FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Y

PROFIT <& ' FLORIDA DEPARTMINT OF STATE
CORPORATION !
ANNUAL REPORT

1996

Sandra B. Mortnarm

Sacretary of Slate
OiVISION OF CORPURATIONS

DOCUMENT # P94000089499 (5A

SR T

TJ'S CABINETS, INC.
Mm\mé;iclreos

Principat Place of Business

14805 49TH STREET NORTH 14605 49TH STREET NORTH
UNT X UNT 20
CLEARWATER FL 34522 CLEARWATER FL 34622 L.
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business ) T za. Maiing Addross N | AT FE RGmber Applied For
21 o 6] _ 3 i 59-3282591 Nat Applicabic |
3 B Z Sulite: ok oete . i
Sulte. Apt. 4, etc. wite, APt #, et 5. Cestificate of Status Desired || $8.75 Additonal
E;l L . 27} ] ] i Fee Required
City & State | Cry & Stale 6. Fiaction Camipaign Financing $5.00 may Be
E] — 281 Trust Fuod Contribution 0 Added 1o Fees
i | . Gountry L 7 | __ Country 8. This corporaton has liabiity for intangile tax under s 199032,
24] 25| 29| 30| 1 Fionda Statutes [ ves Nglho
9. Name and Address of Current Registered Agent 10, Name and Address ol New Heglstered Agent
81| Name
POTTS' THOMAS J 82| Swee! Address (0.0, Box Number is Nal Acceplable)
14805 49TH STREET NORTH
UNIT 20 83
CLEARWATER FL 34622 84| Cuy FL 85| Zip Coce

1. Pursuant to the provisions of Sachons 607.0502 and 607 1556, Fiorida Statntes, ho atove maned corparalion subirats Ui statenion: for the puroee of changing its registerad office

CR2E034 (12/95)

or registered agent, ar both. in tha State of Floricdla Such cha ge was authanzed by, the corporaton’'s boand of deeators, | ferety accept tee appantment as regstered agent. | am

famitar with, and accept the eblgabions of, Seclan GO7.0505, Fionda Statutes
SIGNATURE R . I . L . R . e .

o O U P RO P S R TR NTHE R i tar e eha [ar:

12. OFFCERS AND DIRECTONS I K ADDIIONS CHANGF S 10 OF [ ICE Rt AND OIFE G TURS I 17
TILE P [ DECETE 11TILF {1 Change [ Addition
NAME POTTS, THOMAS J 12 HAMt
SIREET ADDRESS 10622 109TH LANE N TASIHLED ADGE 55
BITY ST 2F LARGO FL 34648 - 1400 ST AF
TINLE VP ) DELETE 210 {1 Grange ] Addition
NAME POTTS, ROBYN L 22N
STREFT AZGRFSS 10822 109TH LANE N 23 SIREFT AR SS
Y577 LARGO FL 34648 7 2400y 5T i
TiILE [] DELETE 3ITILE [ Cnange  [J Addifian
NaME 32 NAME
SIREET ADORESS 35 GIRERT ATDKE 55
CHY-$T-2IP B 34CITY-51- 21 ) _ ) N
TITLE [JOrLEIE 41 TILE [] €nange 7] Addition
NAME 47 MR
STREET ADDRESS 43SIRZEN ALTRESS
CITY-ST-2iP ) i aapi st L .
TILE [} DELETE 5 1THGE [JCnhawge [ Adetion
NAWE 52 HAME
STREET ADDRESS 53 SIHEET ADDR< 05
Cil¥-ST-21P _ Esscuy-si-ar N
TTE [ CeLert 6 tTILE [ Cnange [T Addinen,
NAME 67 NAKIE
STREET ADDRESS 69 SIHEET ADDHE 55
Cily-S1- 20 o g4Iy | - o |

14. | do hereby certify that the infornizrion supphed with this gy i voiuntarky fusmished and dons not quatfy fur the e O wofin Sechan 119.070ik), Florida Statutes | faher
certify that the information ndcated on th s annoal repon o Stppiementa annual report is tree and accurate and t ray signature shall have e same legal effect as i made under
oath; thal | am an oficer or dicactor of e Lottt o e red tOr trusteds errpowerea W exasute s rzpod as redaiced by, Craptor 607, Florida Statutes; and that My Name:
appears in Biack 12 or Block changed, or on an altachment with an andr sy

N~ . PoT- o
SIGNATURE: #2008 0 pl: 1aTTE Wit/ $/3-S38-505%

SIGNATURE ANEPTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [, e Prioee o




