SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jul 31 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # P94000012746 (1)

A-1 CUSTOM CABINETS OF CLEARWATER, INC.

00 A

Principal Place of Businoss Mailing Address

1400 1/2 HERGULES AVE 1400 1/2 HERCULES AVE
CLEARWATER FL 34625 CLEARWATER FL 34625

us Us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a, Dale of Lasl Raporl
02/14/1994 04/05/1996

2, Principa! Place of Businass 28. Mailing Addross 4. FEI Numbor Applied For

;] ;i—l 59"3239884 Not Applicable
Suite. Apt. #, etc. Suite, Apl. ¥, etc. 6. Cerificate of Stalus Desirad O] $875 Additional

;ﬂ Fes Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible
;| ;;l 2_9] 30 : Porsonal Property Tax due June 30, Yes E] No
¢. Name and Address of Current Reglstersed Agent 10. Name and Address of New Registerad Agsnt
ZITELLO, DIANE L B1) Namc
2553 PINE COVE LANE 82| Steat Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34621
a3
84| City FL 85| Zip Codeo

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits Lhis slatement for the purpose of changing lts registered
otfice or regislered agent, or both, iny the State of Florida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registored

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE . I
Signature, lypod or printed name of regisintad aganl and litle it appl cable {NOTE Registerad Agent signature required when ro nstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D A DeLETE 11 T0LE D by Cenge [T Addition
NAME AMOROSE, JOHN R 12 NAME IANE ZiTeWp
steeer aoress | 17689 LAKEVIEW RD 1ISIRETADDRSS | 568 PINE CONE LANE
owv-si-ze | CLEARWATER FL uor-siar | CAEREWBTER P SRR B3376| L
TILE U DELETE 21TILE P (] Change ™ J&J Addition
NAME 2.2 NAME ARTHUL NI—H‘VNEY
STREET ADURESS 2ISIREETADDALSS |21 | SeUTHE ARCTUERMNS
CIY-51-2IP caonv-stzr | CLEDMWATER EL 844626
TINE [T ceLetE 31TILE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2P 34 CITY-§1-2IP
TNLE T pecete 41TI0LE [_JCange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CNY-5T-71p
ThE [T ceLere S1TNLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
GITY- ST-2iP 54 CITY-ST-ZiP
THLE [ beLere 6.1 T/TLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2IP 64 CITY-51-2iP

14. | do horeby certily thal the information supplied with this filing doss not qualify ¥

) ‘

BI1AASRARILA ™I I

or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemoental annual reporl §s true and accurate and tha! my signature shall have the same legal effect as if made undor oath; that
| am an ofticer or directar of the corporation or the receivor or trustee empowored to execule this reporl as required by Chaptor 607, Florida Statutos; and that my name
appoars in Block 12 or Bl il changod, ighmen| with an address.

FooEse I IREYE By

L) QL7207 iR AT S s

CR2E034 (4/97)



