PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

-4, Corporation Name

TJ'S CABINETS, INC.

Principal Place of Businass

14605 49TH STREET NORTH
UNIT 20
CLEARWATER FL 34622

Mailing Address
14605 49TH STREET NORTH

UNIT 20
CLEARWATER FL 34622-2010

FILED

Apr 23 1997 8:00am

Secretary of State

1A A

3. Date Incorporated or Qualilied 3a. Date of Last Report

) 12/08/1994 04/23/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|26] 50-3282501 Nof Applicabic

Suite, Apt. #, elc.

Suite, Apt 1, elc.

27]

0 $8.75 additional

ifi 1 D
6. Cerlificate of Status Desired Fee Required

Zip

2]

[29] 30]

Cily & State | Cuy&State 6. Election Gampaign Financing $5.00 may Bo
28] ___Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporation has liabllityJor intangible tax under s. 199.032,

Fiorida Statules Yes [ No

9. Name and Address of Current Reglstered Agenl

10. Name snd Address of New Reglsterad Agent

POTTS, THOMAS J

14605 49TH STREET NORTH
UNIT 20

CLEARWATER fL 34622

81| MNarme

82| Street Address {P.Q. Box Number is Nol Acceptable)

83

84| Cily

85| Zip Code

FL

SIGNATURE

+3. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida. Such chanige was authorized by the corporation's board of directors. § horeby accept the appointmont as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

Signature, fyped <r printed name of reglerad agent and e fappicable  (NOTE Hegistered Agenl s.gnature requited wher re nstaling) DATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T peLeTe T1TIIE Jehange ] Addition
NAME POTTS, THOMAS J 12 NAME
streer aponcss | 10822 109TH LANE N 12 STHEET ALDRESS
GiTY-S1- 2 LARGO FL 34648 14 C1Y-ST-2PP
TILE [ T otiete Z10LE 1 Change [ Addition
HAME POTTS, ROBYN L 22 NAME
streevaporess | 10822 109TH LANE N 23 STREET ADDRESS
CITY-ST-ZF LARGO FL 34848 2.4 CIY- 1. 2
TITLE 3 oELeTe 31 [ change [T Agditien
RAME 32 HAME
STREET ADDRESS 3.3 STHELT ADDRESS
CITY-ST- 2P 34, CHTY - ST-21
e I ELETE S1TITLE [J change 3 Addition
NAME 42 NAME
¥ | STREETADDRESS 4.3 SIREET ADDRESS
b | ot-stzp 44CITY-ST-21P
T wme [J oetete 51 TIILE [T Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHTY - ST-21P EACAY-81-2IP
TITLE ] DELETE 61 TITLE 3 change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-21P BACIY-51-2P

YA

Vs R A NP 7

2 ope

14. | do heraby certify that Ihe information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have the same logal effect as if made under oath; that
1 am an officer or director of the corporation or the recolver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1371 changod. or on an attachmen! with an adgress.

i e frr o G o e Oy N

CR2E034 (9/96)



