FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE ) b 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Morthem Fe .uvam
. ANNUAL REPORT " Secrelary of State S ecreta Of State
# s 1998 S DIVISION OF CORPORATIONS I 3
. L.* »— ]
DOCUMENT # P96000081819 (0)
« Corporation Name
STUART CABINET WORKS, INC.
Prcipal Fiace of Busmass Wiaiing Addrass ‘ ||||‘||l "l ’l“l ||l|| Il‘” ||H| Ilm ||m mI’ “lll mll ||I‘I ‘l“ ’Il‘
2409 SOUTH EABT DIXIE HIGHWAY 2409 SOUTH EAST DIXIE HIBHWAY
STUART FL 34808 STUART FL 3499
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
08/30/1996 ‘
2. Principal Piace of Business 2a. Mailing Address 4. FE|l Number | [Applied For
;;‘ El 65‘0703385 Nat Applicable
i ¥ elc. Suile, ApL #, efc. i
—I Sufte, Apt. #, elc uie. Apt. #, ete 6. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Requlred
_ City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
i 23 E Trust Fund Gontribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 . 25 28 —3_0] Personal Property Tax due June 30 Oves [Ono
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ FEENEY, ETHAN 81 Name
: 2408 SOUTH EAST DIXIE HIGHWAY w2l Giaot Address :
) (P.C. Box Number is Not Acceptable)
STUART FL 34998
83
84| Cily B5| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accepl the ebligations of, Seclion 607.0805, Florida Stalutes.

SIGNATURE e e _ I e .
Bignatire typed of printed name ol tog starod agent and Ille f appacable . {NOTE:REQSiered Agent e-gnalute reayired whan tainstating) DATE F:.
12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e __ U [J oecete TATILE [ change [ Addition |2
NAME FEENEY, ETHAN I 12 HAME <
stheeT aponrss | 3842 SOUTI WEST 42ND AVENUE 1 3STREET ADDRESS %
CITY-ST-ZIP PALM CITY FL 34 T - TACNY-ST- 2P B
TME. Y [T DELETE Z1TME [Jchange [ Addition {O
NAME FEENEY, SARAH 22 NAME :
CiTy-87-2f PA'LM GlTY ‘FL Mm 2. 4 01Y-81-ZiF
i TLE £ ] oELere 31T0LF ] crange 1 Addtion |
.'§" NAME - 4.2 NAME
: STREETADDAESS | I 33 SIREET ADDRESS
] CITY-8T-2IP 34 GIY-5T-7IP
TIILE [T peete A1 L] Change [ Addition
) NAME 4 2 HME
. STREET ADDRESS 43 SIREFT ADDRESS
: CHTY-5T-2IP 14CTY-S7- 7P
. TME [ DELETE SATILE [ Cnange ] Additien
; NAME 5.2 NME
STREET ADDRESS 5 3 SHEET ADDRESS
CiTY-§T-2/P 54 CIY-ST-21P
TmE {3 DELETE 61 TILE [T Change T Addition
NAME .2 NME
: STREET ADDRESS 6.3 SREET ADDRESS
CITY-51-21P 64 01Y-51-21P

14. | hereby centify 1hal the information supplied wilh this fling does nol qualily for the exenplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicaled on this annual roporl or supplemental annuat report is true and accurate ani that my signature shall have the same legal effoct as i made under oath: that | am an

: officer or director of the corporalion or the recoiver o Lustee empowered to execute his report as required by Chapter 607, Florida Stawtes; and that my name appears in

. Black 12 or Block 1alyﬂanged‘ or on an attachment wilh an address.

IR ATIHIDE. Sﬁ%@&'\ 'F})Omox. Q Ay L ‘:.loo.nm. /I-QT-QQ =1L 00-GINt




