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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000046091

1. Corporition Name

S & C CABINETS & INSTALLATIONS INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
HVISION OF CORPORATIONS

Principal Place of Business

1433N ALAEAMA AVE
DELAND FL 32724-335

Mailing Address

1433 N ALABAMA AVE
DELAND FL 32724-335

AR

us us DO NOT WRITE IN THIS SPAGE
3. Date lhcorporated or Qualifed
05/24/1996
2, Principz| Place of Business 2a. Mailing Address 4. FEI Number l Applied For
121] 2 59-3400062 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 adiional
22 ;] Fee Reiired
City & Stale City & State 6. Electicn Campaign Financing . $5.00 14ay Be
E 2_8\ Trust Fund Contribution Added . Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
2_‘| E] -2;1 30 Persor:al Property Tax. O Yes ¥{INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
OQUIN, SHELDON
1433 N ALABAMA AVE 82| sStreet Address (P.O. Bos Mumber is Not Acceptabie)
DELAND FL 32724 83
. 84} City FL 85| Zip Cade

agent. | am famitiar with, and aucept the obligat.ons of, Section 807.0505, Florida Statutes.

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stah tes, the above-named corporation submi's this stalement for the purpose of changing its 1 egistered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUFE
Slgnaturs, typad or printed na ne of registered agent and title if applicabia {NOT Z: Registered Agent signature required when reinstating) DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE {TME [OChange [ Addition
NAME OQUIN, SHELDON 1.2 NAVE
sweeracoress) 1433 N ALABAMA. AVE 1.3 $TREET ADURESS
CITY-ST-ZIP DELAND FL 327242335 14 CITY-ST.ZIP
THILE [ DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE S5 23 $TREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [J DELETE 31Tme [JChange  [_]Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-ZP
TNLE [ DELETE 41 TITLE Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IF
TME [ DELETE 51TILE [ Change  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$7-Z2iF
TITLE "] DELETE 61 TILE {JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07'3)i), Florida Statutes. | further czrtify that the infarmation
indicate d on this annual report cr supplemental anual report is true and accurate and that my signati re shall have th: same lega! effect as if made under oath; that | «m an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as recuired by Chapte 607, Florida Statutes; and that my name appasrs in

Block 12 or Block 13 if chang

SIGNATURE:

Pres. /.,ijf 904-738-3686

7Tt

CR2E034 (11/98)

yon an attachment d.dr? with ail other like empowered.
ol k heldon Oquin,

SIGNATL RE AND TYPED OR I’WO NAME OF SIGNING OFFICEI. OR DIRECTOR

Date Dayume Phane #




