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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
PIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # P93000014984
LAHHY D. TATE CABINETS, INC.

Principal Place of Business

4314 W HUMPHREY STREET
TAMPA FL 33614

Mailing Address

4314 W HUMPHREY STREET

TAMPA FL 33614

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90072 031 ***150.00

AR RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/22/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
F‘ . E‘ 59_3169717 Not Applicable
i : X ite, Apl. #, etc. i
=l Sulte, Apt #, ete Suite, Apt. #, etc 5. Certifcate of Status Desiwed [} $8.75 addional
22 ;l Fee Required
—City & S@® S Gyl State ST e S S s S g B ST CATipaig” Fifianeing in S "—*-35;00-“3};35;5:.
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;;l EI _ E\ IEE] Personal Property Tax. [Jyes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
TATE, JOY G LAREY D, TATE .
82| Street Add P.O. Box Number is Not A tablg
4313'W HUMPHFEY STREET T S i M B BE
TAMPA FL 33614 83
841 City - [85] Zig Cod
TAMP A FL || 33214

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was autl

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

figations of, Section 607.0505, Florida Statutes.

agent. | am famili ith, and t the

smmwrami X LA™ p.TATE PRLES, 3-{6-9 ?
Slgndture, I printed neme & registersd agent and utle if applicable. [NOTE: Registerad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 11 TIMLE [CIchange [ Addition
NAME TATE, LARRY D 12 NabE
streeTaporess| 4313 W HUMPHREY ST 13 STREETADDRESS
CITY-ST-2P TAMPA FL 33614 14 CITY-57-2P
TmE STD 34 DELETE 21 TNLE sSTD & Change ] Addition
NAME TATE, JOY G 22 A TATE, TimoTHY
smreeTaooress| 4313 W HUMPHREY ST asstreeracoress| L 0 W0, HUMPHREY ST,
CITY-ST- 2P TAMPA FL 33614 vievstze | TAMPA gL 23614
TILE Vv [ DELETE J1TALE " - T - - ~ ‘[lChange ] Addition
MNAME TATE, BENJAMIN S. 32 NAME
sreeraooress| 7016 N. GRADY AVE 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34, CITY-$T-ZP »
TITLE O DELETE 41TTE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP 44€ITY-51-2P
TME 3 DELETE 51TME [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [cChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hareby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed,

SIGNATURE:

RECARERLD . vaTe

IGNING OFFICER OR DIRECTOR

r on an aftachment with an address, with all other like empowered.

3-10-99

§13-985-2126

WITITD

. CR2ED34 (11/98)

PRES\ELT Dele }

Daytima Phone #



