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

comommon AR onoarmen o s Apr 13 1998 8:00am
ANNUAL REPORT Ty : /P Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P97000063999 (1)
SCOTTS CABINETS, INC.

A0

Principal Place of Business Mailing Address
9122 TUDOR DRIVE 9122 TUDOR DRIVE
UNIT M-102 UNIT M-102
TAMPA FL 3315 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Flace of Business T T 2a. Mailing Address 4, FE{ Number Appliad For
;‘T‘ T gﬁJ Jf o] 3 “6 0"?6-5" Not Applicable
Suite, Apt. #, alc. Suite, Apt #, elc. y
P §. Certificale of Status Dasired ] $B'75 Adaitional
22 ;1 Fea Required
- e ]
City & Stato | Ciy & State 8. Election Campaign Financing $5.00 May Be
;;l o ?El o Trus! Fund Contribution | Added lo Fees
Zip |___ Counlry 1 7p Country 8. This corparation owes or has paid the current year Intangible
[24] 25] ) 2w [30] Personal Property Tax due June 30. Kl ves [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
VIETH, SCOTT E 81} Name
g122 TLDOR DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
UNIT M-102
TAMPA FL 33815 &3
84| City FL lssJ Zip Code
11. Pursuant to the provisions of Scctions 607 0507 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am farmiiar with, and accopt the obligabions of, Section 607 0505, Florida Statutes.,

SIGNATURE ___ ... .. .. . e e e o
Slgratuie typad of ghited Pamo of fegestorncd agenl and Bl 4 appslionble {NOTE . Registerad Agent signalure required when reinstating) DATE
12. O ICTRS AND DIRE CTORS) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ oriene 11 TIMLE [ ¥ Change  T_T Addition
NAME VIETH, SCOTTE 12NAME
steer apohess | 9122 TUDOR DRIVE, UNIT M-102 1.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 33615 14 CITY- §T-2IP
e [ petete 21 TITLE [T Change 1] Addition
MAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cimy-5T- 21 2.4 CIT¥-5T-2IF
TILE T 0eceTe 31TILE [J Change ™ T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2% e 34, GHTY-ST- 2P
TLE O oelere 41TIMLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 44 CITY-ST-2P
e T oeLETe 51TMLE T change [ Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54€0Y-51-2P
TiLE | TG 61TMLE [T change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 6.4 CITY-ST- 2P
14. | hereby cerliy thal the information supplied with this iling daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
oflicer or director of the corporalion or the recaiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama eppears in

Block 12 or Block 13 if changed, or o an ml:mmncnlylhm address.

SIGNATURE: (\S;,ﬂi’ o S Y-6-9 $i13 ¥RY &§7¢7

CR2E034 (10/97)



