FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION -1 Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State

DIVISION OF CORPORATIONS

1996 N o

DOCUMENT # 501995 (5)

1. Corporation Name

SAHARA CABINETS, INC.

N R

[

Principal Flace of Business Mailing Address
47 FUNT DRIVE 271 FLINT DRIVE
FT. MYERS FL 339164811 FT. MYERS FL 339164811
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
04/27/1976 06/09/1995
2. Principal Place of Business 2e. Maiing Address 4. FEI Number Applied For
|21] - 28] 59-1668559 Not Appiicable
Suile, Apt. #, elc. Sulte, Apt. #, olc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itional
E] E] Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution O ‘Added 1o Foss
pd's) Country l_ p Gounlry B. This corporation has liability far intangible tax under s 199.032,
E‘ El N 2;1 30 Florida Statutes Hves ONo
o g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
SELLARS, RICHARD E. 82{ Strest Address (P.O. Box Number is Not Acceptahle)
2171 FLINT DR
FT MYERS FL 33916 63
84| City FL 85] Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad office
or registerad agent, or both, in the Slate of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragstered agent, | am
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e e R ——
Signature, Typed or pritted rame of registered agent and Tt e 4 aapicahlo (NOTE Rugisterad Agent signalure reuinsd wt e reinstating DATE &
|12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIRE D [ DELETE 1.1TLE O Change  [F Addiion |~
NAME SELLARS, RICHARD E 1.2 NAME 3
sireeraopress | 2171 FLINT DR 13 STREET ADRESS &
CIry-81.217 FT MYERS FL 1.4CIY-5T-2IP E
ik [ [J GELETE 2 111LE D Cuunge [ Asdion | O
HAKE SELLARS, BRENDA 22 NAME
simeeraooress | 2171 FLINT DR 2.3 STREET ADDRESS
_Ciry-S8T- 2P FT MYERS FL 24CITY-§1-20
THLE [ DELETE 3 1TIME {3 Change [ Addition
NAWE 32 NAME
STHFE | ANDRESS 33 STRCL] ADDAESS
CNY-ST- PP 34CV-§1-7
e ] DELETE 4 1TNLE [ Crange [ Addition
MAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
oY S1-2p 44CITY-S1-7F
THLE [C) DELETE 5 1TILE [ Cnange  [J Addition
NAME 532 NAME
SIHELT ADDRESS 53 STAEET ADDRESS
ony - St- 540Y-5T- 7P
TITE ] DELETE 6.1 WLE [ Crange [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
ory-g1-71p 6.4 CITY-ST-21P

14. | do heraby certity that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}K), Floriga Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or direclor of the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; zind that my name
appears in Block 12 or Block 13 jJ changed, or on an altaghment with an ackdress,

SIGNATUR lo Ula ot JSHENOA SELLAKS ‘7%'6’/‘6 PH-33y- 1157

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayum: Fnone ¥




