SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 I DISSOLVED. MINIMUM AMOUNT OUE T0 REINSTATE: $375.) APPROVED
PROFIT JiL s FLORIDA DEPARTMENT QF STATE AND
CORPORATION Sand-a B Mortaan, F""EO
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS : 96 AUG 28 AH ‘0 h 5

" SECRETARY OF STATE
DOCUMENT # 101715 (6) TALUARASSEE, FLORIDA

CABINET TREASURE, INC.

Frincipal Place of Business o Maising Address “"nl“ '" "ll' ||||||IIII I“I'II" I|||| "mlm' III“ Iml m" 'Il‘

purpmv 0! [ hdﬂglllg | ] I'L.g :v’l‘ et
Pt the appo ntment &5 regrstered

1. Pursuant o 1he pravisions of Sectons 607 0502 and B07 1508, Florda Statites, the above-named carporation submits s stafcmar? |
office or registered agent, or bath, i he Slale of Florida Such change was autharized by the corparation’s board of directors | harehy &0
agent | am familiar with, and accep! the obligatons of, Section B07 0505, Flarida Stalutes

12 S.E. 45TH TERRACE 120 S.E.. 45TH TERRACE
CAPE CORAL FL X904 CAPE CORAL FL 33904
3. Date Ihcorporated or Qualtied ] 3a. Date of Last Fiopirt -
2. Principal Place of Businoss T "T}a. Maiting Adicdress 4. FEI Nurmbor T );)I ool o
21 26} 55:01859?3 B o h’)r Appln et llz
Suite, Apt #, el Suite, Apt #, el -
P © ? 5. Certificate of Statas Desicd I'__] $B 75 Additonal
22] 21] L T . FeeReguired
City & State I Ciy & Stale 6. Flec t\un C"xmpa»gn Flnanung I:-] $5.00 May Be
?:;] ‘:’;i Trust Fund Contribution _ Added to Fees
2Zip Country Zip Country B. This carporation has Latul, Iy for tanguh\e Mx under s 194032,
—i L.
24 2_5] ______ gl 30! Floncla Statates ﬂ Yos [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
KUHN, JOHN R. o o
120 SE 45TH TERRACE 82| Stresl Address (P.O. Box Number s Not Acceplable)
CAPE CORAL FL 33904 s . e o
a4 City T o FL |85{ ip COJé

SIGNATLIRE e e e . .

Signature, typed of printed name of regestered agyant aad thie 4 apphcatle INOTE Hiegestered Agen: sianahing: rediirea when rrnstahegd Al
12. OFFICERS ANDDIRECTORS B3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVD L] orese LT L_} [ Addition
NavE KUHN, JOHNR. 12 Kb .
STREET ADDRESS 120 SE 45TH TERRACE 13 STREET ADRRESS ) - 3 -t
CITY-ST-21P CAPECORALFL o 14 CINY-5T-70 = 3 i) (03] e
TTLE STD [ oeere 21T o Badic A
RAME KUHN, PEGGY ANN 22 MAME
STREET ADORESS 120 SE 45TH TERRACE 2 3 STREFT ADDRZSS
CITY-51-2iF CAPE CORAL FL 2 4CITY-§7-21P

o R B soonn 1o SsEde
T06/33,36-~0101 3003

STREET ADCRESS 3TSIREFT ADDAESS .
oly-st-op 34.Cv-5T-2P weER IS 00 Ssoee3T5. 00
TWLE ", T Ttk ATTLE [] crenge [ ] Adenen
NAME - 4 ZNEME

STREE| ADDAESS 4 3STREET ADDRESS

CiTY-S1-2P 440y 510

TNLE [ oeere B1TE B T T T cnage U1 Addaen
WAME - 52 NAME

STREET ADDAESS & 3STREET ADDRESS

CITY-51-21P 54 CIY-S1-2IF

ILE ] Deeete 61TITLE T LT Change [T Aottan
HAME £ 2 HAME

STREET ADDRESS € 3 STREET ADORESS

Y-S 2P 64CITY-S1- 7P

14, 140 hereby cortify thal the mformation supphed with tis fling is valuntarnly furmished and does nol qualiy 10 Ihe exerayion stated m Seaticn 119 0A@)K), Flond 1 Statiles |
further certity that the information indwated on this annual report or supplemental annual report 1s trae and accurate and (hat my signature shall have the same 100a efect as f
made under oath; that | am an ofticer or direc lur of lhe corporatnon or the receiver or truslee ernpowered to oxecute this report as requirad by Chapter 617, Flonda Statutes, and

that my narne appears in Block A2 Biodkﬂ it Wn an atlachmentgith an grgress
t

SIGNATURE: . _ 6) - AAM"',- LA ﬁm& - 8— )cl’ctl’ C{l”.s‘l?-

SIGNATURE ARG TTHEDKER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flatee Gy fag LT

CR2E034 (3/96)




