m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J46937 (5)

1. Corporation Name

UNICUE CABINETRY, INC.

| 0 5 A

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

Principa’ Place of Business Mailng Address I
4180 116TH TERRAGE N 4180 116TH TERRACE N 1
CLEARWATER FL 34622 . CLEARWATER FL 34622
us us e

3. Dale Incorporated or Qualified | 3a. Date of Last Report
e | 12/1211986 05/01/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Numbor ' Applied For
] es] L 59-2749271 ot Appioatin
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certficate of Stalus Desires O $8.75 Additional
@ o 27 Fee Required
| City & Sate City & Stale 6. Electon Campaign Financing $5.00 May Be
g:;] DRV E| Trust Fund Contribution (] Added 1o Fees
2p ___ Country | “ip Country 8. This corporation has liabilty for intangiblo tax under s 199.032,
24] 25| 2] 30 Florida Stalutes O ves [ONo
L 9. Name and Address of Cuéréntﬂg@stered Agent 10. Name and Address of New Reglstered Agent
81| Name
CULLI:M: JOHN P. ESQ. 82| Streot Address (P.O. Box Number is Not Acceptable)
856 2ND AVE N ‘
ST PETERSBURG 33701 83
B4| City FL B5| Zip Code

08, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registered office
or reglstﬂred agent, or both, in the Staly of Flonda Su -hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
s o .0505, Flgrida Statutes.

SIGNATURE

TS, typwid or printoc g DL Ragintaced Agenl eigrialu parer ween renstalngl N A T ™
| 12, s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIT-€ PD ] DELETE IRRILT: [ Changs [ Addkbon | ¥
NAME SAMS, KENTON A. 1.2 NAME 3
sireer anoress | 535 TBTH AVE. 1.3 STREET ADDRESS &
| oiiy-sr-2r ST PETERSBURG BCH FL_ R 14L1TY-S7-2p e E
TIILe [J DELETE 21TMLF [ Change  [] Additan | ©
1AME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cny-S1-2p - - e Roacimy-sTop
TILE [C) DELETE 3 1TMLE [] Change ] Addition
NAME 32 NAME I '
STREET ADORESS 33 STREET ADDRESS
Ciy-5t-2IP 34CITY-8T-2IP -
TIILE [) DELETE 4.11IMLE [ Change ] Addilion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-$1-20P 44 CITY-§T-7P
TITLE [y DELETE 5 1TITLE {] Change  [] Addilion
NAME 52 NAME
STAEE | ADDRESS 53 STREET ADDRESS
| Ciy-S-2p 5.4 CITY-5T-2P o
TITLE ] DELETE 6.1 TTLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64C0Y-ST-2P

4. | do hereby certify that the information supplied with 1hig fling is voluniarily furnished and does not qualify for the exemption staled in Section 119.07 (34K}, Florda Statutes. | further
cerlify that the information indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thet | am an officer or director of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /é' and e
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




