SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: §225 {IF DISSOLVED, MINtMUM AMOUNT DUIE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SHARHN CABINETS, INC.

544161

(3)

Principa’ Place of Business

1965 CUSTOM DRIVE
FT. MYERS FL 33907

121

2. Princpal Place of Business

tailing Address ;

1965 CUSTOM DRIVE
FT. MYERS FL 33907

A OO

3. Date Irncor‘p-)orated ai Qualibed

08/31/1977

3a. Date of Last Heport

_.07/03/1995

26]

2a.

Ma:hing Address

4, FEl Nurnber

59-1768028

| Applied For |

Not Applicahle

Suite, Apt # elc

Sute, Apt #, ¢tc

$8 75 Additonal

85| Zp Code
FL | 77

- o 5. Certficate of Status Desira .
2‘2”] 27] Certficata of Status Desirad I—._] Fee Requirad
City & State Cily & State 6. Election Campdugn Fmancmg I___I $5 00 may Be
23 28 _ Trust Fund Comr baton Added to Fees
ip | Counwy 71p | Country B. This rorpnrahc)ﬂ has habsil ty lur i, mgd‘)\e tax under &, 199 O’i.)
[24] 25) 23] 30] Flarida Statu ves [] Mo
9. Name and Address of Current Registered Agent } _10. Name ang Address ol New Reglstered Agent
81| MName
DAVIS, LARRY J _
1965 CUSTOM mlw B2} Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL
83
84| City

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, F I
office or registerad agent, or o, 11 the State of Flonda Such ¢ hange
agent. lam farmiar with, and accept the oblgatons of Section B07 8505, Florida Statutes

da St

atles,

the above named corparabion subnuls this slatement for
as au‘hunze‘d by the corporation’s board of directors | hereby ac

PAIOSE Of Changing 445 regpsterad
cept the appointment as regestered

fusther cerbly

that my name appaears in Block 1

SIGNATURE:

117 e nkare

TURE ANDTYPED OR PRINTEQ NAME OF §

aninoneated on this annsl report o supplemertad ann

A OR DIRECTOR

ual report 1s

N attazhrent with an address

Sharon Oav;s_

true and anc

Lrate

achthat my signak

bigfre

1re; ghall hmo e sarme leg

madea under oath thal b am an ofbcer o chire: clor of the corparation or the receiver or frustee empowered to exeute thm repart as reqoered by Chapter 617, Fionda St
g ogfslock 13 0f changed,

_T41-93¢- 2709

i Fhoie

SIGNATURE IR e e e et [
I Tazgeet e fappiot PHERTE B e et AL S L A e ] AN ot i, AL

12, AND DIRE CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

TILE PD h [ ] oeuere 14 TLE LT cnange [T Adaitian

NAME DAVIS, LARRY J 12 NAME

stheer aooress | 5776 INVERNESS CIR. 1 SIAEET ANORESS

Gty ST-2 N. FT. MYERS FL T4 Y -S1- 2

TIE ST [ oecere I [T Crange [T Aadiion |

NAME DAVIS, SHARON M. 7 N

streer aDcress | 5776 INVERNESS CIR. 29 SIREET ADDRESS

Y -SI-2IP N.FT.MYERSFL ] 2 4078 TP

e 1T e 31T [T Trange 7T Adavmn

NAME 32 hAME

STREET ADDRESS 33 STHEET ADURESS

CHY-S1-2P 3400V ST AP

THLE T ) u (FE PIET B T Df Change U Addilion

NAME 4 2RAME

STREET ADORESS 4 3STREE] ADDRESS

CilY-51-21P B e . 440108179 _ )

TITLE DELETE S1IILE [T change [ ] Aadition

NAME 57 NAM:

STREET ADDRESS 5 35TREET ADDRESS

CITY-S1-71p B i 580Ny -S1-7F

T [ ] orTe 61TILE L] crang: [ Additian

NAME £ 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P - 64007 ST BF

14 1 do heretyy certify that the afarmation supphied with this filing is voluntan s ¥ furnishied and does no? guaily for the exomptmn stated 1 S 119 G7{30kK), Flonda Sratut

CR2E034 (3/96)




