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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of State

DIVISION OF CORPORATIONS

R A U eyl g e ol g+

DOCUMENT # 3379;;7

1. Corporation Name

SOUTHERN LINE CABINETS, INC.

(5)

T T

e

"

Principal Piace of Business

4115 8TH AVENUE SOUTH

Mailing Address
4115 8TH AVENUE SOUTH

;li-a—iirtr

FILED
May 06 1998 8:00am
Secretary of State

MRS

21] j26!

ST, PETERSBURG FL 33711 ST. PETERSBURG FL 33711
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
} 10/17/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appligg For

Nat Applicable

_ 59-3092134

Sulte, Apl. #, elc. Suite, Apl. #, atc.

=

$B.75 Additional

ifi .
5. Cartificata of Status Desired [} Fes Roquired

City & State i Gty & State 6. Eiection Campaign Financing $5.00 May 8o
23 El Trusl Fund Cantribulion Added to Feas
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
;I 25 \;ﬂ o Personal Properly Tax due June 30. k&I ves I no
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ALLRED, REED B, BY] Neme
A .
4115 8TH AVENUE SOUTH 82| Streel Address (P.0. Bax Number is Not Acceplable)
ST. PETERSBURG FL 33711
83
84| City FL 85| Zip Cods

agent. k am familiar with, and accept the: obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE

1%. Pursuanl 1o the provisions o Soctions GO7.0L02 and 607. 1608, Florda Statutes, the above-hamed corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Block 12 ar Block 13 d changed, ar on an allachment with an address.

(et

QILNATIIRE: REED B. ALLRED

S'WTUW-;Jm:'_i;Y‘% ';;;‘Tﬁrr(‘i!‘: "";f‘iifzi o i-lrlr‘i\lﬁai\rlﬂ‘n}_%ﬁrr [NOTL: Regstered Agent signature reauired whan reinstating) DATE c
12. _ OFTICENS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 1
e PD | MEETE 11TLE [JChange T Adaition | &
NAME ALLRED, REED B. 12 NAME §
steeeTaponess | 5788 BAY LAKE DR 1.3 STREET ADDRESS g
CITY-S1-2p ST. PETERSBURGFL 14 CY-ST-20 &
TlLE (] [ Decete 2110ILE [Jchange [ Addition | O
RAME ALLRED, SANDRA 22 NAME
sweeTapoRess | 5798 BAY LAKE DR 2 3 GTREET ADDRESS
CiTY-§1- 2P §T. PETERSBURG FL 2 4CITY - 5T-2P
TME [T petere 31TiLE [T change L] Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-ST-2IP 34.C1Y-§1-2P
TITLE [ oELETE 41TIMLE L1 change [} Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§1- 2P - 44 CITY-5T-2IP
TILE T DELETE 517NLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P . } 54 CITY-§-2IF
TITLE 1 DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP o 64 CITY-$7- 2P
44, | hereby certify that 1he information supplicd wilh this lilng does not qualily for the exemption stated in Saction 119.07(3){i). Florida Stalutes. | further certify that the information

ingicaled on this annua! reporl or supplemental anncal repart is rue and accurate and thal my signature shakl have the same legal effect &s if mada under oath; that | am an
officer or director of tho corporalion or the: receiver o trustee empowsted 1o execute Lhis repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

:.//2 2 /g 813-327-8900



