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

PROFIT E
CORPORATION
ANNUAL REPORT Secrelary of State

1998 y DIVISION OF CORPGRATIONS, SGCI'etaI'y Of State
DOCUMENT # P97000093879 (9)

1. Corporation Name

J & H CABINETS, WINDOWS & DOORS INC.

Sandra B. Mortham

G A

Principal Place of Business Mailing Addrass
879 SE MONTERERY RD UNIT 7 P O BOX 1476
STUART FL PORT SALERNQ FL 34392
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
121 26 s~ 07 ﬁz.; &/ Nol Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc. iti
P u 8. Certificate of Status Desired (| $8'75 Additional
22 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
(24 |25 [20) 30) Peorsonal Property Tax due June 30, [Yes [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
URA. HENRY B81] Name
4948 SE HORIZON AVE B2[ Street Address (P.O. Box Number is Not Acceptable)
PORT SALERNO FL 34992
83
84| Cily 86| Zip Code
/7 FL
11. Pursuant to the provisighs of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

wffice or registerod aggnt, or both, in the Slale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment ag registered

siant | am iiar wih, and accept the obligations of, Section 607506, Florida Statutes. Lo
SIGNATI 1RE _ /% MHEN Ry [Lih /-2¢é 7
¢ Signalyl, ypdd Brfrniod nangfo’ r prRanel and Wi ¥ applicatilo (HOTE Abgistered Agent signature raquired when rainstasngy DATE
12, 7 (5 ﬁ)ﬁ-leRS_ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T nelere 11 TMLE \ - [JChange [T Rodition |
e te . lien e :
HAME LIRA, HENRY ’ e 1.2 NAME - « U 0,
streer aooress | PO BOX 1475 r 1.3 STREET ADDRESS Vo Boxk 1475 W P’
CITY-ST- 2P PORT SALERNO FL 34062 14 CITY-51-21P po 111—5#/5@0, £ . 2 ’(94 =
MLE L1 DELETE 21TIME ! [J change  T_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-ST- 2P R 2 4 CTY-ST-21P
TME 1 DELETE 34 THLE [Tchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 GTARET ADDRESS
GiTY-S1-2P 34.CTY-ST-2IP
TiTLE T DELETE 41TNLE change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0I0Y-§T-21P
TILE 7 OrceTE BATINE ' [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -§T-2IP 54 CITY- 8T+ 2P
TLE T DELETE 8.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 1P e 84 LITY-5T- 21

14. | hgreby cerlifz that the information spnlied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | furher certify that the information
indicated on this annual report or syiplomenlal annual repart is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the carporatigh or the receiver or trustee empowered 10 execule 1his repoerl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hetfnged Lr on an atlachment with an address,

= s g 5///}. /7/;_’.!1/ r /‘ 2 n . 7;4* Ay i 5‘61'371"‘{‘{77

SIARIA"TIISE .

: !.. 2 FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CRZE034 (10/97)



