FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # 86206 (4)

1. Corparation Name

SEASIDE CABINETHY, INC.

AR RO

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

’ F'nnc-;;a'P‘.ar(' of Business Mailing Address
1209 US HWY ONE 1209 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1991 07/20/1995
' ? Principat Place of Business 2a. Mailng Address 4. FEI Number Appliad For
ey [26] 650275768 Not Applicable
 Suite Apl ¥, eto Suite Apt. 4, etc. 5. Certificate of Status Dosred O $8.75 Additional
22| ] Fea Required
Cily & State | Ciy&State 6. Election Campaign Financing O $5.00 may Be
23] e 2;l Trust Fund Contribution Added 10 Feas
_&p Country | Zip Country 8. This corporation has liability for intangible tax under s 198.032,
F-ﬂ 25 29| [30] Florida Statites P ves ONo
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
B1[ Narne
SEDITO. THOMAS J 82| Street Address (P.O. Box Nurmber is Not Acceptabie)
1209 US HWY ONE
JUNO BEACH FL 33408 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such cnan% was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

TS Tyt OO ] AP O PO ) B 310 T INDTE” Regstared AQAnt SIgnalurd reauirea whan ranstaling! DATE
2 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
lIte P I OELETE 11TME [ Crange  [T] Addition
HeME SEDITO, THOMAS J. 1.2 NAME
sieesanoress | 3050 GENOA LANE 1.3 STREET ADDRESS
Lo | JUPMERFL LACHTY-ST-2
Lt [] DELETE 2 1T00LE [] Change  [] Addition
NANE 22 NAME
SIRE ADDRESS 22 STREET ADDRESS
| Cl-si-pe | l 24 CITY-ST-2IP
Tt ] DELETE 3 1TILE ) Change  [J Addition
HaML 32 NAME
SI%H{ ADDRI S5 33 STREET ADDRESS
ony-sl-ap I, 34 CITY-ST-2iP
i [C] DELETE 4 1TILE [ Change  [] Addition
hanti 42 NAME
STHit ] ADDRESS 43 STREET ADDRESS
| cny-s1- 2w R 44CIIY-ST-7P
TILE [] DELETE 51 TITLE [] Change  [] Additien
hars 52 NAME
STHEL ) KDTFESS 53 STREET ADDRESS
L U 5400y-ST- 2P
I [T} DELETE & 11ILE [ Change [} Additan
Nkl €2 NAME
STHELT ALDAESS 63 STREET ADDRESS
Q1Y-51-20p 64 CTY-ST-2P

14T A hery cem[y that 1he information suppiied with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under
oathy, that | am an officer or direclar of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 god, or on an attachment with an address
B9 42627994¢

SIGNATURE: NG OFFICER OR DIRECTOR Oat Daytma Pione 4




