PROFIT
CORPORATION
ANNUAL REPOR1

1998

1. Corpcralion Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P96000046091 (0)
S & O CABINETS & INSTALLATIONS INC.

Principal Place of Busincss

1590 - OTH AVE.
DELAND FL 3272¢

Mailing Address

1550 - OTH AVE,
DELAND FL 32724

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1. Pursuanl 1o the provisions of Seclans 607

2. Principal Place ol Business B B 28, Mailing Address 4. FEI Number Applied For
AVE. ____ [6]1433 N, ATABAMA AVE. __ | 59-3400062 Not Appliceble
Suite, Apl. #, slc. Sue, Apt. #, etc. iti
P - u} g 6. Cortificate of Status Desired (Il $8'75 Addlltlona!
22 L o 27] Fee Required
City § State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23| DELAND, FL - |28| DELAND, FL Trust Fund Oontribution Addod to Fees
Zip | Country 7 Country 8. This carporation cwes or has paid the currenl yoar Intangible
24]32724-2335 _[2s] vorusIa  [28]32724-2335_ [s0} vorusIa Personal Property Tax due June 30. [ ves X No
0. Name and Address of Gurrent Reglstered Agent 40. Name and Address of New Reglstered Agent
81 Name
OQUIN, SHELDON OQUIN, SHELDON
1580 - 8TH AVE. 82| Streel Address (P.0. Box Number is Not Acceplable)
DELAND FL 32724

83

1433_N._ALABAMAAVE,

84| City

DELAND

FL

*h%h2a

2 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Scalion 807.0505, Florida Statutes

SIGNATURE __ _ . . _. _ . . ... . e
Signature:, e of Bonted narne of regedered agent and We if apphcatle (NOTL Rogisletes Agent signatura requiced wlian reinslating) DaTe
2. T O FICGERS AND DIRE G ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o TTOoate 1U3TIF D Change Addition
NAME OQUIN, SHELDON 12 NAME OQUIN, SHELDON
streeraonnrss | 1580 - TH AVE. 1asieeraporess |1433 N. ALABAMA AVE.
CITY-§1- 7P DELAND FL 32724 vaory-s-2f |DELAND, Fl. 32724-2335
TILE ] pELETE 21TITE [ Change [ Addition
NAME 22 NAME
SYREET ADDRFSS 23 STREET ADDRESS
GITY-$T-2P o 2.4 CITY-5T-2P
e | 3ATLE [Jchange [T Acdilion
HAME 37 NAME
STREET ADDRISS 3.3 STALET ADDRESS
GITY-5T-2IP 34.GNY-ST-2IP
TINE ) T oLGeTe 41T [J Crangs L Addilion
HAME 4.2 NAME
STREEY ADDRESS 43 SIRLET ADDRESS
GITY-5T- 2P ' 44 CITY-51- 2P
TITLE T e 5.1 TLE [Tchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§1- 2P o R 5.4 CITY-5T- 2P
TILE o T oeLete 61 TILF [T changs” [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREEY ADDRESS
OTY-ST- 25 | BEAE

Block 12 or Biock 13 if charW
o -l

officer or direclor of the corparation or the receiver or 1ru

14, | hereby cerlify thal the information supphed with this 14Ii?ig does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutas. | furlher certity that the information
indicated on this annual 1eport of supiplemental annual repotl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
aswered Lo execule this reporl as required by Chapler 807, Florida Statules; and that my name appears in

sleg
n altachment wiltedn address.
> “SHELDON OQUIN (904)738-3686
&7 &r;j-’““ e oS P

Apr 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



