. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE M O 5 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . d
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
D MENT #
DOCUMENT # P96000017995 (7
THE CABINET COMPANY, INC.
prlﬂcipﬂl Place of Business T Mailing Adﬁlé;s_ “II"II| ||| III’I Ilm II"’ Ilm |I|" II’I} ‘II" III‘I II“II
. S017 N. COOLIDOE 5017 N, COOLIDGE
T TAMPA FL 33614 TAMPA FL 33514
% DO NOT WRITE IN THIS SPACE
14 3. Daie Incorporaled or Qualified
o 02/26/1996
¢ 2. Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
Y P | 5-0841255 Not Appircable
Suite, Apt. 4, elc. Suite, Apt. #, etc. :
‘Il ulle. ApL. 7. ele A 5. Certificate of Status Desred [ $8.75 addiional
|22 ——— iﬂ,_m Fea Required
5 City & State | Cily & Slale §. Election Campaign Financing $5.00 May Be
R T, o 28] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 251 . ) ”Jgg o ;I Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MONTS DE OCA, JERRY 81| Name
. 82| Street Address {P.O. Box Number is Nol Acceplable)
5017 N. COOLIDGE
TAMPA FL 33614
83
84| Ciy 85[ Zip Codo
H FL

1t. Pursuant to the provisions of Soctions 607.0502 and 6071608, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopit the abligations of, Section 607 8505‘ Fiarida Stalutes.
SIGNATURE . - e e
Sigremtares, tycus on Pt d s of rey e g and W1 anohesl INCTE Registered Agant & gralute req.ired when reinstalingy DATE P~

12, ___ OFFIGERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | me PS T oiene 1AL " crange [ ddilon | =
L MONTS DE OCA, JERRY 12 NAME g
i+ | sweeraooness | 8152 SHENANDOAH RUN 1.3 STREC] ADDRESS i
o | onvestae WESLEY CHAPEL FL 33544 14 CITY-ST-2IP 8
; TITLE [ CJ orcere 2V TILE U Change [T Addition | QO
2| e ELOZORY, TODD 22 NAME
‘ streer aobress | 11431 KNIGHTS-GRIFFIN ROAD 3 STHEE! ADDRESS
5 | cnv-sr-ze THONOTOSASSA FL 33592 7 4CITY-51-2IP
o[ T - [ orirTe 3TTILE [ ghange [T Addition
b e PORTER, STEPHEN P sewe Sorq Ny Colidsa
4- | smeeTaponess | 14802 WALNUT BEND WAY 33 SIREET ADDRESS ora !
bl orvstze WTZ FL 33549 o saorv-sir [ | Avalh, FC 3361 ‘I[
} TME [T OFCETE 41 70LE 4 [T change  [J Adition
| e 4.2 NAME
. :7| STREET ADDRESS 4.3 STREET ADDAESS
i CITY -§7-21P e 44 CITY-ST-21P
[ T [J ot STTNLE [ Change L] Addition
Bl e 52 NAME
f STREET ADDRESS 5.3 STREET ADDRESS
i | tirv-sT-ap 54 TITY-51-2F
£ e [T orcere 6.1 TITLE [T change [ Agdition
? ] namE £.2 NAME
L. | smerT ADDRESS 3 STREET ADCRESS
. | emv-si-zp o ~  54cv-s1-20
14, | hereby cerlify that the inlormation supplied with this filing does naot qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
! indicated on this annual roporl or supplemental annual report is iruc and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

officer or diregtar ol tho corparalion o he recaiver or Lustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

) Block 12 or Block 13 if changed, or on ar? ana(.hm(-nl%ﬁddress‘
‘E [ Ak mal n = = oamea B b i 2 s




