FILE NOW: FILING FEE AFTER MAY 1ST IS $850.00 FILED

PROF(T

CORPORATION Sandra B, MdRham

ioes Secretary of State

DOCUMENT # |-'|90568 (3)

4, Corporation Namo

C & M CABINETS INC.

LT

Principal Place of Businoss T "Vl\iéilmg Address
% LEONARD G. TOMPKINS % LEONARD G. TOMPKINS
400 SOUTH ROAD. SUITE 4 400 S0UTH ROAD, SUITE 4 )
FORT MYERS FL 33907-2433 FORT MYERS FL 33007-2433 DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualifiod
12/17/1985
2. Principal Place of Busincss 2a, Mailing Address 4, FEI Numbor Applied For
[21] o 26| o 59-2612958 Not Applicabie
Suitg, Apl. #, alc. Suide, Apl. #, elc. iti
v AP wie A 5. Certificate of Status Desired M $B.75 Add.monal
—2_2—| 27] Fea Required
| Gily & State . Gity & State 6. Election Campaign Financing $5.00 May 20
23| o S gBJ R Trust Fund Contribution L)~ Addedto Feas
Zip _ Country | 7ip Country 8. This corporation owes 6r has paid the current year Inlangible
24] Es} o ee] 30] Personal Property Tax due June 30, Bdves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PERRY, APRIL 81) Namo
2326 CLIFFORD ST. 82| Stect Address (P.0). Box Number is Not Accoplable)
FORT MYERS FL 33801
83
84| City FL 85| Zip Code

11. Purstant 1o the provisions of Sections 607.0602 and 607 1608, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bolt, in lhe State ol Floricga. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintiment as regisiered
agenl. | am familiar wilh, and accepl the ohgalions ol, Seclion 607.0505, Florida Statutes

SIGNATURL . e e e
Signature typaed o prirked moane ol i getewed anent fod Dl i applicahe {NOIE Hogislomd Agont signature teauired whien reinstatng) DATE

12. OFFICEAS AND DIRECTOHS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TLE PD L] DELETE 11TTLE [ change [ Additien

NAME PERRY, APRIL 1.2 NAME

saretanoatss | 2328 CLIFFORD ST. 13 STREFT ADDRESS

oY -57- 2P FT. MYERS FL 33301 145Y-51-2P

TILE §10 I B S PYETT ) [T Change L] Addition

NAME TOMPKINS, KATHLEEN M. 22 NAME

sweevaooness | 19238 CEDAR CREST CT. NW 23 STREFT ADDRESS

CiTY-§1- 2P N. FT. MYERS FL 33803 2.4 0TY-51-2IP

ILE D I TR 31 TLE . [ change ] Addgition |

NAME TOMPKINS, LEONARD 32 NAME

swmeeranpiess | 19238 CEDAR CREST CT. NW 5.3 STREL | ADDRESS

oiTY-S1- I8 N. FT. MYERS FL 33903 ) 34.C0Y- 8120

nILE L1 beLete 41TILE [J change [T Addition

NAME 42 NAME

STREET ADIRESS 43 SIREL) ADDHESS

LTy -ST-21P o 44C0Y-51-2IF

1L T pewtTe 5.1 TLE [fchange [T addition

NAME 5.7 NAME

STREET ADDALSS 5.3 STHEE] ADORESS

CITY-ST- 2P S 5AENY-S1-2IP

TILE 1 oerete 61TME [ change  [F Addition

NAME £2 NAME

STREET ADORESS 6.3 SIREE] ADDRESS

LIy -ST-2p 64 CTY-51-2

14, 1 hereby cortify that tho informaltion supphed with this m(ﬁg daes nat qually far the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaled on this annual reporl ar supplemernilal annual reporl is true and eccurate and 1hat my signalure shall have the same legal effecl as i made under oath; thal | am an

officer or director of the corporalicn o reoeiver (nrlrgﬁjpowcred 10 exectie this reporl as required by Chapler 607, Florida Statutes, and that my nama appears in

Block 12 or Block 13 if changed, An atlachrnent wilan afldroess.
/ ; . \A « p..-.l ,/r—,-/q(/

FLORIDA DEPARTMEN O STATE Jan 1 6 1 998 8 Ooam

CR2E034 (10/97)



