PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RN FLORIDA DEPARTMENT OF STATE
P E Sandra B. Mortham
f<H
.J i Secretary of State

w“:' DIVISION OF CORPORATIONS

C3P0 Wy L

1. Corporation Name

DOCUMENT # V64316

(5)

KARL'S CUSTOM CABINETS, INC.

Principal Place of Business

1209 OLD HOPEWELL RD.
#A1
TAMPA FL 33618

Mailing Address
1209 OLD HOPEWELL RD.

Al
TAMPA FL 33619-2668

FILED
Feb 04 1997 8:00am
Secretary of State

AR ARG

3. Date Incorporated or Qualified 8a. Date of Last Repon

09/14/1992 08/06/1696
2. Principat Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 26] 593173701 Not Applicable
Suite, Apl #, elc Suile Apt. #, etc. i
une. APl . el L Sule ARt el 5. Certificate of Status Desired (] $8'75 Additional
22| 27| o Fee Raqulred
City & Sate . City & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ zs] Trust Fund Contribution Added 1o Foes
Zip | Counly L Country B. This corporation has bability for intangible tax under . 199.032,
24] 2] 29] 30] Florida Statutes Oves PAio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TRICE, KARL A B Name
: .
§01 70TH ST. SOUTH 82| Street Addiass (P . Box NUmbor s N6t Acceptabie)
TAMPA FL 33819

83

84| Ciy

Zip Code

FL |

ofirce: ar registered agent. or both, in the State of Florida_ Sugh chan
agent. | am lamidiar with, and accopt the abligations of, Section 607.0605, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE _ . .

Sgratie lypel or pretes nanse of regstecet 8900 and the b appocabli (HOTE Fegistered Agent signature requirgd when reinstaling) DATE
12. OFF ICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Tine DpP T oEiETe T1TE [TChange [ addilion g’
NAME TRICE, KARL A 12 NAME §
sricen aooress | 501 70TH S 13 STREET ADDRESS <
orv-o1.2¢ | TAMPA FL 14GI1Y-51- 2P &
e [T DELETE Z1TIMLE Tl thange L] ddition |©
han 22 NAME
STREED ADDRESS 2.3 STREET ADDRESS
Ty -51- 7IF 2. 4CITY-57- 1P
L TJ DELETE 3.1 THILE [l change L3 Addition
NEME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
CIY-5T-2P i 34, COY-5T-2P
e L] oevete 41 TINE [T Change™ T Addition
NAME 4 2 NAME
STREET ADESS 4.3 STREET ADDRESS
CY-51 2 4.4 CITY-5T- 7P
e ] DeLETE 5.1TITLE [ Change [T Andition
HAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
ery-51-2F l S4CTY-5T-2P
TILE [ bEcere 61 TILE T Crange L Addation
HAME 62 NAME
STREFT ADDRFSS 63 STREET ADDRESS
Y- §1-71F 64 CITY-51-2P

14, 1 do hereby cerlily thal the informalion supplied witipthis fiing does not
information indicated on this annual r¢]

Jan attachment with an address.

‘. l> y C ol 4 TERTY
4 PiE - W
""c’ﬁ'iéﬁ'iimc"é'r’ﬁ&mn OFHICER OF DIREGT

qualify Tor the exemption stated in Section 118,07(3)), Florida Statutes. 1 further cerlify that the
fnental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Mecever o frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

J@@ﬂeg /- 29-97 ﬁ’/3)¢2/~?763

Tate Hayline Frane 4
FryYrer.



