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PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

g FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

R

DOCUMENT #

1. Corporation Name

P94000092720 (9)
CABINETS BY O'STEEN, INC.

R T

Principal Place of Business

Mailing Addross

FILED
Apr 20 1998 8:00am
Secretary of State

WG R M

22]

27]

010 HWY 99 NORTH 9010 HWY. 98 NORTH

LAKELAND FL 33809 LAKELAND FL 33809

us Us DO NOT WRITE IN THIS SPACE i

3. Date Incorporated or Qualified
12/23/1994
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 26] 59-3266384 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. !
P | Sue e el 5. Cortificate of Status Desired L] $8.76 addiiona)

Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23-[ Trust Fund Contribution _ Added to Fees
Zp Country | dp Country 8. This corporation owes or has paid the cyrght year Intangible
25 20] [30] Personal Properly Tax due June 30. Yes [No
9. Name and Address of Currént Reglstered Agent 10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceplable)

O'STEEN, TIMOTHY D 81| Name
2331 0. R. BRVANT RD 2
LAKELAND FL 33809

83

84| City

85( Zip Cods

FL

agent. | am tamiliar wilh, and accep! the obligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pureuant to the pravisions of Sactions 607.0802 and 607 1508, Florida Slalutes, the above-namad carporation submits this statement for the purpase of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typod or printed nama ol registered Bgerdt and Hie # apphcabin.

(NOTE Ragislored Agent signature required when rainstating}

DATE

PO R i it 8.,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg:
TITLE Y 1] DELETE VITITLE [ change ] Adgition |2
WAV O'STEEN, TIMOTHY D e 5
seevaooness | 2331 D.R. BRYANT RD 1.4 STREET ADORESS I.§I.l
OITY-S1-2¢ LAKELAND FL 33809 146ITY-5T-2P &
0L [ DELETE 24 TMLE [ Change T Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2 4 CITY-ST-2IP

TITLE [_] DELETE 31TMLE L) Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34.CITY-ST-2IP

TTLE (] OELETE 41T01LE {J Change ] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 51-2IP 4.4 CITY-ST-ZIP

TLE 7 GELETE 51TILE L Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-8T-2IP 54 CITY-ST- 2P

TILE [CJ oELETE B4 THLE [J Change T Addition
NAME 6.2 NAME
-~ STREET ADDRESS 6.3 STREET ADDRESS

Cry-§T- 2w 64 CTY-ST- 2P

indicatad on

Block 12 or Block 13 it changed, or on an atlachwment with an address.

TIN L) ] i .

rTr . Ssswy  JB1. Y -

14. | hereby certl fz_that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i n this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Ghaptsr 607, Florida Slatutes; and that my name appears in

o9 Y. ces-vzv/



