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

CORPORATION FLORIDA DEPARTMENT OF STATE Jun O 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ., i {1|V|s;|cs);rzc(r:rla<;::§;;li1|0Ns Secretal'y Of State

DOCUMENT # S03158 (1)

1. Corporation Name

ATLANTIC COAST CABINETS, INC.

N ARSI B

CR2E034 (10/97)

Principal Place of Businoss Mailing Address
835t WESTPORT RD 8351 WESTPORT ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
uys us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Business o 2n. Maifing Address 4. FEI Number Appliad For
;ﬂ . 261 . 59'3093296 Not Applicable
Suite, Apt. #, olc. Suiter, Apt. #, elc. ;
j o = ' 5. Coerlificale of Stalus Desired M $8.75 dditona
22 - 27] Fee Requlred
City & State Uiy & Slalo 8. Etoction Campaign Financing $5.00 may Be
El . o 2§]ﬁ” 7 Trust Fund Conlribution I Added to Fees
Zip __ Country 4 Country B. This corporation owes or has paid the current year intangible
m _25[ ) N 291 ___________ ?cfl Personal Property Tax due Jung 30 Cves [dmNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BASS, CECILE E. 81| Name
1301 GULF LIFE DRIVE 82| Stieet Address (P.C. Box Number is Not Acceplable)
SUITE 1500
JACKSONVILLE FL 32207 83 )
84| City FL 85| Zip Code
17, Pursuani 1o he provisans of Seclions 607 0502 and 6071008, Florida Stalutes, the abave-named corporation submis this statement for the purpose of changing its registered
office or rogistered agonl, or bgth. ilH_YIJQ.SI;\.lL:.nLI jarida Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agort | am familar witl, and ghood 7 ohligations af, Section 807.0505. FHorida Statutes
siGNATURE ___ A [ O , _
3 & t,!ﬂ:‘,’!i’ln,?‘ ma"l,l-,‘m,f!"' |7l an ' '|[\|WA ul:h: L {HOE Registared Agenl Bignature teglired when reinstabing} DATE
12, 7 _OFICERS ANO DINFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —DP'/ U DELETE 1.1 THLE [} Change ] Aadition
NAME TOWERS, WILLIAM B. JR. 12 HAME
steeeT aponess | 8351 WESTPORT RD 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLEFL 14 CITY- 5120
TITLE DWW OJ orete 24 TITLE ] Change  [_] Addition
HAME TOWERS, JOHN B. 22 NAME
seetappaess | 8351 WESTPORT RD 2.3 STREE 1 ADORESS
CITY-ST-21P JACKSONVILLE FL_ ol o 2.4 CITY-5T-2IF
TILE VP B RITNG 31 T T Change L Adsition
NAME DENHAM, BARRY 32 NAME
street aopkess | 8951 WESTPORT RD § 25 s7heer ADoRESS
CHY-51- 2P JACKSONVILLE FL 34 OiTY-51-2P / .
TitE T BELETE 41 T0LE 1 chan T Addi
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1-21f L 44 Cl1Y-ST-2P
TILE Cloeiere 51TIILE
HAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
LTy ST-21P o . 54 CITY-S1-71
TITLE T orETE 61 TME
NAME 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P e 6.4 CITY-S)- 2P e, LI
14, | hereby cerily that the information sapplicd with this fiing does nol qualify for the exemplion stated in Section 119,07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this annual repon o supplemental antaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dactor of tho corporation of e recover or rusles empowerod 10 execute this report as required by Chapiler 807, Florida Statutes, and that my name appoars in
Black 12 or Block 13 il changod, r’;n/uz: Tt i1y audtiress
.' N N o .-’ ’n’- e @ - e o U




