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

PROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secratary of State S f S
1998 oS DIVISION OF CORPORATIONS ecretal s/ O tate
POCUMET P97000043104 (3)
HAL'S CABINETS, INC. _
Principal Place of Businoss Mailing Address |||||||I| "' ||””|I||II||| Ilm IlN Ill" |||I| ||||| ||||| “u"m |I||
$356 B6TH WY NOARTH 9356 86TH WY NORTH
SEMINOLE FL 33777 SEMINOLE FL 33777
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
___05/12/1897
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] ST féf Not Applicable
Suita, Apl. #. etc. Suite, Apl. #, otc. it
—1 Hia. Ap el wie. Ap el &. Certificate of Status Desired a $8.75 Addiional
2 ;I-l Fes Required
City & State | Cily & Slate 6. Election Campalign Financing $5.00 may Be
EI 2_51 Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
;l-l 2_51 ?ﬂ ;I Personal Properly Tax due June 30. [CIves [No
§. Name and Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
SIMPSON, RONALD R 81| Name
12586 SEM'NOLE BLVD B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
LARGO FL 33778
B3
84] City FL 05] Zip Code
11. Pursuant to the provisions of Sections 607 0502 ana 6071508, Florida Statutes. the above-named corporation submits this statarnent for the purpose of changing its registered

office or regisiered agonl, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE e ,
Signatre. lyped o printisd namn ol roygnaerad agont and ttie F apphioatile (NOTE . Registered Agent signature raquired whan reinsiatng) DATE
12. OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE D L] DELETE 1.1 TITLE [l Change 1 Addition
NAME MURCH, HAROLD W 1.2 NAME
street avosess | 9358 B6TH WY NORTH 1.3 STHEET ADDRESS
CITY-S1-2P SEMINOLE FL 33777 1.4 DITY-5T-2IP
e D T pECETE 21 TIILE [ Change [T Addition
HAME MURCH, DONNA J 22 NAME
sTreeT Appress | D356 88TH WY NORTH 23 STREET ADDRESS
CITY-51-2P SEMINOLE FL 33777 2. 4CITY-ST-2P
TLE D LT eere A1TE [ Cnange T Addition
NAME JOYCE, SEAN M 2.2 NAME
steet aporess [ 93568 86TH WY NORTH 3.3 5TREET ADDRESS
CITY-S1- 21 SEMINOLE FL 33777 I 3.4, CITY-ST-2IP
TILE [ ] DECETE 1THLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51- 2P 44 CITY-ST- 2P
WILE [T DELERE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1- 2P 54 CITY-ST-2IP
TLE [T oeLete 61 TNLE [J Change (] Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP

14. | hareby certiix 1hat the information supplicd with this filing doos not qualily for the exemption statad in Section 1192.07(3)i), Florica Statutes. | further cenify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho carporation of the receiver or trusleo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan , or on an_atlachmant with an address.

SIGNATURE: /_/@Z  Slaeoip plurcs Y-y-957 @”?5’{:3;{5’?{”

CR2E034 (10/87)




