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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 * DIVISION OF CORPORATIONS

POCUMENT # P96000102728 (8)

1. Corporation Name

FLORIDA CABINETS UNLIMITED, INC.

AR S

Principal Place of Business Mailing Address
1144 E. TENNESSEE STREET 1144 E. TENNESSEE STREET
TALLARASSEE FL 32008 TALLAHASSEE FL 32)08
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
01/01/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 | ;] 59 "34[ ¥ E !3 ‘ Z -~ Not Applicable
Suite, Apt. #, et Suiter, Apt. #, elc,
AP © ' e 5. Certificate of Status Desired $8.75 Addiional
[22] [27] Fee Required
City & State Cry & Stale 6. Elsction Campaign Financing $5.00 May Be
2% ;;] Trust Fund Contribution |} Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
33—] El TGI 3—0] Personal Property Tax due June 30. Oves o
$. Name and Address of Current Reglstéred Agent 10. Name and Address of New Registered Agent
BASS, ROBEAT E 8] Name
1144 E. TENNESSEE STREET B3| Streot Addiess (P.O. Box Number is Not Acoepiabie)
TALLAHASSEE FL 32308
83
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

FAS TP LR

SIGNATURE
Signatwrs, typod o prnled namo of regasterad agaent and Hitln f appleable (NOTL: Registerad Apent signalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D 7 DeLETE 11 TILE i [T change [T Adaition
HAME BASS, ROBERT E 1.2 HAME
seet aooeess | 1144 €. TENNESSEE STREET 1.3 STREET ADDRESS
CITY-51-2F TALLAHASSEE FL 32308 14 CITY-5T-2P
TME T oereTe 25 TNLE L Change  [J Addition
b NAME 2.2 NAME
Wss 2.3 STREET ADDRESS
. _cmy-St-np 2.4 CITY-ST-2iP
TILE [T DELETE 31TME . LI Change L) Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Gy -S1-2P 34, CITY-S7-2IP
mLE [T OELETE LTTILE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-2P 44CITY-ST-2iF
TME T oewere 51TiILE ) Change  LF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ey-S1-21P 54CITY-51-21P
TALE (T oeETe 61TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP
14, | hereby certify that the information supphed with this filing doos not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report o supplemantal annual repert is true and asgurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tha corporstion or the receivgLay trustee empquserag.ed execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allg A with an_aedre;

CR2E034 (10/97)

SIGNATURE: __




