FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000046025

4. Corporation Name

APOLLO BEACH CABINETS, INC.

. Katherine Harris

ol Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-14-1999 90160 027 ***150.00
04-14-1999 90160 028 *****g 75

L

FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am '

Principal Place of Business Mailing Address
5811 US HIGHWAY 4t 6509 SEABIRD WAY .
APOLLO BEAGH FL 33572 APOLLO BEACH FL 33572 .
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m m 59'3465822 Not Applicable
L Suite, Apt. #, etc. ~ | - Suite, Apt. # etc. - } : . éérﬁfcate +f Staton Daareg X - $8.75 Additional
a a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3_] _EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE] ;\ Im Personal Property Tax. Des K&\Io
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j 81| Name -
PYLE, TERRENCE F "SHAWN V.E. T ohmssny/pysT)
707 DEL WEBB BLVD 82 SgelﬁAgﬂr&qss (P.C. Box NRB&;S{’\?I&?{B?}?%: "-\-I{ .-';._, ' ,1'53: -:f !: N
SUN CITY CENTER FL 33571-5869 a3 N > —
. | 84| City 85| Zip.Code
Afsllo Beoch FL |*|3%55%72

1. Puréuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am familigr with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE %—M} 743 ,ﬂ;ﬂ{nso ~, QN%IWMM _ 3-/ 5 G
e, i j2gent and tila i M : Regi! ¢Bgent si

CR2E034 (11/98)_

‘or printsd name of o g required when reinsi [s]
12. OFFICER®’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TRLE OvVsT - [ DELETE 117TME [JChange [ Addtion
NAME JOHNSON, SHAWN V.E. 12 NAME
sreeTaooress| 6509 SEABIRD WAY 1.3 STREET ADDRESS
CITY-ST-ZP APOLLO BEACH FL 33572 14 CITY-5T.2P
TITLE DP ' 1 DELETE 21 TITLE CJChange [ Addition
NAME MICHEL, TIMOTHY J. 2.2 NAME
streeT aonress| 6509 SEABIRD WAY o v =— - ) 23sTREET ADORESS - o ’
CITY-ST-ZP APOLLO BEACH FL 33572 2.4 CITY-ST-2P
TME . [ DELETE 34 TILE fCrange [ Addition
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-ST.ZP : 34, GITY-ST-2IP
TITLE i ] DELETE 4171ITLE [ Change [ Addition
NAME ) . 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-2P
TME [] DELETE 51TME [CJcChange [ Addition
NAME X 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [ DELETE 6.1 TME [OChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP BACITY-ST-2P

14. I heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anh attachment with an address, with afl other like empowered. .

SOMRED 2-/56s (§£13)645-9406

SIGNATURE: 6 ey

cor ey

IE OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #
R N - ) .

SIGNATURE AND TYPED OR P!
e . I . Y

SEERERs . AR

3

s Amn it




