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FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

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

DIVISION OF GORPORATIONS

DOCUMENT # V4944

1. Corporation Name

T.J. GABINETRY, INC.

(2)

Principal Place of Businoss

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

(LI

I

212 CLARK ST 2312 CLARK ST
UNIT 3 UNIT B3
APDPKA FL 32700 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principa! Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
[21] 26 59-3132271 Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, etc. i
uie. &P P 6. Certificate of Stalus Desred [ $8.75 Additional
22] 7] Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
;;] ?il Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
?i—l ?5—‘ ;—9] m Personal Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
NIXON, TOM 61] Name
2312 CLARK ST 82| Strest Address (P.O. Box Number is Nol Acceptabie)
UNIT B3
APOPKA FL 32703 63
B4! City FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the Stale of Florida Such change was autholized by the corporation’s board of diractors. | hereby accept the appointmani as ragistersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Stgoature, Iypod of prinled nane of regisiared agenl and ibe it applcatile (NOTE: Ragistered Agent signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE ~ PST [T oeeTe 1A TILE [TChenge [T Addition | &
NAME NIXON, TOM 12 NAME §
steevaporess | 2312 CLARK ST., UNIT B3 13 STREET ACDRESS a
CITY -ST- 2P APOPKA FL 14 CITY-ST-2P &
TITLE I'B T ORLETE 21 TILE L change 7 Addition | O
NAME NIXON, TOM 22 NAME
sreeraporess | 2312 CLARK ST., UNIT 8-3 23 STREET ADRESS *
CITY-ST-2P APOPKA FL 2.4 CITY-57-2¢
TITE [J OELETE 31TILE [ Change T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREE AGDRESS
CITY-51-21P 34, CIFY-5T-2P
TITE 7 OELETE 4.1 TILE [J change T Addition
NAME 4.9 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
CITY-S1-2IP 44 CiTY-51- 2
TITLE [T pELETE £1THLE [Jchange L) Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S51-2IF : 54 CITY-ST-21P
TITE T DELETE 6.1 TILE [Jchange [ Asdition
HAME 62 NAME
STRFET ADDRESS 6.3 STAEET ADDRESS
CITY-S51-2IP 6.4 0ITY-5T-2P

that the infarmation supphod with this filing does not qualify for

14. | hereby carti

indicaled on this annual reporl ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

o ’{ j/{ - /_ Ny

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information




