FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R Fls FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # 314163 (2)

. Corporation Name

CABINETS UNLIMITED OF ST. PETERSBURG, INC.

IR AR R A

Principal Place of Business Mailing Address
5238 5TH AVE § $238 5TH AVE §
8T PETERSBURG FL 33707 ST PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" |72, Principal Piace of Business ) 28, Mailing Address 4. FEI Number Appliect For
21] 26 59-3046880 Nol Applicable
Sulte, Ap1. #, slc. L Suile, Apl. 4, etc. ] ] $8.75 Additiongl
122 27] 5. Cerlificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI S— ZEJ _ Trust Fund Contribution Added to Fees
Zip Country L 7w Country 8. This corporation owes or has paid the curient year Intangible
m ;ﬂ e 29-] m Personal Proparty Tax due Juna 30, [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LARSEN, LAWRENCE B. 81| Name
5238 STH AVE § 82| Sleel Address (P.0. Box Number is Nol Acceplable)
ST PETERSBURG FL 33707
B3
84| Cily FL as] Zip Code
1%, Pursuant to the provisions of Seclions G07.0502 and 6071508, Fiorida Slaiules, the above-named corporation submits this slatement for the purpose of changing its fegistered

office or registercd agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Fiorida Stalules.

SIGNATURE e e e e ) _
Bigralure. lygwed o PRl Ao o fegederst age G NS i 1 agipheable (NOTI Registtred Agonl s gralure reguired when renstaling) DATE =
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b PTD U DecETE *YETIT; O Change L Addition | &
NAVE LARSEN, LAWRENCE B. 1.2 NAME §
smeevanoress | 5238 STH AVE 8 1.3 STREET ADDRESS S
CITY-ST- 2P ST PETERSBURG FL_ . 14GI1Y-5T- 7P g
TE ') T oaEE 21 TILE [JChange  LJ Addition |&
HAME LARSEN. LILLIAN M. J 2.2 NAME
STREET ADDRESS ma STH A\E s 7.3 STREET ADDRESS
| ciTv-st-2p 8T PETERSBURG FL ~ o 2 4CITY-ST-2P
1 e - [JodeE 31 TILE L] Changa ] Adition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.ClTY-5T-2IP
THLE [Toooe S1TILE [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STHEET ACDRESS
Cy-st- 2@ o 440ITY-51-2¢F
TILE [ vecere 51TILE L Cange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 Y -5T-2P
TR B "~ I 0ETE 6170LE T Change L Additian
| wme 6.2 NAME
2| STREET ADDRESS 6.3 STREET ADDRESS
1 omy-st-2p B4 CITY-51-71p

14. | hereby certify that the informaltion supphied with this fling docs not qualify for 1he exemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemaonlal annual report is truc and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the cogromation or the receiver or trustee pmpowered 1o oxecule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Biock 13 if wgod, or on an attachgyent wilh g address,

IR AT IF 4 or OC a By SO &a



