FILED
May 28 1998 8:OOam‘.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Sie Secretary of State

DOCUMENT # P95000000550 (0)

ANTHONY'S CABINETS & WOODWORKS, INC.

Y

e

%p5
PINELLAS PARK FL 34565
us

27]

] .

3. Date Incorporated or Qualified 3a. Date of Las! Reporl
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3284213 Not Appicabia
ite, Apt. #. elc Suite, Apt. #, slc. . iti
Suite, Ap wie. Ap §. Coerlificate of Status Dosired d sB 735 Addiional

Fee Required

24] 20]

25

[30]

City & Stale City & State G, Electon Caraagn Financing $5.00 May Be
Eﬂ_ .—Za Teust Laned Contnbglion Added to Foes
Zip [ Counly Zip Country 8. This corporalion has liability for_intangible lax undor s 199.032,

Yas

Florida Statutes

CIne

agenl. | am familiar wilh, and accept Lha obligations of, Saclion 607,
SIGNATURE

office or registered agenl. or bath, In the State of Florida. Such change ovgag Iauitcl"norsiized 1by tha corporalion’s board of direclors. | hareby accept the appointment as registered
, Florida Stalules.

Signplwe 1ypa f'kp-i;-h-d name of (eQeiered agurd Bad litw if applcable

{NOTE: Regu.lurad Agont kignaluo requirag when remislaing|

DATE

14. 1 do hereby certify thit the information supplied with this filing daes not

information indlcated on this annual report ur supplemantat annual repoﬁ
1 am &n olficer or ducctor o the corporation or the receiver or lrusteg em
appears in Block 17 or Block 13 if changed, of on an atlachmani wilh an addrsss.

powered to exocula this report as req
2 4o

ualify for the exemption stalod in Section 118.07{3)i}, Fiorida Stalutes. | further certify (hat tha
Is Irue and accurale and that my signature shall have the same legal effect as if made under oath: tha'
W Cha})ler 607, Elorida Slatules; and thal my name

i, r———n_ .

9. Name and Address ol Curron! Registered Agenl 10. Namae and Address of New Reglstered Agent
SPENCER, JAMES D 81| Name
5621 MONROE 8T 82| Strest Address (P.O. Box Number is Not Accaplable)
NEW PORT RICHEY FL 34853
83
84| City FL 86( Zip Code N
11. Pursuant lo Lhe provisions of Soclions 6070502 and 6071508, Florida Stalutes, the abova-named corporation sugmids this statament fof the purpose ol changing its regisierec A

L R e T

R

i ek,

-

a

Principal Place of Business Mailing Address m g ,;’H
6561 #MTH §T NO 5080 91ST AVE N a
PINELLAS PARK FL 337825215 4;

w "

~

12. OFFICERS AND DIRECTORS 13, ADCNIONSICHANGE G 10 OFFTCERS AND DIRECTON 5 14 12 o

e P ] DELETE 11T T Change [ Additon |

HANE CASTORINA, ANTHONY 12 NAME ‘

streeraporess | 5080 O1ST AVE N 13 STRELT ADDRESS

CITY-ST- 2IF HNEU.AS PARK FL 34668 v 4 CINY-§T-2IP

TITLE L] OELETE 21 M€ [Othange ] Addition I

NAME 22 NAMY I

STAEET ADDRESS 2.3 STREET ADDRESS :

oiry-§1- 20 2 4GIY-5T-2P

e [ DELETE 31TILE LT Change [T Addition

NAME 3.2 NAML

STREET ADDRESS 3.3 STRELT ADORESS

CITY-ST-2IP _ 34 CITY-$T-2ip

e [T DELETE 41TITLE CJChange [T adgiton

NAME 4 2NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-51- 29 44CITY-ST- 21

TILE L7 oFLETE 51 MLE LT Change 7 Additicn

NAME 5.2 NAME )(, % o

STREET ADDRESS 53 STRIET ADDRESS 3/ \) !

CATY-§T- 20 54 CIvy-SY. 2P -

o DELET| S . lion .+,

m:‘f e n| ELE.E i;:::; 1 l;}_l%f‘.iﬂl__'g;;;:!__z%.;i = .thanue LT Addiion *3

STREET ADDRESS . BRI N . €.3 STREET ADDRESS *i';il:l g':: gﬁ ~-10E5--032 .-}fi

Cily-$T. 2IP G4 CITY-§T-2IP e . "‘.
.



