FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION § a2, Sandra B, Mortham
ANNUAL REPORT e Secretary of State

1996 N ;‘__M,,‘-‘_‘/ DIVISION OF CORPORATIONS

DOCUMENT # FO5753 (1)

1. Corporation Name

CONTINENTAL CABINET COMPONENTS, INC.

NI

TN

Pringipal Place of Business o Mailing Adr_:res‘z
6110 CLARK CENTER AVE. 6110 CLARK CENTER AVE.
SARASOTA FL 34238 SARASOTA FL 34238
| 3. Date Incomporated or Gualifed | 8a. Date of Last Report
- i 11/17/1980 05/01/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
[21] 26 ~ 59-2166168 Not Applcable
Suite, Aat. ¥, otc. Suite, Apt. #. elc. 5. Certificate of Status Desired M $B'75 Add_iﬁonal
22 N 2-,-1 o ) Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
-2?! 3 . 28| 3 N e Trust Fund Cantribution (. Added to Fees
Zip Country | Zip __ Counlry 8. This corporation has liability for intangiblo tax under & 199.032,
24 [25] 2] 30] Fiorida Statutes [ ves (Ino
9. Name &nd Address of Current Reglstgr_gd Agent ) :v__ 10. Name and Address of New Registered Agent
81| Name
ALVIS, KIM E MR, 82} Sireat Address [P.0. Box Number is Nol Acceptabia)
6110 CLARK CENTER AVENUE
SARASOTA FL 34238 83
'8a| City FL 85] Zip Code

11. Pursuant to the provisicns of Soclions 607.0502 and 6071508, Florida Stalites, the alove named corporation submits 1his statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

BIGNATURE . . . . A B e R .
Signature tyved o prirlid dame o registensd ag:':_wt and Itie: it gphoetic o (NCVE- Fleg ahered Aent Sigral e reourest wilon rainskahngl DATE ’L‘:‘*

12, OFFICERS ANDDIRECIORS " K48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Z

ITLE PT [CIDELETE 1 3TINE [C] Cnange  [] Addition -

HAME ALVIS, KIM 1.2 NAME 3

streeraooress | 6490 CLARK CENTER AVE 1.3 STREFY ADORESS &

CITY-S1-2IP SARASOTA FL . 1401T7-51-77 ) &

TIE Vs 1 DELETE 2 11ILE [J Change [ Additisn | O

NAME ALVIS, NANCY 22 NAME

st sporess | 6110 CLARK CENTER AVE 23 STREET ADDRESS

£y-57-2P SARASOTA FL _ 24 0NY-51-2F

TILE [ DeLere AT [} Change ] Addilion

NAME 32 NAME

STREET ADDRESS 375 SIREET ADDRFSS

CTY-S1-2¢ L D R »

TILE [} DELETE 41 TINE (O Cnange [ Addition

NAME 47 NAME

STREET ADDRESS 43 SIREET ACDRFSS

CITY-S1-21P S o Qaonvestize |

TITLE [C] DELETE 5 1TILF [ Change [ Additon

NAME 52 NAME

STREET ADDRESS 53 SIREE] ADDRISS

CITY-$1-2IP o 54CIY-5T-7P

TITLE ] OELETE 6.1 7TITLE [] Changz [} Addilion

NAME i 67 hAME

STREET ADDRESS (3 STREF] ADDRESS

CY-ST-2P BACHY-ST-2p |

14. 1

cartify that the information indicated on this anng? r¢y
oath; that | am an officer or director of the corporali
appears in Block 12 or Block 13 if changed, o;fo

SIGNATURE: .

s volurtarly furmished and dos not qually Tor the exemphion stated in Socbon 119.0713)k, Flonda Statites. | furlhor
Ol or supplgesfial annual report is true and accorate and that my signature shall have the same legal effect as if made under
pror usigs empowered 10 execuls his report as required by Chapter 807, Florida Statutes; and that my name

>/ /e T14-96 99992199

efGNING OFFICER OR DIRECTOR 7777 e “Oaglive Phona ¥

do hereby certify that tha informalion suppiiod §

" SIGNATURE AND T#PED OR PRINTED NAk



