FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # V64316

KARL'S CUSTOM CABINETS, INC.

()

VAN AR

Principal Place of Business Mailing Address

1200 OLD HOPEWELL RD. 1209 OLD HOPEWELL RD.
[ LU #41
TAMPA FL 20619 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principa! Placo of Business LE“ Mailing Address 4, FEI Number Apphed For
21 el 59-3173791 Not Applicable
Suiter. At ¥, ol Suite, Apt. #, etc, - it
- P © ie, AP B. Certilicate of Status Desired [ $8.75 additional
22 27 Foe Required
City & Stato ~_ City & Stale 8. Flaction Campaign Financing $5.00 May Be
o 2;1 Trust Fund Contribution Added to Fees
Zp | Country _p Counlry 8. This corporation pwes or has pald the current year Intangible
24 25] . 29] m Personal Property Tax due June 30. Yas E?So
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81
TRICE, KARL A Name
501 70TH ST. SWTH 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL 85| Zip Code

oftice or registoregd age
agert | am fan|

1%, Pursuant to the provisiens of Soctiops 607, 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
1 the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
the c_)_tz_hgahons ol, Seclion 607.0505, Flarida Statutes.

indicated on this annual repon or sup
officer or drecior of the corporghion orfiths r

Biock 12 or Block 13 if che lachmght with an altiress

ICNATIIDE .

SIGNATURE __ o
) el Toustered agent and ttle f appdcatie {NOTE Registared Agent signature requirad when reinstaling) DATE
12, OF FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne P [ oeLeTE 11TILE [Tchange [ Addilion
NAME TRICE, KARL A 12 NAME
simeetsporess | 501 TOTH S 1.3 STREET ADDRESS
CITY-51- 20 TAMPA FL 14 CHY-5T- 2
TINE T DELETE 21 TILE [ Tcnange [ Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET AQDRESS
CITy-ST- 2P 2 4CIY-ST-ZIP
TITLE LT otiee 3ITILE [Tthange [ Addition
NAME 3.2 HAME
STREE ¥ ADORESS 33 STREET ADDRESS
A L 34, CITY-5T- 2P
TITLE [ otiete 41TITLE [Tchange [ Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 o o _ 4.4 CITY-51- 2IP
HILE [T peLete 5.1 TITLE [Jchange [ Addition
KAME 5.2 NAME
S1REET ADDRESS 5.3 STREET ADDRESS
CAIY - S0 2IF ___ 5.4 CITY- §T- 2IP
L T peeere 6110E [J change [T Addilion
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY -St-pp | n 64 CITv-§1-21P
14, | hareby certify that the information sup) ith thisgtiling doos not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the inlormation

il reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
frustec empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in

MY gy 92)azl G2

CR2E034 (10/97)



