H

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

CO;PFg)Ij!T'I:ION A 7‘. : r- FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1998 DIV?SIC?ZCC')T:aC?:)C:PS(;:liTIONS S C Cretary O f S tate

DOCUMENT # P96000024874 (5)

1. Corporation Name

SURE CABINETS & CUSTOM FURNITURE, INC.

RO A

Principal Place of Business Mailing Address
221 OLD DIXIE HIGHWAY 4835 SABLE PINE CIR
BAY 8 & 18 BLDG 938 A2
TEQUESTA FL 3463 WEST PALM BEACH FL 33417 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26} 65-0666349 Not Apploatle
Suite, Apt. #, elc. Suile, Apt. #, elc. i
P P §. Cerlificate of Status Desirad [ $8.75 Adgional
@ ;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
' ’5’ i E-l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_11 m ;9—| ;6] Persanal Property Tax due June 30. C] Yas [ Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
PICCOLO, DAVID M B1| Name
800 E. IND'ANTOWN RD. 82| Strest Address (P.O. Box Number is Mol Acceplable}
SUTIE 318
JUPITER FL 33477 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registersd
office or registered ag?_lnt or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
i 1

agent. | am fafiligy 4 gRLIhe phiiggtions ol Sechan 607.0505, Florida Statutas

SIGNATURE ' i :
fure et agent and e Taprhcable [NOTE- Hogistered Agant signatura required whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PYET [ DECETE 11TALE [T Change [ Addition
NAME HAIGH, WILLIAM J 12 NAME
seeraporess | 221 OLD DIXIE HIGHWAY 1.3 STAEET ADDRESS
CITY-5T- 2 JUPITER FL 33463 14 CITY-ST-29P
TILE 1] T DELETE 21 T0ILE [ Change  LJ Additicn
NAME HAIGH, WILLIAM J 22 NAME
sweer aporess | 221 OLD DIXIE HIGHWAY 23 STREET ADDRESS
CITY- 51219 JIPITER FL 33489 2.4CITY-51-2P
TITLE I DELETE 21 TNLE i [ change [F Agdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2IP 34, GilY-$1-2IP
HILE [T ofLeTE 41TLE [ crange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2 44CTY-51- 2P
TITLE [T DELETE 51 TITLE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-SI. 2P
TILE [ DELETE 6.1 7ITLE [Jchange  [F Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-5T-21P 84 CITY - ST- 2P

14, | hereby certify that the information suppliod with this filng dues not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustee empowered {0 exocule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachment with an address.

o / /[ //- N~ S T d! et Ve 3l

CR2E034 (10/97)



