FILE NOW: FILING FEE

FILED

. "PROFIT
CORPORATION
ANNUAL REPORT

1998 N

AFTER MAY 18T IS $550.00

3 F1 ORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DQCUMENT #  P94000048572 (9)

1. Corporalon Name

SCHMUCKER CABINETS, INC.

NAVARCR A ORI

Mailing Address
1510 AVENUE F N.E.

Principal Place of Business

2401 W. EXECUTVE RD.. BLDG 4, WHSE..#6
WINTERHAVEN FL 33854

WINTER HAVEN FL 33881

DCO NOT WRITE IN THIS SPACE

Us
3. Dale Incorporated or Qualifiad
06/27/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
’m ——— E] . 59-326 1562 Not Applicable
Suite, Apt. #, afc. Suito, Apt. #, otc, i
—-l P H— . P e 5. Certiticate of Status Desired O $B'75 Additional
22 N 27| Fee Requlred
City & Stale City 8 State 6. Elsction Campaign Financing $5.00 May Be
E _____ 2;] — Trust Fund Contribution Added 10 Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
m 25 29| El Personal Propery Tax due June 30. Oves [Cno
9. Name and Address of ﬂrjﬂvﬁaglslared Agent 19, Name and Address of New Reglstered Agont
B1
BLANKENSHIP, RANDALL G ESQ. Name
170 E. CENTRAL AVENUE 82| Street Address (P.O. Box Number s Mot Acceptable)
WINTER HAVEN FL 33881 -
B4| City B3| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sectians GO7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
office or registerad agenl, or bath in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Seclion 6070505, Florida Statutes,

Sighature. typd of nrted nar of ege i o sgen ! did Wik o appdicabls [NGTE Registored Agent signature reguirad when reingtatng) DATE -
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D [ GeLeTE 1HILE [ change [T Addition | &
NAME SCHMUCKER, TERRY L. 1.2 NAME §
staeeTAopress | 510 AVE. F., NE. 1.3 STREET ADDRESS &
CITY-51-2P WINTER HAVEN FL _ 14CITY -51-2IP %
WILE DTS DELETE 21 TITLE Tdthange [T Addition
NAME SCHMUCKER, KIMBERLY $ 2.2 NAME
steevaponess | {510 AVE § NE essmeeranoness | {510 Ave. F, N&E
GirY-§T-2p WINTER HAVEN FL . 2 4CTY-ST- 2P
I [T Deteve 31TILE “Td change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADCRESS
CITY-31-2IF 34.00Y-ST-21F
TITLE [T DeLeTE 41TILE ~ [ change L] Addition
NAME £ 2 NAE =SHODO02S5A 135
STAEET ADDRESS 43 STREET ADDRESS =[5/ 26 4801001 -~005
OITY-51-2P ) 4401y -5T-2P #5010
e [T oetere 5.1TITLE 1 Change ition
HAME 52 NAME \?\@
SYREET ADDRESS 53 STHEEY ADDRESS 5
CITY-S1- 2P 54011Y-51-2P
TITLE [ DELETE 6.1 THLE L change LI Addition
NAME B.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-S1-2¢ 84 CITY-ST-2IP

44, | heraby certi

Block 12 or Block 13 if changod ar on an attachmonl with an aci

A VW R §

SILNATIIRDE.

that the information supplied with Lhis filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. i further certify that the information
indicated on this annual reporl or supplemental anoual reporl s true and accurata and that my signature shall have tha same legal effect as it made under cath; that | am an
officer or diradtor of the corporation or 1he recever or trustec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

mj;/{mmé I

.0 (0yn339- 50



