FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
C%LON -“.,: FLORIDA DEPARTMENT OF STATE ADr 15, 1999 8:00 am

Katherine Harris
ANNUAL. REPORT

Secretary of State ecretary Of State F .
1999 |

DIVISION OF CORPORATIONS 04-15-1999 90092 050 ***150.00
DOCUMENT # P97000033616

1. Corporation Name

SEMINOLE KITCHEN INSTALLATION SERVICE, INC.

LT e

Principal Place of Business Mailing Address
2650-3 ROSSELLE ST 2650-3 ROSSELLE ST .
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 3594 Ren Dax Gk, ] 2594 Red Oak Cik. 59-3433879 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. it
P ° . 5. Certifcate of Status Desired a $8‘75 Adqntlonal
;l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
|- S e | YIS oo 2. |8 Election Campaign Financing . .55.00 vayBo |
23| U KRN g A A 28[ OWMK . UAT Trust Fund Comributio 0. Added to Fées =
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24] 32073 [25] C lA\{ 2] 320713 I_?gl C.LA4 Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent U 10, Name and Address of New Registered Agent t
81| Name Lt
SMITH, WILLIAM 4 82| Streetl Address (P.O. Box Number is Not A bl |
3564 RED OAK CIR ree ress (P.O. Box Number is Not Acceptable) }
ORANGE PARK FL 32673 83 .
T 84| Ci 85| Zip Code
U T i _ FL %™
11, Pursuant to the provisions of Sections 607 0502 and.807.1508,.Florida Statutes, the above-named corporation submits this statement for the purpase of.changing.its-registered = o=
office or registered agent, or both,-in the State of Florida; Such change was authorized by the corporation’s board of directérs. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . . . i .
Signature, typed ar printed name of registered agent and tile if appicable. {NOTE: Regislered Agent signature required when reinstating) . DATE - a
12, OFFICERS AND DIRECTORS : 13.- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TME D CJ DELETE HTImE [Change  [lAddition | —
. - * N . - —
NAME SMITH, WILLIAM M s ZNMET T =
/ . bR "y
streevaporess| 3594 RED QAK CIRCLE o . § 13STREET ADORESS g
ervstze_ | ORANGE PARK FL 32073 €[5~ o baemvstae X
TITLE A + L1 DELETE 2.4 TITLE ClChange [ Addition L?
NAME Do et 22 NAME F
o R h&‘ ‘.
STREET ADDRESS o 2.3 STREET ADDRESS
CITY-ST-ZP e 2.4 CITY-ST-ZIP
-ETME e S i = o =DELETE - = B 34TME. = R e = ClChange . L1 Addition.] ==
NAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-2P
TME CJ DELETE 41TILE [Ochange  (GAddition] '
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS o F
CITY-ST-2IP 44 CITY-5T-ZIF
TME (] DELETE 51 TMLE - . {JChange (T Addition
NAME 5.2 NAME A
e
/ STREET AUDRESS 5.3 STREET ADDRESS "
. | _CmY-5T-ZIP 54 CITY-ST-ZP P AN
-+l Tme L] DELETE 6.1TITLE = [Jchange [ Addilion
NAME 6.2 NAME ~
STREET ADDRESS 3 STREET ADDRESS '
Cmy-sT-2P_ BACTY-ST.ZP |

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual yport is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fuglee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy
M. Smrm  4-n-99 Ged70 4'7405i

SIGNATURE: | T

SIGNATURE AND TYPED D{i PR, [J NAME OF SIGNING OFFICER OR DIRECTOR

P

&)



