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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M99917

©)

TONY'S CABINET'S & TRIM, INC.
Princips! Place of Business Maiting Addrass
3300 PINE OAKS LANE C/O BMS
MIDDLEBURG FL 32061 PO BOX 37043

JACKSONVILLE FL 32034-7043

FILED
Apr 27 1998 8:00am
Secretary of State

1 O N

BO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/23/1988

2. Principal Place of Business 2a. Maiting Address
21 26]

4, FEI Number Appligd For

Not Applicable

592911301

Suite, Apt. #, etc. Suite, Apt. #, elc.

5. Cerlificate of Status Desired [ $8.75 Aacttional

,2_2! ;l Fee Required
City & State Cily & State 8. Etaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
WARDEN, CLYDE A 817 Name
3300 PlI'E ONéls LA’E‘ 82| Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 3208

B4} City

35! Zip Code

FL

11. Pursuant 10 the provisions of Saeclions 607.0502 and 607.1508, Florida Statutes, tha a

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signatura, fyped o printed nama ol registered agant snd Ik If apphcahie (NOTE" Regiclarad Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 1.1 TTLE T Cnange 1 Addition
NAME WARDEN, CLYDE A 1.2 NAME
seeraporess | 3300 PINE OAKS LANE 1.3 STREET ADDRESS
CITY-5T-2P MIDDLEBURG FL 32061 14 CITY-$T-2P
e 8T TJ OELETE 21TITE [ Change L] Adaition
NAME WARDEN, NORA 22 NAME
steeranoness | 3900 PINE OAKS LANE 23 STREET ADORESS
CAY-ST- 2P MIDDLEBURG FL 32061 2 4 CTY-81-20P
T [ oELeTE 31 VITLE L1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-S1-2¢ 34, CITY-5T-2IP
THLE LI DELETE 41TME L Change ~ T Addition
NAME 42N
STREET ADORESS 4 3STREET ADDRESS
CITY-§T-2IP A4 CITY-ST- 7P
TINE 7 peLene 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-P
TIE [ oecete 61TILE [Jchange [T Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 64 £ITY-ST-2P

14. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statwtes. | further certify 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
olficer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my hame appaars in

Block 12 or Block 13 if changed, of on an gttachment with an address.

ciaNnatuRe: 1 ana (i orAd e Noea loaenen) U-25-C¢

qoYy
ANy . e/

CR2E034 (10/97)



