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

CORPCRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000051634

1. Corporation Name

CARLEVALE CABINETS, INC.

Principal Place olepsinesg .

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90137 043 ***150.00

ARG ENETED

[ " - .
UIEDOUGLAS - ~orp ' op - 343 E DOUGLAS
M7 LT L M-7
OLDSMAR FL 34677 - - - ° OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed
07/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3196830 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
2] ulte. ApL. # eto uite, ApL # etc 5. Certifcate of Status Desired [ $8.75 Additional
S22 B 5 E‘ B - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;-I ;l Trust Fund Contribution Added to Feaes
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
;‘q EEI El Personal Propedty Tax. —"ﬁ;{es C(One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e . . 81| Name
) CARLEVALE, DONNA M AR . ST
neLp 9209 SHELLGROVE CT : . 82| Street Address (P.Q. Box Number is Not cf:eptable)
TAMPA FL 33815 o ' 83
-84 City ., s e e Ll 88| Zip Code

11.-Pursuant to the p
officé or registered agen

SIGNATURE

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the »
t: or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Settion 607.0505, Florida Statutes.

purpase’of éhanging its registered

Signaturs, typed or printed name of regisiered agent and ¥ie if appilcabie.

TNOTE: Registared Agent Signawrs 6quABa whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ut: PV [J DELETE 1ATITLE COChange [ Addition
NAME CARLEVALE, DONNA 12 NAME

sreer aporess| 9209 SHELLGROVE CT 13 STREET ADORESS

CITY.5T-ZP TAMPA FL 33615 1.4 CITY-ST-ZP

TME ST [T CELETE 21TME [JCrange [ Addition
NANE ANDREWS, CHERYLE B 22NAME

streeTaporess| 9209 SHELLGROVE CT 24 STREET ADDRESS
.ev-s1-2p. - .| -TAMPA FL 33615 24 CITY-5T-2P

TLE . [J DELETE ~ f3imme - ~+ .. .. [OChange  []Additon
NAME 32NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TME 1 DELETE 41TILE (JChange [T Addition
NAME 4.2 NAME

STREET ADORESS N 43 STREET ADDRESS

CITY-ST-2P 44 CTY.ST-2P

TMLE [J DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-ZIP

TMLE [ DELETE 6.1 FME [IChange  []Addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. i further certify that the information

indicated on this anowal repa

dr supplemental anppal repgft is
alion or the pdceive orAfu

true and accurate and that my signature shail have the same leg,
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.,

al effect as if made under oath; that 1 am an

Z; 1E

2

ima Phone #

n /11 E1H3

(11/98)

CR2E034




