FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

RIMENT Apr 27,1999 8:00 am
ool Sete. ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90056 024 ***150.00

PROFIT EaEtn FLORIDA DEPARTMENT OF STATE
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # S30923

1. Corpora ion Name

R. AND) K. CABINETS, INC.

S ARG L

Principal Place of Business Mailing Address
1324 S. MAIN STREET 1324 S. MAIN STREET .
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us Us DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Quaiifed
02/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEINumber App ied For
21] 26 65-0245076 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. . iti
. ? © . P 5. Cerifcate of Status Desired ] $8 75 A(Id.monal
22 ;l Fee Required
City & Saate City & State 6. Election Campaign Financing $5.00 ttay Be
E‘ ?{ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
E [a ;;1 Btﬂ Personai Property Tax. AVes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALSTON, CALVIN D ; ‘
1324 S. MAIN STREET 82| Street Acdress (P.O. Box Number is Not Acceplabtle)
BELLE GLADE FL 33430 =

85] Zip Code

84] City FL

11. Pursuant to the ppeisipns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
i nt, or oo h, indhe Sta Florida. change was nuthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
j n 607.0505, Flurida Statutes.

-G

SIGNATURE

S 3 Stered agent and tidf applicable. NOTI - Ragistered Agenlt signature req. ved when rensiating) DATE
12. OFFICERS AND: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE PD [] DELETE 1.1 TITLE (IChange  [] Addition
NAME HILL, H.E. 12 NAME
smeetaooress] 3324 S MAIN ST 1.3 STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 14 CITY-ST-2P
TME VPDS [ DELETE 21TITLE [JChange  [] Addition
NAME ALSTON, CALVIN D 22 NAME
sTreeTaporess| 1324 S MAIN ST 23 STREET ADDRESS o
omv.st.ze | BELLE GLADE FL 33430 ) T 7 Modemvestze | o T
TME [ DELETE 31 TTLE [IChange [ Additior
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZP
TITLE {7 DELETE 41TME [JChange  [] Addition
NAME 1.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME B2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST-ZIP

14. | hereby certify that the informa-ion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annuat report is frue and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporatio e receiver of trustee empoyared 1o :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

" $ Al

Block - 2 or Block 13 if changec g, with & like ernpowered.

SIGNATURE:

Daw

[FRESLYEY

CR2E034 (11/98)

el v

e e v




