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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ "4: c' Dlwséictf;}a(?;)(::;:inorqs Secretary Of State

POQCUMENT # P93000075255 (8)
SUNCOAST CABINETS & FORMICA, INC.

O 0O

Il

Principa! Place of Business nr 77}]:5}]-:\_6 Addross
2256 U.5 HIGHWAY 19 2256 U.S. HIGHWAY 19
HOLIDAY FL 34690 HOLIDAY FL 34680
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 —1 . 59-3207983 Nol Applicabla
' He, W, elc Suite, Apt #, iti
Sulte. Apt © e, A el 8. Certificate of Status Dasired | $3'75 Addtional
22 |27] Feo Required
p—— - N
City & Slate Cily & Stata 8. Eloction Campaign Financing $5.00 May Bo
ﬁ;;l 28 Trust Fund Contripution O Added 1o Fees
Zip Counilry | p Country 8. This corporation owes or has paid the currgnt year Intangiblo
m ?E] 20 ;ﬂ Peorsanal Property Tax dua June 30. Yes [Clne
9. Name and Address of Current Reglsiered Agent 10, Mame and Address of New Reglstered Agent
817 N
TSETSEKAS, HARRIET ame
400 ISLAND WAY #1604 82| Strect Address (P.0. Bax Number is Not Acceptablo)
CLEARWATER FL
a3
84| City FL Iss] Zip Code

1. Pursuant 10 tha provifions of Sactians 607 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registare jent, of both, i the St Flaricla Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | Nilifr gath, and accepl the ¢

B07.0505, florida Statutes.
B LY. S

CR2E034 (10/97)

SIGNATURE © J/ S w—r e . —
Kigr Typed of prnlied Rame of regaslered Rodent and Tile o @l stk {NOTE Regsteracd Agent signatre required when reinstaling} DATE
12, i ~__OFFICTRS AND GIRECTORS 13. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12
PD [T oeeete T1TIME [T change  [_] Addition
TSETSEKAS, HARRIET 12NAME
400 ISLAND WAY #1604 1.3 STREET ADDRESS
CLEARWATER FL o 14 CITY-5T- 2P
D [T oilese 21TmE [ Change [T Addition
TSETSEKAS, STEVE 22NAME
400 ISLAND WAY #709 23 STREET ADDRESS
| CLEARWATERFL. } 2.40Y-51-29
T3 pEFTE 1T ~ [Jcnange [T Agdition
3.2 NAME
4.3 STREET ADDRESS
34.CNY-ST-21P
T oecite 41TILE [Tchange 7 Adtion
4.7 NAMI
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 44CITY-5T-2IP
TME T DELETE 51TNE [JChange ] Addition
T 52 NAME
S$TREET ADDRESS 53 SIREET ADDAESS
CITY- ST-20 54CMY-ST-ZIP
TLE T otteTe 6 1TLE LT Change [T Aedition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
| Cy-§1-2¢ N e 64 CITY-ST-2IP
14, | hereby cortify that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual repor} ot supplermental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undeor path; that | am an
officer or diractor of the corpgration or the receivor or trustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachrgl® withan address &E;/M

 Hweter Bersexdd ,rféj?/fa‘__._ﬁ?_%ﬁ@é__

SIGNATURE:




