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PROFIT
CORPORATION
ANNUAL REPORT

1998 H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000067096 (3)

1. Corporation Name

S & F CABINETS, INC.

Mailing Address

5031 MOBILE HIGHWAY
PENSACOLA FL 32506

Princlpal Place of Business

8031 MOBILE HIGHWAY
PENSACOLA FL 32506

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-3395627 Not Applicabla
Suite, Apt. #, elc Suite, Apl. #, elc. .
P P 5. Certificate of Status Desired O $B 75 Addiional
22 m Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Bs
23 ?(;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 :;I 30] Persanal Properly Tax dus June 30, [ Yes  [ONe
9. Nameo and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
SPENCER, MARK S 81| Name
5031 MOBILE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
84 Cily F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purposa of changing its registered
office or regletered agenl, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnalure. lypod o paning farma < regateee agerl and o d apploatic INOTE Registercd Agant signature recuired when reimstaling} DATE I~
12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L) 1 peLETE 11 1LE [J change LT Addtion | &
NAME FRAZEE, ROBERT 12 NAME §
STREET ADDRESS 6253 GLENWOOD DR 1.3 STRELT ADDRESS ]
CITY-ST-21P MILTON FL 14GITY-$1-21P g
TITLE L)) [T oeLeRe 2ATITLE [l thange [ Addition |©
NAME SPENCER, MARK S 22 NAME
STREET ADDRESS P.0. BOX 133 23 STREET ADDRESS
CITY-ST-ZIP UILLIAN AL 368549 L 2. 4CITY-ST-2P
TIME [T oeLete 31TILE [T change [ Addition
NAME 32 NAME
STREET ADBRESS 3:3 STREET ADDRESS
CITY-ST- 1P 34.CHTY-§1-7P
miE T orcete 4VNLE [Tchange ] Addetion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-21P
TLE [J DECETE 51TILE [T Change [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 54 GITY-51-2IP
TILE [T DELETE B.1TIILE [d change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2¢ 6.4 GITY-51-2IP
14. | hareby certify thal the information supplicd with this lding does not qualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certily that the information

Indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowored to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed. or on an attachimenl with an address,

e L Ve " 0 .,
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