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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRS CABINET COMPANY

Mailing Address

P O BOX 1749
ALACHUA FL 326151749

Principal Place of Business

13201 RACHAEL BLYD
ALACHUA FL 32015

FILED
Apr 23 1998 8:00am
Secretary of State

NGO

DO NOT WRITE IN THIS SPACE

~hioe WL s e Mae

3. Date Incorporated or Qualfied
2. Principal Place of Businoss 2a. Mailing Addross 4, FEl Number Applied For
21] 26| N §59-33854486 Nat Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, efc. it
P - P 6. Certificate of Stalus Desired ] $8.75 Addtional
E‘ 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution Added to Fees
Zip Country | ip Courtry B. This corporation owes or has paid the current year Intangible
124] 25] 20 30] Personal Property Tax due June 30, B Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

Street Address {P.C. Box Number is Not Acceplable)

STWTENAGEL. THOMAS R a1t Name
13201 RACHAEL BLVD T
ALACHUA FL 32615

83

84( City

85| Zip Code

FL

agenl. t am famihar with, and accept the obligations of, Section 607 Q505, Florida Statutes

SIGNATURE

11. Pursuant {o the provisions of Sections 607.0002 and 607.1008, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered

weoiea st Speaerwey owmoom o ow | hen

Block 12 or Block 13 W ar onan atlachment with an address,
o ANy Y

Signalute. lypecl o pented namo of ragistirod agenl and Wie © applicanlo C{NIOTE Aegiclered Aganl sigraliie requited whon reinstating) DATE =
12, OFF ICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I DELETE 1AL [ Change [ Addition =
NAME STENFTENAGEL, THOMAS R 1.2 NAME g
sweevaporess | 13201 RACHAEL BLVD 1.3 STREET ADIDRESS 5
CITY-ST-2P ALACHUA FL 32615 140TY-5T-2P o
e E ] T OELETe 24 TILE O chonge [ Addition | O
HAME BTENFTENAGEL, CHRIS H 2.2 RAME
smeerappress | 13201 RACHEL BLVD. 2.3 STREET ADDRESS
oy -ST- 2P ALACHUA FL 2 4LITY-5T-79 .
WILE [T pecee 341LE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34.GTY-51-2p
TILE [ pELETE £1T0LE [J Change T addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIY-ST- 2P 44CITY-ST-7P
e LT DELETE 54 TILE [Jchange [ Addition
HAME 53 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TLE [T DELETE 61TNLE [ crange T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-51-2IP 64 CIY-$1-2P
14. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information

indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shall have the same 'egal effect as if made under path; that | am an
officer or director of the carporation ar the receiver ar truslee cmpowergd to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in

Gé...ﬁ/-,.-.,ml

2o ta 0 AL L=~ B



