. PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narne

TJ'S CABINETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrotary of State
DIVISION OF CORPORATIONS

P94000089499 (5)

Principal Place of Busingss

14605 49TH STREET NORTH
UNIT 20
GLEARWATER FL 34622

’ Mailing Address

14605 45TH STREET NORTH
UNIT 20
CLEARWATER FL 34622

FILED
Mar 12 1998 8:00am
Secretary of State

AR TAOOR C

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss "—" };:"ﬁéilmg Address 4. FEI Number Appliad Far
21 S £9-3282601 Not Appiicable
Sulta, Apt. #, etc Suite. Apt. B, etc. - ] $8.75 Additiona)
P 31_' 8. Cerlificate of Status Desired [ Feo Required
City & Slale __ Ciy & State 6. Eiection Campaign Financing $5.00 May Be
E o 28] Trust Fund Contribution Added o Fees
Zip | __ Country .. 4P Country 8. This corporation owes of has paid the cyrrent year Intangible
;I 2;] e 29] . aﬂ Personal Property Tax due June 30. Yes  [No
p. Name and Addrey of Current R_@_g_!g_t_ared Agent 10. Name and Address of New Reglstered Agent
1
POTTS, THOMAS 81| Namo
14805 49TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 20
CLEARWATER FL 34622 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, [orida Statulos, the above-named corporation submits 1his statement for the purpose of changing Its Fegistared

office or registered agent, or Lot in the State ol {lerdaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE _____ .. ... . .. R . i
Signaturs, typad o prooted ranw o regede et agent aod He 0 appheable (NGIL Rogistered Agenl sighalure required when reinstating) DATE
12_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' [T oiete 11 TLE [Jchange [T Addition
NAME POTTS, THOMAS J 12 NAME
srreet apoess | 10822 109TH LANE N 1.2 STREET ADDAESS
oY= $1-71p LARGO FL 34646 o 14 GITY-§1- 2
TILE VP L] onen 2110LE [ J Change [ Addition
HAME POTYS, ROBYN L 2.2 NAME B
sTReeT Aupress | 10822 108TH LANE N P 23 STREET ADDRESS s
oITY- S1-21p LARGOQ FL 34648 c 2.4LMY-S1-2P
TILE [ oeeete 31 TH7LE L change [ Aadition
HAME 32 NAME
STREET ADDRESS 3% STAEEY ADDAESS
CiTY-ST-2P o 34.C1Y-S1- 20
TITLE B I DELETE £1TME [JCrange LI Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P o 44 CITY-ST-2P
TITLE [J oeLete 51TMLE LFcChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
Tine LT peiete 64 THLE [ Change T Addition
HAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
oTY-5T- 2P 6.4 CTY-5T- 7P

SIGNATURE: _

14, | hereby certify that the informalion supphed wilh this filing does not gualify for the exerpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee ompowored 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cha?- oh an altachrment with an address

. M ;‘?o.égn L. s

3-1-9Y ¥/3-538-7I8%

A A TR RN T OEDN CIE B T Al e T Bt FEENEE Mo U LE T

p— iy o P e B ol afs e

CR2E034 (10/97)



