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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION R ) Sandra B. Mortham
ANNUAL REPORT \ f"; j Sacretary of Stale
1998 Xt DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

P96000063948 (9)
CABINETS & COUNTERTOPS, INC.

RO

v e SR o e A

Principal Place of Busingss

5§87 CYPRESS CGIRCLE
TALLAHASSEE FL 32302

Mailing Address

$787 CYPRESS CIRCLE
TALLAHASSEE FL 32300

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/31/1996
. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[21] 26 59-3394100 Not Applicable

Suita, Apt. ¥, stc.

Suile, Apt. #, otc

0 $8.75 Additional

6. Certificate of Stalus Desired

;ﬂ 27] Fesa Required
City & State | Gity & Slate 6. Elaclion Campaign Financing $5.00 Mey Be
;a.l 28 Trust Fund Contribution Added lo Feas
Zip Country | Zp Couniry 8. This corporation owes or has paid the current year Intangibie
m EI ) 3_9] 30 Persanal Property Tax due June 30. Clves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
pELKEY| TERRY N 81| Name
5787 CYPRESS clﬂcLE 82( Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
B3
84| Ciy

FL

85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, florida Statutes, the above-named corporation subits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boeard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6807.05056, Florida Statules.

M

SIGNATURE

Signalure. typad or printad nama of regislered agam ang ttle it applicaltle (NOTE: Reg'stared Agent signature roquired when reinstating) DATE
12 QFFICERS AND DIRECTCRS —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS iN 12
TITLE P T oecere 1.1 TM1LE [ change [T Agdition
HAME PELKEY, TERRY —1 1.2 MAME
stecy aoness | 3787 CYPRESS CIRCLE : 1.3 STREET ADDRESS
Cy-8T.2P TALLAHASSEE FL 32303 14 GITY-53- 2P
TME T DECETE 21TMLE TJ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CIY-51-7P
TMLE ] peLese 31 TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CATY-5T- 29 34 CITY-5T-21P
THLE T pELETE 41 TALE T Ghange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY - §1- 7P 44 OTY-5T- 2P [ I
e ] DECETE S1TIMLE Change Addilion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS / é
CITY-S1-2IP 5.4 CITY-5T-2IP P ey i
TTLE 3 DECETE 6.1TMLE -—Tﬁ;?l;i 'r;' ,';ff--_—_ l?if i e 'I-EE,Rrrang'e T agdition
NAME £.2 NAME ST L L -

sk 100, 00

STREET ADDRESS 63 STREET ADDRESS
CY-SY-21P 64 CITY-ST-2iP

Block 12 of Block 13 if changed, or on an

SIGNATURE: <4, 01

officer or director of the corporation or the receiv,

nt wilh an address.

act

14. [ hereby cerlify 1hat the information supplied with this fiing docs not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am an
or fruslee empoawered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appuoars in

Ve

CR2E034 (10/97)




