&g\
04191999-90047-040-%$150.00-$150.00 e . FILED

office or registered agent, or both, in the State of Florida. Such g-uoarggowas autherized by the corporation’s board of directors. | hereby accept the appointment as regislered
7.

agent. | am famillar wi ageept tha obligations of, Sactlon , Flosida Statules.
. — L
SIGNATURE 7/ 6/ Z 7 - ?f
Signaturs, typed or prnted nime of agent and tile If applcatie. (NDTE; Ragiiensd Agent signatum required whan riasisting) DATE 7

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 19. 1999 8:00 am :

CORPORATION Katherire Harris ) 3 |

ANNUAL REPORT Secrtary of St ecretary of State =i

1999 DIVISION OF CORPORATIONS : 04-19-1999 90047 040 ***150.00 i

DOCUMENT # — |

DOCUMENT # Pg7000057504 - |

CABINET SPACE, INC. ;

AR AT A+ b

Principal Place of Business Mailing Address : i

304 ANDALUSIA STREET 24 ANDALUSIA STREET l 1

UNIT #1 UNIT #1 . . !

'ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE 1

3. Date Incorporated or Qualifed ' |

0673071997 ;

2. Principal Place of Business s 2a, Malling Addrass 4. FEI Number Applied For !

21] 330 Andaludic Stregt (2] 330 Andglusia Stveet” 533457265 s Nol Applicsble |
Suite, Apt. #, etc. Suita, Apt. #, etc. ] . B.75 Additional

Runie Al ol Al A ol o . Cefcatoof StotusDosied O VL5 ey | |

City & State - City & Stato . 6. Election Campaign Financing 0 $5.00 May Be i

2] Ocrtund Beacin FL 28] Orenpnd heach , Fi Trust Fund Contribution Added to Foos !

p Cowty | mp  — _ Cauny | g This comoration owes the curent year Intangible _ I

2] 3314 fas) ~ ) 7o) A1 Jao] _ Parsanat Proparty Tax. Dives  KNo |

9. Name and Addross of Current Registered Agant 10. Name and Addrass of New Registered Agent ' |

81| Name !

DUDENHOEFFER, RIGHARD “Novak, , Recley ;

334 ANDALUSIA STREET 82] Strest Address (P;GA Box Number is Not Acceptabie) |

18O Dix Avenue ;

UNIT #14 &3 !

ORMOND BEACH FL 32174 S - I i

i BS P 3 .

Orrtend Beacin. FLPSSe || |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this t for the purpose of changing its registered l

i

|

12 OFFIZERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 r!
TME PD I OELETE 1ATME ClChange  [(JAddilon | = I
NAME DUDENHOEFFER, RICHARD 12NAME 5 |
sweevaporess! 1338 BAYBERRY STREET 12 STREET ADDRESS 2
omr.sr.ze__| BUNNELL FL 32110 14 CTY-5T-2P 8 ‘
TME VPO (] DELETE 21TME (JChange [ Addition UI ;
N THOMAS, DAVIBC - 220 i
" sresTADORESS] 409 PALM AVENUE 23SIREET ADDRESS g
crry.51-op ORMOND BEACH FL 32174 : 24 CITY-5T-29 o !
T s LY ) e SSLTORETE - [T P T T §dCrenge LjAddon
NAME NOVAK, RODN 32N NOVAK, RGDNEY :
smreeTaporess| 180 DIX AVNEUE asreeTaooress | V8O Din Avenae i
crv-stzp | ORMOND BEACH FL. 32174 uorvsrze | Ofrena Beack.  Fi 2aY : : p
O T— —— —— — - - ———TJoukEE- —fame . |—— ~— o . e _ . [JCharge [JAddin| ___ _ 4"
NAME M PRI : ' g
STREET ADORESS! . 4.3 STREET ADDRESS. f]?
oY ST AACITY-ST-2P 4{ ]
T™E {1 DELETE 51 TTE [OChange [ Addition i
NANE 52NAME
STREETADDRESS 5 3STREET ADOKESS I'
TY.ST-7P 54 CITY-ST-2P | B
TME 0 DELETE 81 TME ClCrange [ Addtion i :
NAME SZNAME N §
STREET ADDRESS 8.3 STREET ADDRESS i'
CITY-ST-2P 6ACITY-ST. 2P ] | J8

14. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated In Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an
officer or diracior of the comporation or the receiver or trystee empowered 10 execul this report as required by Chapler 807, Florida Statules; and that my name appesrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with afl othef like empowared. l

SIGNATURE: GoY-475 - O350

Dais Daytine Phona ¥

—_



