SECOND NOTICE: CORPORATION WILL BE DISSOLVED DM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 81s)

PROFIT et ., FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ" % Sandra 8 Mortham
ANNUAL REPORT '?!I & "Pé Secratary of State
1996 i o4 DIVISION OF CORPORATIONS

POCUMENT # H51082

BENN'S CABINETS, INC.

(6)

Prncipal Place of Busness Mail:ng Adcress
11350 METRO PKWY UMIT 101
P.O. BOX 161313

FORT MYERS FL 23912112

11350 METRO PKWY UNIT 101
P.O. BOX 181313
FORT MYERS FL 333121212

|

O

3. Date Incorporated or Qualified

J04/08/1985 |

3a. Date of Las! Report

2. Principa! Place of Business 2a. Mailng Address 4. FE Nornber
21 26| , £9-2508786
Suite, Apt #, et Sute, Apl # etz
- 5. Ce Status Desrec
- 27] Certificate of Status Desiced D Fee Required
City & State | City & Stale 6. Election Campaign Financing - $5.00 May Be
;;I I ¢ | Trust Fund Cantribution o [—] Added 10 Fees
2ip | Country A __ Country 8. This corparation has habilty for intangible tax under s 199 032,
24] 28] ) 30 Florida Slatutes ves [7] No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
WIGGINTON, JAY E L Delcher, W, (ras /] :
501 Nw 26TH ST 82 %e;} Address (;? Elcu-.). imber is Mot Acceplablo)
uwkholls, Jehwsen 4 C-&._fl?,uff._ —_—
CAPE CORA.L m 83 * . f
1325 Jacksow Street Su.de 303
B4 ly 85| 7y Code
P yeas _FL [°15%%;

11, Pursuant to the provisions of Secians o
office of regislerad agent

agent. | am tahiag wiln, 2

SIGNATURE B

(7.

ons of, Section 607.0505, Florida Stalutes

i

i Fegpan f\.Jrh[’!,-J:l 1"

U502 and &07.1508. Florida Statutes, the anove -named cordoration s sbmts 1hs statement for
of Flonda Suct change was aatharized by the: corporation's baard ol directors | h

A AL g

Ine purpose of chang ag its re
©ley ascepl the appairtent as registere

g B-76

i

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
THLE PD” ) - g DELETE Tinme TP ) ' ) i .-“-_“—m Change L] A ton @
WAME WIGGINTON, JAY 12 NAME Baﬁb} (FRimeS X
staeet a0RESs | 601 NW 26 ST. st oress YRS ) Blgwes Frian Cr #v0) 2
COY-51- 2P CAPE CORAL FL o ) naan-ste  FE Myers, FI &
HILE ST X veei 21T : [T Crange [ acdition O
NAME WIGGINTON, DEBRA 2 7 NAME

STREFT ADDRESS | B0 NW 26 ST 23 STREET ADDRESS

CITY-ST-2P CAPECORALFL . o Asonvstow o L
it T et 31T h L] changr [T addicon
NAME I2NAME

STREET ADDRESS I3 STHEE [ ADORESS

CITY-ST-2IF 34 Clv-81-21p

TILE EGE IR T LT cnenge [T Adivien
KaME 4 2N

STREE L ADORESS 43 STREFI ADDRESS

CITY-ST 2P 44CIT¥-5T 2P

TILE [T caen 51 10LE LT ehange ] Addition
NaME 57 NAME

STREET ADDRESS 53 SIRCET ADOKESS

CITY-SF-ZiP e 54LITY-SI-2F -
TIE L1 Detete 61INLE [T change ] astiton
NAME 62 NAME

STREE! ADDRESS B ISIHEET ADDRESS

CITY-ST-2IP A4CIY-ST-4p

M. | dahereby cortly that the infarmat on suppled with 1is bl ng s valuetarily lormished and does not
furthar certify that tha informansa indicated on )
made under oath, that i am an ofticer ar directar of the carporation o the receiver of frugies
Ihat my name appears 9 Block 12 or Block 13 4 changad, o0 on an aftachimert with an ackross

s annua' report or supplemontal annual reparl s true and accurate

qualify for tho exerrplion stated n Gechon 119 07(3)(h) Flonda Stattes |
andt Ihat my sigiature shizll havo the same legal effect as if
empowered t erecute this report as required by Crapter 617, Fland s Satules,

SIGNATURE: MW%@’M! Grimes. 6676 (79)22

anict

5-75727




