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'DOCUMENT # H90508

1. Corporation Narne

C & M CABINETS INC.

zer of Business

% LEONARD G. TOMPKINS
400 SOUTH ROAD. SUITE 4
FORT MYERS FL 33%07-2433

T2 Prnopa Place of Busmesy
Suite, Ap ¥o

City & Staw:

| G sT-ar

Oy ST-0p

SIGNATURE: Zthlee,

i,

A
Sy e

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

(8)

i Mailing Address

% LEONARD G. TOMPKINS
400 SOUTH ROAD. SUITE 4
FORT MYERS FL 33907-2453

FILED
Mar 05 1997 8:00am
Secretary of State

IACEOAN RO

3. Date Incorporated or Qualified

12/17/1985

3a. Date of Last Report

06/27/1996

ga. Kailing Address
2|

4. FEI Number

59-2612958

Applied For

Not Applicable

Suile Apt. #, etc.

8, Cerificate of Stalus Desired

m

$8.75 Additional
Fee Required

City & State

6. Etection Campaign Financing

$5.00 May Be

[‘.L:'i_ I L L 28] Trust Fund Contribution Added 10 Fees
w ~ Country A Country 8. This corporation has liability for intangible tax undar s. 198 032,
2] e [29] 30 Florida Stalutes ves [ No
. __._ . 9. Name snd Address of Current Registered Agent 10. Name snd Addrees of New Regletered Agent
PERRY, APRIL 81| Name
2326 CLIFFORD ST. B2{ Streel Address (P.0.-Box Number is Noi Acceptable)
FORT MYERS FL 33901
B3
84| Cily 85( Zip Code

FL

91, Pursuant o the prowsions of Seclions 607.0502 and 607, 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
affice o regstered agent or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent b arm fanuhas with ang accopt he obligations of, Section 607.0505, Florida Statutes.

gt T Of §1Dted Bt OF reguteed gl gia it apphcabie (NOTE, Regislered Agent signature required whien ra nstating) DATE -
"OF FIGERS AND OIFEC10HS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
PD ) ) T T ELETE 14 TTLE [J Change [ Audition
PERRY, APRIL 12 NAME
2328 CLIFFORD ST. 1.3 STREET ADDRESS
FT. MYERS FL 33901 LACITY -8 7P
0 R LI DL 21T L crage [T Adgiion
TOMPKINS, KATHLEEN M. 2.2 NAME
16238 CEDAR CREST CT. NW 2.3 STREET ADDRESS
N. FT. MYERS FL 33903 2.4 LTy -ST. 2P
D [T DeLETE 31T [ thange [ Addwtion
TOMPKINS, LEONARD 32 NAME
19236 CEDAR CREST CT. NW 33 STREET ADDRESS
N. FT. MYERS FL 33803 34, GITY-51- 2P
T WIET 41 TITeE [ thange ] Addition
1.2 NAME
4 3 STREET ADDRESS
L 44 Y -ST-2F
,,,,, _ INEEEG STTE [LJ Change  T_] Addition
5.2 NAME
5.3 STREET ADDRESS
i 54 CITY-ST-7P
- T ELETE 6.1 TIILE [J change [ Addilion
6.2 HAME
63 STAEET ABDRESS
64 CITY-57-2P

e

i 7.

IGNATURE AND TYPED OR PRINTED NAKME OF S0

14, | cdo horeby cerbfy that the informat:on supplied vath this Ting does not qualily for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certity that the
inforination incicated on this annual reporl o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an ofticer ar directon of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blosk 12 or Block 13 1f changed, o on an allachment with an address.
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CR2E034 (9/96)



