FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 27608

1. Corporation Name

DISTINCTIVE CABINETRY, INC.

Principal Pl:ice of Business
2022 0. 5157, STREET

Mailing Address
2022 SO. $18T STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 049 ***150.00

MR TR

TAMPA FL 33619 TAMPA FL 33519
Us us DO NOT WRITE N TH S SPACE
. Date Incorporated or Qualifed
04/08/1992
2. Principal Place of Business 2a. Mailing Address . FEI Nu nber App ied Far
m E‘ 59-3122126 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¢ P . Cerlifcz te of Status Desired O $8.75 Acditional
E ;‘ Fee Req sired
City & State City & State . Election Campaign Financing O $5.00 nay Be
E\ E\ Trust F ind Gontribution Added to Fees
Zip Coun'ry Zip Country . This co poration owes the current year | tangible
;\ E‘ E] E&EI Personal Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere i Agent
811 Name
MAHDER, RAYMOND A 82| Street Ad Iress {P.O. Box Number is Not Acceptabl
re 0. er is
1201 LEENA AVENUE ree SS ox Num ot Acceptable)
SEFFNER FL 33584 83
84| City Zip Ccde

Fl_|®]

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Flerida. Such change was z uthorized by the corpora +ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURIZ —_
Signature, typed or printsd nan a of registared agent : nd fie  apphicable_ TNOTE Registered Agent signalure requr 8d when rensiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

e P [ DELETE 11TILE [JChange  []Addition

NAME MAHDER, RAYMOND A. 12 NAME

streeTaopress| 1201 LEENA AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P SEFFNER FL 14 CITY-ST-ZP

TME v [ DELETE 2.4 TMLE [JChange [ Addition

NAME MAHDER, PAMELA L 22 NAME

streeraooress| 1201 LENNA AVE 23 STREET ADDRESS

orv-st-ze | SEFFNER FL 2.4CITY-§T-2P

TILE 5 JRDELETE 31TITLE [lChange  [] Addition

NAME MAHDER, DEBB! L 32 NAME

streeTaoorzss| 15420 LIVINGSTON AVENUE #2305 33 STREET ADDRESS

emv-stze | LUTZ FL 33549 34, CITY-ST-ZP

THLE [ DELETE 41TITLE [C] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 435TREETADDRESS

CITY-ST-2IP 44 GITY-ST-ZF

TME O DELETE 517TIMLE [JChange [} Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST.2PP

ME I DELETE 6.1 TILE [JChange ] Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2PP

14. 1 hereby cerify that the informati i supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the inft rmation
indicate on this annual report o supplemental annual report is true and accurate and that my signatu e shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:' or Block 13 if cha

SIGNATURE:

d. or on an attaghraent with an addgess, with al other like empowered.

PED OR PRANTEQFNAME OF SIGNING OFFICER

CR2E034 (11/98)

Kumonp'd_dlgwose._ Yosfos (013) 2474364




