31 THLE T change [ Addition
b 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITy-81-2Ip 34, CITY-51-2IP
TITLE [T oeLETE 41 7LE " [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 2P 44 GITY-81-2p
TMLE [ DELETE B3 TILE “[Jchange L[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-5T- 2P
TME [T DELETE 61 T7LE T change ] Addition
NAME 6.2 HAME
BTREET ADDRESS 6.3 STREET ADDRESS
OY-§T-2P 54CITY-ST-ZIP
14. | hereby certify thal the information supplicd with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signature shait have the same legal effect as #f made under oath; that | am an
officer or diretior of the corperd t5r The receiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff chap ‘an atlachment with an address.
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PROFIT q ,- . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 998 8 Ooam

CR2E034 (10/97)



