e ne e

CORPORATION
ANNUAL REPORT

PROFIT

1997

. -
e w30

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stato S t
DIVISION OF CORPORATIONS ecre ary

DOCUMENT # H38093

1. Corporation Name

CUPBOARDS, INC.

(1)

Principal Place of Businoss

Mailing Address

FILED
Apr 23 1997 8:00am

of State

U

TFrust Fund Contribution

$5.00 May Be
Added to Fees

930 SE ¢TH LANE 830 SE 9TH LANE
8TE S STE 5
CAPE CORAL FL 33990 CAPE CORAL FL 33990-3055
us us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
01/16/1985 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m m 59‘2476125 Nol Applicable
Sulte, Apt. #, alc. Suite, Apt. #, elc. . $8'75 Additlonat
E ;l 5. Cerlificate of Status Desired i Feo Roquired
City & State _] City & State 6. Elaction Campaign Financing
28

Country
25]

Zip

g

2]

| Country B. This corporation has liability for intangible
30| Florida Statutes W ves

tax under s. 199.032,

[ ta

9. Name and Address of Current ﬁ;glslered Agant

10. Name and Address of New Registered Agent

230
STE

GORSUCH, LESLIE ALLEN

SE 8TH LANE
5

CAPE CORAL FL 33090

B1| Name

B2[ Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Soclions 607 0507 and 6071508, Florida Stalutes, 1ho above-named corporalion submits this statement for the purpose of
office or rogistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0005, Florida Statutes.

changing its registered

BT KA gt

1 g i i B ol B g

Information indicated on this annyfal
am an officer or director of the/cor
appears in Block 12 or Block

Lport or supplemental annual reporl is fruc and accurate and that my signature shall have the same logal effect as if made under cath; that
oration or thf receiver or trusled empowered 10 cxesute this reporl as required by Chapter 607, Florida Statuies; and thal my name

;//.‘H ‘/ VI X 2, Y,

if gnanged, argfhan a-tiiﬂant with an&dress‘
Co b - IR ~ Y B W

SIGNATURE __ .. . . R R _ —
Slgnalura typed o printod name ol reqistered pgens and tle 4 apphcalile (NOTE: Heqisterad Agent signatare required wien reinslabng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TE Py MG 1170 [ charge L] Addition
NAME HOWAT, DOUGLAS M 1.2 NaME
swreet aporess | 930 SE OTH LANE #5 13 STHEL ADDRESS
arv-sr-oe | CAPE CORAL FL 14CITY-51-2F
TITE CTofieme 21TLF [Jchange [T Addition
WAME GORSUCH, LESLIE ALLEN 22 NAME
streer aponess | 930 SE 8TH LANE #5 23 STREET ADDRESS
emv-si-ze | CAPE CORAL FL 2 4TnY-81- 2
TILE "1 DFLETE FSRIIT. [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
City-S1-21P 3.4, CI1Y-81-2IP
TNLE T nceTe 4101 [T Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-2IP 44 C0Y-51-2IP
1 omme [J oreete 51TNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREL) ADDRESS
CITY-S1-2p % n e o M sacnv-S1-np
MEe ;. | DELETE 61 TNLE [T Change 1 Aadition
NAME i iy 62 NaME
STREET ADDAESS |~ 63 STREET ADDRISS
CITY-ST-2iP 64 CY-ST-21P
¥4. | do hereby cerlify thal the informagbg supplied with this filing does not quafily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the

CR2E034 (9/96)



