FILE NOW: FILING FEE AFTER MAY 118 $225.00
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CORPORATION ' ‘ et Sandra B, Marlnan
ANNUAL REPORT Sacrelary of State
1996 DIVISION OF GORPORATIONS
M — P R
V21343 1 |
1. Corporation Name ( )
STOWAWAY CABINET SYSTEMS, INC.
PnnCnpaI Place of Businass B Mdiw!ﬂg Ackdross llll“ I.““ “l‘l “I|l .““ |~||| “n |l|“ |‘|l~ I'I“ |||“ Il|“ l'l“ “l\
825 TREASURE BAYOU RORD 825 TREASURE BAYOU ROAD o
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us L e e
73, Date Incorporated or Qualhied 3a. Date of Last Report
"3 Prmcpal Pace of Busmess Y B Mg Adoess A FERamee Applied For
2] I - 6593110683 o Nol Appiicable
Sl H, etc, Suite, Apt #, el i
e, ApL. 4, el - ute, A et §. Certhicate of Status Desred [ $8'75 AdQ|tlonaI
22 27L Fee Reguired
City & State Cry & State 6. Flection Campaign Financing O $5_00 May Be
23 Trust Fund Contribution Added to Fees
Zip ) Country 21 Country 8. This corporation has Iwablijlili?y)oﬁmang-bie tax under s 193032,
24 251 3] Flarda Statutes Yes [INo
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81! Name
_ e e
GREASON. CHEHYL A B2 Street Address (F.0. Box MNumber s Not Acceptatils)
ABACUS BUSINESS & TAX SERVICES, INC. o [ ]
105 7YH AVENUE NORTHEAST
RUSKIN FL 33570 aion —_—-—'_'E“Frz.ﬁa? ]
e e — L e
11, Pursuant to the provisions of Sootiors BO7 0502 anc £07.1508 Flonda Statutes, the above-named comoration submits this atatement far the purpose of changing its ragistered office
or registered agent, or both, in the State of Forida Such change was authorized by the corporatian’s board of dratlarns | heraby acoept the appointment a3 registered agent. 1 am
familiar with, and accept the obligations of Secton 607.0505, Flonda Statutes
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12. DIRECTORS - B ApDITIONSfCHANGE 3810 OFFICERS AND DIRECTORS IN 12
TILE T PTD (] DELETE 1T [ Crange L1 Addmon
NaneE BISHOP, BERANARD A. 1 NAMEE
et ooess | 8825 TREASURE BAYOU ROAD 13 STREE § ADDRESS
s | RVERVEWFL o — L R I e Sy
TITLE [ DELETE 7 1TILE [ Crange [ Additien
HAME - 22 NaMc
STREET ADDRESS 2 3 5TREFT ADORESS
EARE:] L —— [ I L e e T
TITLE [} DELETE 3UNLE [ Change ] Adéition
NAME 32 NAME
STREET ADDAESS 33 SIRET ADDRESS
Cv-57-2F 34C07-5T-2F
| CovSTZP T IR EEELS A EE ]
TILE ] DELETE 4 1TIE [] Change 7] Addition
NAME 4 7 NANL
STREET ADDRESS A3STHEF T AZIRESS
| omestae | e T AT SUIR N T
TITLE ] DELETE § 1TITLE [ Chaage [ Additior
NAME 57 HAME
STREELT ADDRESS £ 3SIHEET ATORESS
O -STA L o Rsrewestar T Y e |
TILE ] DELETE & 1THLF l7 [[] Chaage [ Addition
NAME 62 NAME
STAEET ADDRESS £ 3SIREE" AGDRESS
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14, | oo hereby certify that the infarniation sapplad with this iing is vountarly furnishied and doss not quatify for the exermplon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated an this annui’ rejior or supplernental annual report 1S bue and accurate and that my signature shall have the same legal effect as if made under
oalih: that 1 am an officer or direclor of 1he corporation ar the: recerver or trustee empowered to execute this repewt @ reciredd Dy Chapter 607, Flonda Statutes: and that my nama
appears n Block 12 or Block 13 if changesl, or on an atlasty nent with an aduress
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