SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # 489207 (5)
PETE MCCABE'S CARPENTRY, INC.

Principal Place of Business Ma’ling Address R IIII'IH Im ||”| |IH| ||I|||I||I|I|I I“u l‘lullll'l'ln I1||| Nll |I||

5065 SORRENTO GOURT 5055 SORRENTO COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Dale Incorporated or Qualfied 3a. Dae of Lasl Report
121091985 06/07/1995
2. Principai Place of Business 2a. Mailing Addross 4. FEI Number Applied For |
21 E 59'2607@ ‘‘‘‘‘ MNat Appheahla
Apt #, el gite Apt #, elc. i i
Suite, Apt #, elc Suite Ap elc 5. Certhcate of Siatus Desired D $8.75 Ad@uonal
El ;ﬂ ) 1 FeaRequired |
Cny & Srate City & Srate 6. Election Campaign Financing D $5.00 May g
E m Trust Fund Contribution Added to Fees
op ___Country | dp | Gaunlry 8. This corporatien bas hatuily for mtangioie lax under s 192032
;;1 25] o 29] 30 Florida Statutes [& Yes _[j MO
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
81| Nanie
MCCABE, PETE J.
85055 SORRENTO CT 82| Street Address (PO Box Number is Not Acceptatre)
CAPE CORAL FL 33904 - -
84| Ciy FL las{ Zip Cade

11. Pursuani 10 the prowis:ons of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its regislered
plfice or registered agent, or both, in the State of Florida_ Such change was adgthonzed by the corparahon’s board of diroctors. | hereby accepl the appontment as regstered
agent. | am famiiar with, and accepl the obhigatons of, Section 607.0505. flonda Statutes

SIGNATURE R R _ S — B e
Stgratore e | prie e e b oeg tened agend woud P b appleat e (HOTE Fug stored Agent s.gnat e W pestateg) CATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE DP ] betere L1TTE T T cnangs T T Addinan

RAME MCCABE, PETE J. 1.2 NAME

STREET ADDRESS 5055 SORRENTO CT t ISTREET ADDFESS

CiTY-ST-2IP CAPE CORAL FL 14CITE-51-2IP

TTE D [7 DELETE 21TILE o T ehange [LY Adwnon

KM MCCABE, JOYCE M. 22 e

SIREET ADDRESS 5055 SORRENTO CT 23 SIREET ADDRESS

CITY-§T-2P CAPE CORAL FL 2 4CTY-ST- 2P o

TILE IMEEGEE 31NTLE T T change [ ] addition

NAME 37 NAME

SIREET ADDRESS I3 STREET ADDRESS

Ty -ST- 2 34 CITY-ST-2IP o

T [T Deere 41TIE [T crange [ ] Addnon

HAME 4 ZNAME

STREET ADDRESS 4 3 SIREE] ADDRESS

CITY-ST-2F 44Ty 817

TITLE T [ ] peiere s T omnge ] Acdinan

NAME 52 NAME

STREET ADDRESS 63 SIREET AIDRESS

CITY-ST-2F o J secovsroae . o

iLE U] 0eete Fermne ' [T Changs [ ] Addior |

NAME 62 NaM(

STREET ADDRESS 63 STREFT ADDRESS

CITY-S1- 2P BACHY-S1-7P

14. | do hereby cerlify that the mformaton supphed with tis BAg s voluntarity furrished and does nat qualdy tor the exemplon stated in Sechon 119 0743)k), Fionda Stalalos |
further cerlify that the information ind-cated on this annual report or supplementat annJal report is true and accurate and thal my signature shall have the sanie legal cltecl as it
made undar patn, that | am an ofhceresg rector of the corparal.on or try' ar trustee empowerad 1o execute nis report as requinad by Chapler 617, Flarida Statutes, and

that my name appaars 0 Block 12 130t . or on an attachprErpAvith an address

SIGNATURE: 7} By ya 54F-14C 7

SiGNATURE ANDTYPED OR PRI E OF SIGNING DFFICER OR DIRECTOR o Tmem o T o gt e Frcee ke

CR2E034 (3/98)




