FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

i
k;

Aug 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PETE MCCABE'S CARPENTRY, INC.

(5)

ORI

Principal Place of Businass

5055 SORRENTO COURT

Mailing Address
5055 SORRENTO GOURT

CAPE CORAL FL 33904 CAPE CORAL FL 33904-9499
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/09/1985 08/01/1996
2. Principal Place of Business 28, Malling Addross 4. FEI Number Applied For
a Blvd.__ 26| 1600 Islamorada Blvd. 58-2607009 Not Applicabie

Sulte, Apt. #, etc. Suito, Apt. #, ete.

$8.75 additional

5. Certiticate of Status Desired O ]
22 Apt. 74A ;] Apt. 74A e I Fee Required
City & State | City & Stale 6. Clection Campaign Financing $5.00 May Bs
E] Punta Gords, FL 2a—| Punta Gorda, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability fof intangible lax under s. 199.032,
m 33955 25 lee E;l 33955 m Lee Florida Statutes Yes [ Mo
©. Name and Addrags of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCABE, PETE J. B1| Nam
5055 SOMENTO CT 82| Streot Address {P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33904
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes. the above-rnamed corporation submits this statement for the purpose of changing ils registered
e was authorized by the corparalion's board of diroctors. | hereby accept the appointment as registered

office or registered agent, or bolh, in the State of Florida Such chan
agent. [ am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE

Sigrature, typad of printcd namo of tegistered agent and tile f apy cabio

(NCIE- Registorod Agerl signature required when reins' aling)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oecere LMTLE [T Change 3£ Addition
NAME MCCABE, PETE J. 1.2 NAME McCabe, Pete J.

streeT apokess | 5085 SORRENTO CT 135me0) aooress | 1600 Islamorada Blvd. #744A

cry-st-ze | CAPE CORAL FL 14 CITY-§T-2IP Punta Gorda, FL 33955

TITLE D [Jomee 21TIE [T Change (3§ Adddtion
HAME MCCABE, JOYCE M. 22 NAME McCabe, Joyce M,

street aporess | 5055 SORRENTO CT zaswpeeraooiess | 1600 Islamorada Blvd. #74A

orv-st.ze | CAPE CORAL FL zacv-si-2p | Punta Gorda, FL 33955

TILE ] peLere 31 31LE [ change  [] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-§1-7IP

TILE [T DiLETe £1T01LE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T-21P 44CHY-51- 2P

TMLE L] peLeTe 51THLE [J change 7 Addition
NAME £2 NAME

STREET ADDRESS 5.3 SIAEET ADDRESS *

CITY- ST 1P 54 TITY-ST. 2P

e [ otieie 6.1 TNLE [ change [ Addilion
HAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ACDRESS

Y- S1-2P B4 CITY-51-7IF

14. | do hereby certify thal the information supplied witl: this fiing docs not quatify for the exemption slaled in Section 119.07(3)(1), Flarida Statutes. 1 furiher cenity that the
| repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
gjporation or the receiver or lruslee empowercd to execule Lhis report as required by Chapter BO7, Flarida Slalutes; and that my name

Information indicated on this aps
I am an officer ar diractor of
appears in Block 12 or Blo thanged, or ongan allac%mem th an address.
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