FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State

Mar 09 1998 8:00am
Secretary of State

DQCUMENT # PG5000040287 (1)

WILLIAMS CABINETS OF S.W. FLORIDA, INC.

Principal Place of Business

2640 WORTH AVENUE
ENGLEWOOD FL 34224

Mailing Address

2840 WORTH AVENVE
ENGLEWOOD FL 34224

G A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified

2a. Mailing Address
26]

2. Pringipa! Placo of Businoss

4. FEI Number Applied For

21 - 650645695 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, elc.
d uie. ap 5. Cortificale of Staws Desired L) $8.75 Addionai
22 ;ﬂ Fos Required
City & Stalo | _ City & State 8. Eiection Campaign Financing $5.00 May B2
23 28-[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intanglble
;I ;E] ) a m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, THOMAS L 81| Name
778 RIVIERA LANE - N.W. 82| Street Address (P.O. Box Number is Not Aceeplabie)
PT. CHARLOTTE FL 33948 =
84| Ciy

FLJBS] Zip Code

agent. | am familiar with. and eccopt the obhgations of, Section 6070505, Fiorida Statutes.
SIGNATURE

11, Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or rogislered agent, or both, in the State of | lorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Sigrature, typod o prieted name of ruu’»sil‘;'-u-d “ngonl' n’ru’jriflli;lrnrmJ:;:af;l; {NOTE . Registered Agent eignaturs fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ pecere 11T L) Change 1] Addition
HAME WILLIAMS, THOMAS L 1.2 NAME
staeer aooress | 779 RIVIERA LAND 1.3 STREET ADDRESS
CiTY-51-2P PORT CHARLOTTE FL 33948 . 14CITY-ST-21P o
TME VP "R DELETE 21 WMLE F./A LJ Change [_] Addition
A STANISZEWSK), PAMELA J 220 AEeA, T+ NS IS
streeTaporess | 778 RMERA LANE 2.3 STREET ADDRESS 73 v 4 /Q' LyERA < AN
cov-st-ze | PORT CHARLOTTE FL 33948 2 4cv-51- 2P r CArsccore  fe 3394 f
TME [T oevee 31TALE 11 Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P J 34, OITY-5T-2P
e [T DELeTE 417ILE [ change T Adsttion
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-§7- 7IP
TIE [T petee 51TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CAY-ST-2iP
THLE T oreere 61 TNLE [T change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-7IP B4 CITY-ST-TIP

Block 12 or Block {3 i

SIGNATURE: (Y

ged, oron an @

bk 7 s 4

thinont with an addross
L]

14. T horeby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cerlify that the Information
indicatod on this annual report or supplemienlal ennual roporl is true and accurate and that my signature shall have tha seme Isgal effect as if made under oath; that | am an
officer or director of the corporation or the ruceiver o truslec empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

3-3-98 PY/-4I5-7%5)

CR2EC34 (10/97)



