PROFIT
CORPORATION
ANNUAL REPORT

1998

F STATE
A

FLCRIDA DEPARTMEN
Sandra B. Mo
Secretary ot Stge

POCUMENT # P97000001240 (5)

MIKE SCHWAB CABINETS, INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

IR R ARRAE A

B3 SHIRLEY ST 8301 SHIRLEY ST.
STE 7 STE7
NAPLES FL 34109 NARLES FL 33942 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
12/31/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0715375 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Status Desired | $8.75 acditonal

agent. 1 am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

2] (27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation awes or has paid the current vear Intangible
m EI EI E‘ Personal Property Tax due June 30, Oves [Cno
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE 81| Nams '
13611 MCGREGOR BLVD. 82| Street Address {P.O. Box Mumber is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL as| Zip Cods
11. Pursuant to the provisions of Sections 807.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, Typed o printed rme of registered agent and title if applicabla, {NOTE; Registered Agenl signature reguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD L] DELETE 11TITLE [ Change 1] Addition
NAME SCHWAB, MICHAEL 1.2 NAME
STREETADDRESS | 230 29TH ST NW 1.3 STREET ADERESS
CITY -§T- 1P NAPLES FL 1.4CITY-57-2P
TITE [T DELETE 21 THLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T- 2P 2. 4 CITY-ST-2IP
TITLE [T DELETE 31TIME [ ] Change [ Additicn
NAME 3.2 BAME
STREET ADDRESS 3.3 STREET ADDRESS
cITy-8t-2p 34, CITY-§7-2IP
TIMLE T DELETE 41 7IILE [ Clange ] Additlon
NAME 4, 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-§7-21P
TLE LT DELETE 5.1THLE {ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§T-2IP 54 CITY-ST-2P
TITLE [T DELETE 8.1 TILE [T Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6:3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-S7-2IP

officer or director of the corporation or L

Block 12 or Block 13 ifW oR
s
CIEANATIIDE: ™ » -

/o for

14. ) herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

lanacth
;7 R VREGUIRED

CR2E034 (10/97)



