FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 27 1 99 8 8 . O O
CORPORAT'ON Sandra B, Mortham a’n . am
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS corctlar S’ O alc
DOCUMENT #
. Ccc?rpgralhon Name 501 995 5
SAHARA CABINETS, INC.
Principal Place of Business Malling Address ”"m |H||I|‘|| "m 'l“l mn ||”m” I‘I" ||||| I|I“ I‘I" |||ﬂ ‘ll’
201 FUNT DRIVE 217 FLINT DRIVE
FT. MYERS FL 30164811 FT. MYERS FL 339164811
O NOT WRITE [N THIS SPACE
3. Dats Incorporated or Qualified
04/27/1976
2. Pilncipal Place of Business 28, Malling Address 4. FEl Number Applied For
m ;l 591668559 Not Applicable
Suile. APt #, 8ic. Suite, Apt #, &1c, o . $8.75 Additional
EI E 6. Cartificale of Stalus Desired O Foe Roquired
' Cily & State City & Stale &. Eloction Campaign Financing $5.00 May Bo
E ;‘ Trust Fund Conlribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept year Infangible
Z—ll a ;ﬂ E] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SELLARS, RICHARD E. 81) Name
FANA| FUNT DH 82| Stree! Address (F.Q. Box Number is Not Acceptable)
FT MYERS FL 33916 -
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appontmen as ragistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE
Signature, typed or pr:nlsd name ol regisiared agenl and tle il appheable {NOTE: Registered Aganl signalure requitad when reinstaling) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D T DELETE 1ATILE [ change T Adition
NAME SELLARS, RICHARD E 1.2 NAME
sreeerappress | 2171 FUINT DR 1.3 STREET ADDRESS
CITY-$T-2P FT MYERS FL 140ITY-51-2P
TINE ST ] oELETE Z1T0LE [J change [ Addition
NAME SELLARS, BRENDA 2.2 NAME
streeranpress | 2471 FLINT DR 23 STREET ADDRESS
CATY-ST- 2P FT MYERS FL 2 4 CITY-$T-2P
TILE [T DELETE 31 TILE [Jchange [ Addition
AME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-7P 34.C1Y-5T-2IP
TILE ] DELETE 43 TTLE [Jchange [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY-5T-2P 44CITY-5T-2IP
THLE {1 peLETe 51 TLE [3 change ] Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
T - 5T-2P 5.4 GITY-51-21P
TITLE [T oecere 6.1 TITLE [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P 6.4 CITY-ST-2IP

14. | hareby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation of tho recewer or trustee empowered to execute this reporl as required by Chapler 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if cha(aoad> orpn an anach?nl wilh angpddress.
L /; Y A Y AT 7 e e Wrd amar.s ra’S




