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

PROFIT R e, FLORIDA DE PAFHMEﬁY OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT

Secretary ol State

1996 ok
POCUMENT #  HQ0508 (3)
C & M CABINETS INC.

Principal Place ol Busingss - Maiing Address “ll““l“l ||“| ||||| |||“ II‘llll“I‘l” |||“|m| ||I||||||‘|‘|” |||‘

AVISION OF CORPORATIONS

% LEONARD G. TOMPKINS % LEONARD G. TOMPKING
400 SOUTH RGAD. SUITE 4 400 SOUTH ROAD. SUITE 4
FORT MYERS FL 33507-2433 FORT MYERS FL 33507-2433 |73, Date Incarporated or Cualifed lﬂa. Date of Last Report
2. Principa’ Place of Busit ess B 2a. Mail 19 Address & e Namber | A;_nphrﬁrg?orii
m El o | B9-PR12958 Mot Appiicable
Sute, Apl # et Suite Apt B elo
Y P . Ly T 5§ Certificate af Status Desred E'l $8.75 Aclc_hhonal
22 27] - Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;I o |28 o Trust Fund Contribution Addec 1o Fees
Zp | Country i Country B. This corporation has habity for ntangible tax unger s 199032
24 25| L o] 30] B Florida Statutes (] ves K] No
8. Name and Address of Current Registered Agent o i 10. Name and Address of New Reglstered Agent B
81| Mame
TOMPKINS, LEONARD G. APRIL PERRY
400 SOUTH ROAD 82| Streel Address (PO Box Number 15 Mot Azceplable)
SUITE 4 2326 CLIFFORD ST. . .~
83
FORT MYERS FL —
84| Cuiy as5| 711 Code
| | FT, MYERS FL |*| 43661
11, Pursuani to the: ;yruv_.é'w:)r.% O Stolors 607 0507 and 607 1508, Fionda Statates the above natied (:orpora'l.on subrints this stalerment for the: pur;ioi;\(- af changing iy
office or registered agenl, or both, in e Stale of Elon Such change was authorized by the caorporation’s board of diwectors T hercby acorpling appaintnient as reg

agent | am famiiar with, and acceptine obligaligns ecnon 607 0505, Florjda Statules

SIGNATURL o f = T TR - o

2. B qné’f‘as AND DIRECTORS S " ADDIIONS/CH ANGES T0 OTFIGERS AND DIRECTOHS 1N 12 )
HILE PD h X1 orcere T1TILE PD ¥ T crange ] Ataten @
NANE TOMPKINS, LEONARD G. 12Nt APRIL PERRY 3
swert aooress | 19238 CEDAR CREST CT. NW 13simeeraooniss | 2326 CLIFFORD ST. 2
Cify-ST-27 N.FT.MYERSFL 33803 _Juovsiw (¥, MYERS, FL. 33901 &
ik STD ] DELETE 21TIILE [T charge ] acttan |O
NAME TOMPKINS, KATHLEEN M. 22 NAME

streeTacoRess | 19236 CEDAR CREST CT. NW 2 3STHEET ADDRESS

Clly-S1- 2 N. FT. MYERS FL 33903 2 4CIY-ST- 2P |
iT; v K] prrte T1TIE DIRECTOR . kj Change | | Addtar
NAKE PERRY, APRIL T. IR IME LEONARD TOMPKINS

stReeT anoress | 2328 CUFFORD STREET SISINITADAESS | 19236 CEDAR CREST CT. NW

Cify-§1-2 FT.MYERS FL__ .. 3400051 2w FT., M Tl o -
TILE ) OMM fl E] DELETE :HHLE N ¥ERS' 33903 SE Change []_ Addilan
NAME TOMPKINS, GERALD 4 2 NAME

stheEerapDRess | 1210 SE 26TH ST 43 STRELF ADOAESS DECEASED

CIY-ST-2IF CAPECORALFL . . . . .. . Fasoivstze

T T oReTE S1TILE [T Coange ] Addman
- 00001273066

STREET ADDRESS §ASIREH ADDRESS ~-0B/27/96~-01049--021

Gy ST- 2P 54CTY-51-27 ¥¥¥233, 75

TITLE ) o o [T ez 61 1ILE [V naege [ Addton

NAME 67 NAME /]_)a _7
STREFT ADDAESS £ 3 STREET ADDRLSS { 7 )

CITy-ST-2IP €4CITY-5T- 7P

14. 1 do hereby certfy thal the infarmantan sapplicd with th.s fling 15 voluntarily furn:shed and does not qualfy for the exermptian slated in Secton 119.07(3)k}, Florida Staf s
turther certly that the inforration inche aled o thes anoual repori or supptemental anneal report is true and accurate and that my s:gnature sha' have the same leg) 1ect asf
made under aarh: that | am an ofhicer or director of the corporaton or the receiver or truslee empawered 1o execula this report as redaned by Chapter 617, Florida Statutes. and
\hat my nante appears 0 Block 12 or Block 131f changed, or on an attachment with an address

SIGNATURE: _XATHLEEN M. TONPKINS  Fat Al 77 /47/1{ CA 5 P av s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St Bl




