FILED
May 05 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000069000 (2)

GARY LOVE'S CABINET INSTALLATION, INC.

VA

203 SOUTH PARSONS AVENUE
BRANDON FL 33511

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

e

Principal Place of Business

203 SOUTH PARSONS AVENUE
i+ | BRANDON FL 3311
DO NOT WRITE IN THIS SPACE

= 3. Date Incorporated or Qualified

e (8/08/1997

2. Principa! Place of Business ) "ga. Mailing Address 4. FEI Number

i

Applied For

};_ - o 25} .S'?-ngé /2 ?{ Not Applicable
H ite, Apt. #, atc. Suile, Apl #, elc. i

¥ P P §. Cerlificate of Status Desired O $8'75 Additional

i B B 27] Fea Required

s City & State City & State 6. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

This corporation owes ar has paid the current year Intangible

2] (8] ] =

Zip Counry T Ty T Country 8.
25] 2] 30

g

R -] Parsonal Property Tax due June 30, Yos L__] No A
. §. Name and Address of Current Reg_i_s_t_e_re_c_:_l_@_g_ent 10. Name and Address of New Registered Agent
PIERCE, M. WEBSTER 81| Name
; 203 SOUTH PARSONS AVENUE 82| Sireet Address {P.0. Box Number is Mot Acceptable)
; BRANDON FL 33511
1 83
4
§ B4| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Secliens 607.0L02 and 607.1508, Flonda Statutes, Ihe above-named corporalion sUbmils this statement for the purpose of changing Its registered
office or registered agenl, o both, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes

SIGNATURE I . o e I
Slgnature. tyiw = ol Pl e o gy st el and e f g b {NOIT Rogislereg Agent sigratuee reguited whon reinslatng) DATE =
12. GFFIGETIS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12| &3
e PD ) oeeerg TATILE [T Change LT Adaition | &=
HAME LOVE, GARY L JR 1.2 NAME 3
staeet aDbress | 3108 SOUTH KINGSWAY ROAD + 3 STREET ADDRESS g
¥ | orv-st-oe SEFFNERFL 33584 i 1A CITY-5T-21P &
£ [ Tme [ orLete 2ITITLE [Tehange T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-5T-2IP e 2 4CITY-S1-2P
gi e BRI 31TLE [T Change  T_] Addition
£ mame 32 NAME
*. ] STREET ADDRESS 33 STREET ADDRESS
? CIY - §T-ZiP e 34.C1Y-51- 2P
v Tme T veweTe 4177LE “[JcChange L] Addition
ir HAME 4.7 NAME
i | sTRev AoDREss 4.3 STREET ADORESS
CiTy-$1-21P . 44CTY-ST-2IP
THLE ] DELETE S1TIILE [Jchange [T Addition
3 NAME 6.2 NAME
“ STREET ADDRESS 5.3 STREET ADDRESS
f [on.srze e 5.4 CITY-$T-217
[ | mme [T DFLETE £.1 TITLE “ [ Jchange L] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET AGDRESS
CITY-ST1-2IP o 64 GITY-S1- 2IP
14, 1 hereby certify that the informalion suppliad with this filing docs nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. [ further certify thal the information

E
l

Block 12 or Block 13 if che

./ A

£ L/

v S

U'\/—"ﬁf/ \/ T

indicated on this annual reporl or supplemenlal annoal report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or girector o the corparalion of The receiver of trustee empowered 1o exaculs this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in
»d, of onan altachiment wilh a0 address

o

I




