~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073696 (3)

1. Corporation Name

MIKE ABBOTT'S CABINETS, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

00

Principal Place of Business Muailirig Address
11733 66TH STREET NORTH 11733 €6TH STREET NORTH
UNIT 120 UNIT 120
LARGO FL 34543 LARGO FL 34643 —
3. Date Incorporated or Quaiitied 3a. Date of Last Report
1 08/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
B o .. . |26] 5520 65TH AVE NO |  59-3336220 Not Applicabie |
Suite. Apt 1-! e | Suile, ApL F el 6. Corficals of Status Desred O $8 75 Additional
22 o ?]J,,, - - e Fee Required
City & State . City & State 6. [lcction Larl AN Financing $500 May Be
23 o _2_8_]_ RI NELLAS PARK . FL R Trusl fuml Cor Wtrlhutwon ) ol Added io Fees
Zip Country 2 _ Countey 8 This carporation has habhty for intangitle tax under s 199.032,
24] e 128] 29| 34665 . [a0] PINELLAS | FeocaSwawtes  []%s CINo
. g Name and ﬂ:lress I‘ Current Reglster d Agent . . 10. Name and Address of New Registered Agen!
Te1] Name
GRECO. FRANK J 82! Strecl Adddrens PO, Box Number s Mot Acceplable)
1715 N. WESTSHORE BLVD. #750
TAMPA FL 33807 83
84} City FL las’ Zip Code

11. Pursuant to the provisions of Sacbons 607, 0502 ardd 6071508, Fiorita Statutes, e above narred corporalion sabrnits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida Sucl changé was aulaonized by the corporabion’s board of drectors. | hareby accept the appointment as regstered agent. | am
familia- with, and accept the obligations of. Section 657.0505, Tlorida Statutes,

CR2E034 (12/95)

SIGNATURE _ . . . .. ... R o R
Sygnatire, yped of froted Rac e oF fegetergd Bdel 2 e el oal b (NTE Flzgertwreal Aot Suin o s g pred wWhen fanln®atng DATE
12, . - in \CE 1S AND DR CTORS S 13. ) o ADQI'IJQNS“CF 1ANGE§>‘ 1O QF['ICE RS ANQ“D}FL 2T L}Fiﬁ L’\IJ 2 -
TINE D [] DEETE 1 1TILE [ Adasi
NAME ABBOTT, MICHAEL L 12 hAME
sireranoress | 14733 86TH STREET NORTH UNIT 120 1.3 STREF} ADCRESS
GiTy-51-2IF LARGQ FL 34643 o 14 CITY - §1-21F
TITiE [7] DELETE 2 1UILE ] Change  [] Addtion
NAME 22 NAME
STREET ADDRESS 2 3STREEY ADCRFSS
Ty -ST-2IP . 24000 S1-2IP
TITLE [1 DELETE 31T0LE [J Cnage  [] Addtion
NAME 32 NANE
STREE] ADDRESS 33 SIREET ADDRESS
Siy-51 ZF o 40V -51- 2P L
TITLE [] CELETE 4.1 7I1LE (] Cnange  [] Addition
NAME 47 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP o 44CITY 51 2P
TITLE [] DELETE 51T0F [ Crange [ Addition
NANE 52 KAME
STREET ADDRESS 53 §TREET ADTRESS
CIlY-S1- 2P e 56 CITY-81-20F
TITLE [C] CtLkTe £ 171ILE 7] Crange ] Addition
NARE €2 NAME
STREET ABDRESS 63 STREE] ADTIRESS
Ty -ST-2F 6 CIIV-SI-ZIF

14. | do hereby (,ertul, that the mformd worw Qupphﬂd with this Mmg is vo unhr\\y furnmhe-'l an(l dﬂc not L|uahl) ruf Irier exer n;) |on smts,d n S(-U[\(m 1 19 O/("’.p:k;, Florida Statutes | further
cerlity that the information indicated on this anaual report or supplementa! annual report ks true and accurale and hat my signa‘ure shall have the same legal effect as f made under
oath: that | am an officer or dreclor of the corpagalion or e receiver o lrustes empowered 10 exccate this rgor as reguited by Chapler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13l changaf, of an lachment with an ghdress,
SIGNATURE: «~ , ,, 3- /0'% (813) 5441408
ME OF SIGNING OFF.CER OR DIRECTOR Dafrme Pranc &

SIGNATURE AND'TYPED OR PRINTED




