FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BENN'S CABINETS, INC.

(6)

Principal Place of Business

11350 METRO PKWY UNIT 101
P.O. BOX 161313
FORT MYERS FL 33312.1212

Mailing Address

1350 METRO PKWY UNIT 101
P.O. BOX 161313
FORT MYERS FL 335124212

0 A

3a. Date of Last Report

3. Date Incorporaied or Qualified

2] 339/2-1212 || U.5A. 58] 339/2 /212

04/08/1985 08/14/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

@_U}..SQW"MQI&Q_/K“;] # /ef 2_51/ /1350 ﬂ?ej'ﬂo .P k“;f #’ y. 774 59-2508786 5 Not Applicable

Sulle Apt # elc Suite, Apt. #, elc. " 8.75 Additional
" ;ﬂ 6. Certificate of Status Desired [ Feo Required

City & GStale .. City & State 8. Elaction Campaign Financing $5.00 May Bo
@_. __f /jMfﬂAS ] F / 28-| f]{ M YERS F / Trust Fund Contribution Added to Fees

Zp Couriry Zip 7 Counry 8. This corporation has liability for intangible tax under 5. 199.032,

[30] 454

Yes

Florida Statutes [ o

9. Name and Address of Current Registered Agent

BELCHER, W. GUS I
1375 JACKSON STREET
SUITE 303
33901MYERS FL 33909

10, Name and Address of New Registered Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceplable)
B3
B4| City FL 85| Zip Code

11, Pursuant to the prowvisions ol Sections 607 0602 and 6071508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. Lam lanuliar vath, and accept the obiigations o, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE S e e
Fhagr Atuares, Bgpaecd ur prad e caame 91 wed agent and Bl apoosable, {NOTE Registered Agert signature tequired when reinstating) DAYE

12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS gND DIRECTORS IN 12 g
TiLE PD [JDeLeTE VATLE Wﬁm Crange  JX Aodiion | &5
NAME GRIMES, BOBBY 12 NAME Martha Lee G rimes §
stacer aooaess | 12581 EQUESTRAIN CIRGLE #1007 13 S1aker anDRess | 2SR H E? uestrian c,’ ole 5F 1067 2
orv-stz» | FORT MYERS FL uor-si-e | Fard Mytes F‘Z &8
TITLE [T pecete 21TILE " 1 Change  |_] Agdition 1O
NAME 22 NAME
STRELT ATDRESS 23 STREEY ADDRESS
CITY- 51 7 2 4 CITY-ST-2IP
T [T DELETE 3TTILE O Change L Addition
NAME 37 NAME
STHEET ADRESS 33 $TREET ADDAESS
CITY-SI- 7P 34, CIFY - ST- 2P
THILE [T DELETE 41TILE L] Crange L] Addition
HAME 4.7 NAME
STREET AODRESS 43 STREET ADDRESS
N 44 GITY- §1-21P

T o D DELETE STILE ] Change L1 Addition
HAME 5.2 NAME
STREET BODFESS 5.3 STREET ADDRESS
CIty- 51210 5.4 CITY- 51-21P
THiE [T oeLeTe 6.1 TITLE L Crange L] Addilion
MAME 6.2 NAME
STREET ADDRAESS £.3 STREET ADDRIESS
CIFY- 81 21F 6.4 CITY-51-21P

appears in Block 12 or Block 13 4f changed, or on an‘attachment with an address.

SIGN ATURE:’%;'PEDDH?RM'?ED NKn:ié or

14, 1da hereby ool ihal the nformalion supplied with this filng Goes not guality lor the exemplion stated in Section 119.07(3)0), Florida Statules. | further certity that the
wformiation indicated o this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Iam an otlicer or directer of Iha carporation or tha recesver o trustee empowared to execulte this raport as required by Chapter 807, Florida Statutes; and thal my name

"Bobby Gia
m/mmomoe O DIREGTOR

(9912 95-25799

Daytirma Fhong #

imes

[-2297




