FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REFORT

1998

L

MAY 1ST IS $550.00

Socretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Mar 09 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

BAY AREA CABINETS & MILLWORK BY JOHN, INC.

Principal Place of Businass

174 SW LINCOLN CIR.. NORTH
$T. PETERSBURG FL 33709

Mailing Address

174 SW UNCOLN CiR.. NORTH

ST. PETERSBURG FL 33703

D O

9, Name and Address of Current

KOENIG, JOHN R
174 SW LINCOLN CIR., NORTH
ST. PETERSBURG FL 33703

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
- e 04/05/1906
2. Principal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
21  |od] 650660545 Not Applicable
Suite, Apl #, elc. Suile, Apt. 4, alc
g = ' 6. Certificale of Status Desired ] $8'75 Additianal
22 7217 o ) Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
’2_3] e . Trusl Fung Contribution Added to Feos
2p Couritey iy Counlry 8. This corporation owes Or has paid the cu&eplofear Intangible
;I] 25 . 30 Personal Property Tax due June 30. Yes [JNo

$0, Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

B4 City

FL

aEI’ Zip Code

14, Pursuant to the provisians of Sections 607.0502 and 607.1608, T londa Staluts, tho above-named corporation submils this statement for the purpose of
office or regisiered aganl. or hoth. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
agent | am familiar with, and accopt the abligabans of, Soction G07.0505, Florida Statutas.

changing its registered

CREG3 (1007)

SIGNATURE __ . _ .. ... ... R e e e

Slgaalure fyped o printed farmd oF regeeterrd @l e Wic ol appdiestilo {NOITE Ropgistered Agent signature requirad when reinglafing) DATE
2. OF FICE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP h T orLETE ﬂ 11TTE [T Change (] Addition
RAME KOENIG, JOHN R 12 NAME
sweeraooess | 174 S8E LINCOLN CIR., NORTH 12 STREET ADDRESS
CITY-S1-7P ST. PETERSBURG FL 33703 14 CIYY-ST-2P
ILE O ortie 21TALE [T Change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CY-SI-2p o e ? 4CITY-S1-2P
TnE [T oriee 31TILE LT Crange [ Addition
NAME 32 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CITY-$Y-21P 34.CITY-ST-21F
TIRE T T T T baene 4TI T chanpe [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) S 44 CITY-$T-2IP
TIE T B W 7713 T S1TILE [T Change ] Addition
HAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP o i 5.4 CITY-5T-2IP
TIRLE ] beceti 6.9 TIILE U Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P | 6.4 CITY-ST- 2P

14, | hereby cerlil
indicated on t

hi

officer or director of the
Block 12 or Block 13 if

SIGNATURE: .

thal the information supplied with this Tjing does nol qualily for the exemgtion stated in Secfion 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation

s annual ropor or seupplomerilal a

-

ERINATRE Al

nnunbr(apofl 15 true and accurale and 1
d. ordin an allchhient with an address -
3

TYPEDN DR éf&ITED NAME OF BIGNING OF Fli

R DIRECTOR Dale

at my signature shall have the same legal eifect as if made under oath; that | am an
Soration o sdCaiver of frusiee empowered to exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

N2 9 S

PR T - —

NeNYEAD

A




