[bI7ERE

FILE NOW: FILING FEE A-TER MAY 1ST 3 $550.00
— FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

o e v Apr 26, 1999 8:00 am
Secreny of St ecretary of State

DIVISION OF CORPORATIONS
04-26-1599 90163 029 ***150.00

DOCUMENT # 95000010295

1. Corporation Name

TOMOIKA CABINETRY SERVICES, INC.

I .

Principal Place of Business Mailing Address j
1588 PINE AJE. 1588 PINE AVE. '
HOLLY HILL FL 32117 HOLLY HILL FL 32117

DQ NOT WRITE IN TFIS SPACE
3. Date Incorperated or Qualifed
01/31/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
121 |26 59-3299882 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2l uite, Al < vite, Apt. #, ele 5. Certifcate of Status Desired [ $8.75 Additional
22 a Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 vay Be
E\ z_a] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m [EI E‘ E*Il Personal Property Tax. [ Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ANDERSON, RONALD F
1537 POPLAR DR.

OFMOND BEACH FL 32174 83

84| City FL (35

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r :gistered
office o7 registered agent, or both, in the State ¢o° Florida. Such change was zwthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

82| Streel Acdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUR=

Signature, typed or printed nar e of registered agent and tils f applicable. (NOTI. Registered Agent signature requ red when reinstaling) DATE 5 .
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 =28 [
TmE D [J DELETE 1.1 TIMLE [JChange  [JAddition | =
NAME HART, LARRY C 12 NAME 3
sTREETADDRESS! 1588 PINE AVE. 13 STREET ADDRESS L‘?} o
crv-stze | HOLLY HILE FL 32117 14 CITY-ST-ZP N
TME [ DELETE 21 TME [JChange  []Addition | © § -
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-ZP
TME [ DELETE 31 TIMLE [JcChange [ Additian
NAME 32 NAME
STREET ADDRE!'S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP 1.
TME [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME ‘
STREET ADDRE: $ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP 1 B
TME [ DELETE 5.1 TITLE [JcChange  [7] Addition '
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS 1.
CITY-St-2IP 54 CITY-ST-2IP ]
TRE [J DELETE 8.1 TIMLE [CJChange [ Addition ’
NAME 6.7 NAME :
STREET ADOREE S 6.3 STREET ADDRESS
CITY-5T-2P Vi 64 CITY-ST-ZIP

ot qualify 7o the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cortfy that the infiyrmation

14. | hereby certify that the informatisn supplied with this filihg dog I v
ks tNe 4% accl rate and that my signature shall have the: same legal effect as f made un fer oath; that | ¢ m an |

indicated on this annual report o supglemental anfiual report
pstd

to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in
al! other like empowered. '

JJa)as  aogieST

ING OFFICER OR DINECTOR " Daie Daytime Phéne #




