I T T TR

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

Sandra 8. Mortham
ANNUAL REPORT

o (% o | Feb 17 1998 8:00am
1998 o Dlwssc?:cgar:ago‘:lfc;a:inorqs Secretary Of State

POCUMENT # Pg7000004685 (8)
NAPLES CUSTOM CABINETS AND FURNITURE, INC.

TR

Principal Place of Business Mailing Address
3905 MERGANTILE AVE. 3906 MERCANTILE AVE.
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21] 28] 54-3422624%8 Not Applicable
Suite, Apt. #, 8iC. Suite, Apt. #, etg. ;
P H g B. Cerificate of Status Desired O $B'75 Additional
22 ?;:I Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owes or has paid the currenl year Inlangible
—2E| ;\ m Personal Property Tax due June 30. E ves [JNo
. Name ond Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| M
HAMMOND, TOM W ame
3906 MEHCANT“.E AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
B3
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils regislered
office or registered ageni, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. ) hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e+ o . —eemam
Signatura typed o printed aane of regstered agent aad e if applcatle {NOE Regisinred Agonl s.gnalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE [JDeLeE T1LE ) (T change Dl Addition

NAME 12 NAME TOW, W, HAMMmMOND

STREET ADDRESS s anss | BRO(  Meveowdt (e Ave,

CITY- ST-2P 14 CITY-S1-21P (\Sg.p (es . P ayqlby

TITLE T[] pecete 21TLE VPO ¢ v . [J Change [P Addilion

NAME 27 NAME fieorge S, wecchelt

STREET ADDRESS fosomeraonss | 3qol viaewrcowmdNE

CiTY- T- 21 2 4 CHIy-S1- 1P Neaples FL IYI0Y

LE ] oecete 31 TLE N ' [T change 1 Acdilion

NAME 2.2 NAME

STREET ADDAESS 1.3 STREET ADDRESS

CITY-5T-2P 3.4 CIIY-S1-2IP

TITLE [ okteTe 41TME I change L] Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 44 CITY-51- 1P

e [T DELeTE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-51-2IP

TE [T oeLete 6.1 TLE [Tchange L] Additien

NAME §.2 NAME

STREET ADDRESS 6 3 STRELT ADDRESS

CITY-§T-2IP PN 54 CITY-$71-2IP

14. | hareby carlily that the iNarma i r the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicaled on this annual re] yaccurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor ol the corporfli h trustee empowe#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changghi, i

P a7 ) AT datd ”)..




