e |

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # V31124

TIM'S CUSTOM CABINETS, INC.

(3)

Peincipel Piace of Business Mailing Addrass

FILED
May 05 1998 8:00am
Secretary of State

AR AR

416 EAST BROWNLEE RT 6. BOX 1077
STARKE FL 32091 STARKE FL 32091
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business T “2a. Mailing Address 4. FEt Number Applied For
1 e ] 59-3111338 Not Applicable
Sulie, Apl. #, eic. Suito, Apt. #, etc. i
_l P : i 5, Certificate of Status Desired D $8'75 Addilionat
22 o ;__7_] Fee Raquired
City & Stale | City & Bale 6. Election Campaign Financing $5.00 May Bs
2 e "EI . Trugt Fund Conlribution Addad to Fees
Zip | Counlry - Zip Country 8. This corporation owes or has paid the current year Intangible
_2-4-‘ 251 e 29] a Personal Property Tax due Juna 30. ves  [No
_§, Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, TIMOTHY M B1) Name oy —_—
AT 6 Box 1077 Enaier Do T HOMRSOM
h B2| Sireet Address {P.O. Box Number is Not Acceptable) -
STARKE FL 32091 - 2T b, Box 16171
B4| City 85| Zip Code
S Torke FL | 2209}

11. Pursuant to the proyj
Qe
| 6BO7.

lorida Statutes.

NS of Soclions 607 Ol zmd £i07.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
W [ prida Such chan 0 was authorized by the corporation's board of directors. | hereby accept the appointment as rapistered
. 05,

~ 0-9€8

- —(_ND-T v “F‘iP:E;isler;;d_.ﬁg}-_n_l_sf{;(_xéaré-IFH)T@_(; ‘wher reinstaling)

DaTE

O t #(,LHS AND DIREC WOHS

12, | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE hat DECETE 1170LE 1 change 1] Addition =
NAME THOMPSON, TIMOTHY M 12 NAME

seeraporzss | AT 8, BOX 1077 1.3 STREET ADBRESS %
CiTy-S1- 29 STARKE FL 32081 o 14 CTY-ST- 2P S
e I RIEGE 21 THLE PeesioedT [T change  [3%-Addition | O
NAME 2.2 NAME TEANA D. THerpsod

STREET ADDRESS 2.3 STREET ADDRESS ,QT' é BW 10,7—’

CITY-ST- 2P LACTY-ST-2P | SZHG KE, Fi. 2209/

e [ veere 31 TLE [T Change ] Addition
HAME 1.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-3T- 2P 34 CITY-§1-21P

ILE 7 OELETE 41TITLE TJ change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREE) ADDRESS

CITY-5T- 2P - 4.4 CITY-ST-2IP

e o 7 DELETE 5.1 T1TLE Tl Crange 1 Addition
HAME . 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

GITY-51- 1P ~ 5.4 CITY - §1-21P

TILE T DLLETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CIFY-S$1-2IP 64 CITY-SI- 27

14. | hereby certi

Block 12 or Block 13 if changostZoNon an al!achmon AN amlress

officer or director of the corparalign or lhe receiver or trustee mgiower

V. W

VW P

that the information suppled with this filing does not qualify for the exemplion stated in Seclion 119,07(3)1), Florida Statutes. | furiher cerlily that the information
indicated on this annual reporl or supplermenlal annual repart is lrue andgccurate and thal my signature shall have the same legal effect as it made under oath; thal t am an
to exacute this report as required by Chapter 807, Florida Stalutes, and that my name appears in

VY s . "



