FILE NOW: FILING FEE

R

PROFIT S
CORPORATION
ANNUAL REPORT

‘ll"if

Sandra B. Mortham
Secretary of State

AFTER MAY 118 $550.00

3, FLORIDA DEPARTMENT OF STATE

1997 ' cm.x, DIVISION GF CORPORATIONS

DOCUMENT # J88484 (7)

1. Corporalion Manie

CABINETS PLUS OF SOUTHWEST FLORIDA, INC.

FILED
Apr 08 1997 8:00am
Secretary of State

TR NG AMeR

Pr nc.p:{!nF’lace- of Busingss Mailing Address
5450 WILLIAMSBURG DR. 5450 WILLAMSBURG DR,
PUNTA GORDA FL 33982 PUNTA GORDA FL 33082176
3. Date Incorporated or Qualified 3&. Date of Last Report
) 08/20/1987 05/01/1896
2. Prncipal Pace of Business _2a. Mailing Address 4, FEI Nurber Appliad For
21], e 26 59-2845130 Not Applicable
Suite:, Apt #, el N Suite, Apt. #, etc. " . $8_75 Additionat
r2 E] 27] 5. Certificate of Status Desired . Feo Required
Oty & State | Ciy & Stale 8. Election Campalgn Financing $5.00 May Bo
23] B o 28] Trust Fund Contribution Added to Fees
[ . Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2s] 29 [30] Florida Statutes Cves Dino
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agenl
FRY, JAMES H. B1| Name
5450 WILLIAMSBURG DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33962
83
84| City FL 85| Zip Code

agert 1am famil ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Scotions 607 0502 and 6071508, Florda Statules, the abova-named corporation submis this statement for the purpose of ¢ !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered

hanging its registered

SIGNATURE )
Sl fyacct ot pented narne o 1 i agont andl tle if applicatle {NOTE" Registerad Agant signature required when reinslating) DATE
RE T OFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD ] oELETE 11T1LE [Tcrange ] Adgition
o FRY, JAMES H. 1.2 KAME
st anoness | 5450 WILLIAMSBURG DR. 1.3 STREET ADDRESS
crv-ste | PUNTA GORDA FL 14 LITY-ST- 2P
ST I ) F T T 21 TIEE [ crange LT Addition
hamt FRY, JAMES E. 2.2 NAME
swien anchiss | 5450 WILLIAMSBURG DR. 2.3 STREET ADDRESS
ovsrze | PUNTA GORDA FL 2.4 CiTY-ST-2P
e | D [T DELETE 31 TILE O change L Addition
NaME WOOD, FRANK E 3.2 HAME
st oess | 5450 WILLIAMSBURG DR. 3 STREET ADDRESS
crresoze | PUNTA GORDA FL 33982 34, CINY-T- 70
WL 1] peLETe 41TILE [Jchange L] Addition
hAME 4 2NAME
STREE® ALDRESS 4.3 STREET ADDRESS
oy st o 44 CITY-S1- 2P
THLE L] DELETE 5.1 TITLE [ crange L] Addition
NAME 5.2 NAME
STHEE | AIRESG 53 STAEEE ANDRESS
I -ST Bt o 54 CITY- 872
ST e [ToeETe 61 TILE [ changs L] agition
B £.2 NAME
STREEY ALDRE S i 6.3 STREET ADDRESS
eIy - 87 21 6.4 CITY-ST-2P

appoars in Block 12 or Dlock 13 i changed, or on an atlachment with an address

SIGNATURE:

i

chER oR DIRECTOR

s H- R

14, 1 do hereby cerlify thal the information supplied with this filing doas not quality for the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if macde under vath; that
1am an aflces or deecior of the corporatian or the receiver or frusleo smpawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

g dlelan (a4)E3auutt

Daylime i'none &

CR2E034 (9/96)



