FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L74987 (3)

1. Corporation Name

CABINET SYSTEMS INTERNATIONAL, INC.

MU R

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

I brimcipal Place of Business Mailing Address
12350 §. BELCHER RD. 12350 $. BELCHER RD.
SUITE 5-A SUITE 5-A
LARGO FL 34643 LARGO FL 34843
3. Date Incorporated or Quaified | 3a. Date of Las' Repont
) 05/18/1990 09/11/1995
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Apphed For
21 EX 59-3016229 Not Appicable
Suile, Ant. # elc. | Sulle, Aot #, eto. &. Certificate of Status Desired (| $8.75 Adcfitionaﬂ
[2_2.1 ?ﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBe
E_I ;;l Trust Fund Contribution O Added to Fees
L ap Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2?1 125] El 33[ Fiorida Statutes @ Yes [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
NUSSBAUM' BERT B2! Street Address (P.O. Box Number is Not Acceplable)
4117 MALLARD DR.
SAFETY HARBOR FL. 34695 83
84| City FL ]ssl Zip Code

11, Pursuant 1o the provigions of Sections 607.0502 and BCrl1?.1508, Florida Statutes, the abgve-namod corporation submits this statement for the purpose of changing its registered office

or registered agep!, ¢ bath, in fhe State pf FloridaeSuc was authorized b sorparation’s board of directgrs. | haretyy accept the appointent as rpgisiered agent. | am

farmiliar with, angl a#Cept t+ i \ ] i - . '
sionature _ /2 (LT T o da (/M _?/“jff _%é_ I

Sich. vped Fited riene of registered agent and title it applicabloe MNOTF Fieg stered Agent signatre requireg wheh | reingtating’ DATI I“)\

12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 &
TITLE P T DELETE 1ATITLE [ Crance [ Addilion §
NAME NUSSBAUM, BERT 12 NAKE 3
swer anoress | 4117 MALLARD DRIVE 13 STREET ADDRESS a
CiTY-ST-2F SAFETY HARBOR FL 34695 14CITY- ST 2P &
THLE [} OELETE 2 1TILE [ Change (] Addtion | &
NAME 22 RAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-§1-2IP 24 CiY-ST- 2P
TITLE (] DELETE 31UTLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34 CITY-ST-2IP
Tnf [C] DELETE ] 4 1TITLE [} Changz [T} Addition
hAM: 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
Ciny-S1-ZiP 44CITY-51-2P
TILE [ DELETE 5 1TITLE [ Chang: ] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 54CiTY-SF-2IP
TILE {7 DELETE 61 TiTLE [J Chang: [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
LY -SI-2iP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Saction 119.07(3)(k), Florida Sta ules | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my skgnature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corgoration or th Nxecute this reporl as required by Chapter 697, Flonda Statutgs: and “hat my name

7 Y%

Daytrme Pho.va #




