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

FILED

VR Lf L

oy

- PROFIT . FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # H38003

1. Corporation Name

CUPBOARDS, INC. : :

RRIERIRENRIREIWEGD

01-29-1999 90056 015 ***150.00

Principal Place of Business Mailing Address

930 SE 9TH LANE 930 SE 9TH LANE i
STE S STE S .
CAPE CORAL FL 33990 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed
' (H/16/1985 5
2. Prmcnpal Place of Busmess, 2a. Maulmg Address ; 4. FEI{ Number Applied For o
- Lo 26 : _ = 89-2476125 Not Applicable | :: |
Suitk A t. # t Suit Anf #, et ’ iti
e Aok % g ulte: e 5. Certifcate of Status Desired [ $8.75 addional :
_| S S T ;‘ o . Fee Required !
K City & State . e g Chv § State . 6. Election Campaign. Financing 0 $5.00 May Be i
N_I : . s 128 . L Trust Fund Contribution Added to Fees !
| o __ Country Zip, . Country 8. This corporation owes the current year Intangible :
__\ W TR E] - ;;I ‘ ml . Personal Property Tax. COves  [ONe i
9. Name and Addrass of. Current Reglslered Ag-nt . 10. Name and Address of New Registered Agent 3
7 i 81| Name . : |
ﬂ GORSUCH LESUE ALLEN B2} Street Add P.Q. Box Number is Not A tabl E
930 SE QTH IANE . ree ress (P.C. Box u.m‘ .er is 0 cceplable) ;
STE 5 83
CAPE CORAL FL 33990 . ikl
84| City ‘ FL w5 | Zip Cadé

- Office or ragistered agent, or bath, in the State of Florida. 'Such change was atthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

“ i*“agent.’).am faniilipt with, and accept thy/obligations of,-Section 607,0505, Florida Statutes. /
% LES Gonshet/ Y /55
atu

SIGNATURE

1T Pursuant lo the provisions of Sections §07.0502 and 607 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered i

reAYped of printed name of regisiered agent and title if applicable. (NOTE: F Agent sig: required when reinstati T E —
12, = OFFICERS AND DIRECTOQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 - CQ.E '
TmE PS [ DELETE 11 TME s ne ClChange  []Additon | — .
wie | HOWAT, DOUGLAS M 2N I 3
swreeTanoress| 930 SE 9TH LANE #5 1.3 STREET ADORESS el
CITY-S7. 2P CAPE CORAL FL 1.4 CITY-5T-2P &
me VPT [J DELETE 21 TMLE [JChange  []Addition§ &
NAME - GORSUCH, LESLIE ALLEN 22 NAME : l .
street aooress| 930 SE 9TH LANE #5 . 23 STREET ADORESS
CITY-§T-2P CAPECORALFL -~ -+~ 2.4CITY-5T-2P o .
. L [J DELETE 34 TMLE [JChange [ Addition ;5
B 32 NAVE | E
33 STREET ADDRESS : 1
34 CITY-5T-ZIP i | 3f
T [ DELETE 41TITLE i3
v . 5 4.2 NAMEE 1."
STREETADDRESS| ‘ 43 STREET ADDRESS :
city:§r-nee |2 T : o 44 CITY-ST-2ZIP B
TiE [ DELETE 51TITLE CChange [ Addition !
NAME 5.2 NAME: - -
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-2IP 54 CITY-ST-ZIP
TME . T -~ TJDELETE 64 TNLE {JChange [ Addtion i
NAME g §2NAME E
STREET ADORESS 6.3 STREET ADDRESS '
CTY-sT-2IP ° ' 84 CITY-ST-2IP .
14. | hereby cartlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on;this annual report.or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the | ‘corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ith-an address, with all other like empowered,

‘\%», \Q,{ le.ﬂ X Lrong '-1ii

RE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Block 12 or Block 13'if changed or on an aﬂachment

SIGNATURE:

/i

,bats

7914558700 ;

Daytims Phone #




