~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPigC?HFFl\gION . ' “-. 3 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

W Secretary of State
1503 &0 Secretary of State

DIVISION OF GORPORATIONS
DOCUMENT # 88484 (7)
CABINETS PLUS OF SOUTHWEST FLORIDA, INC.

Princlpal Place of Business Mailing Address “"“’I Im lllll 'm“’ll‘ III.I Im IIII’IIIH Iu“ Im“"" M“ 'III

5450 WILLIAMSBURG DR. $450 WILLIAMSBURG DR.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33962
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/20/1987
2. Principal Place of Busingss _Ea. Mailing Addrass 4. FEI Number Applied For
21 26 599845130 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. i
_.I P - e Apt . 0 §. Certificate of Status Desired O $8.75 dditonal
2 37] Fes Required
City & State | __ City&State 6. Election Campaign Financing $5.00 may Be
5‘ 28-| Trust Fund Contribution Added to Feas
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
;I E! 29-| ;I Personal Property Tax due Jung 30. Dves [Ono
§. Name and Address of Curren! Registersd Agent 10. Name and Address of New Registered Agent
FRY, JAMES H. 81| Name
5450 WILLUAMSBURG DR. 82 Strest Address (P.O. Box Mumber is Not Acceplable)
- PUNTA GORDA FL 33982 -
# B4} Ciy FL 85| Zip Coda

. Fursuant o 1he provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/37)

i SIGNATURE .

& Slgrdlwre. lypod or prinled name of regisierod agent and like it apphoanle (NO1E Reglstered Agent signature required when reinstating) DATE
o 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ELT: PD [T CeceTE 11 TLE [Jchange [ Addition
o | e FRY, JAMES H. 12 NAME
A-{ smeeravoress | 5450 WILLIAMSBURG DR. 13 STREET ADDRESS
4] env-st-zie PUNTA GORDA FL 14 CITY-ST- 2P

i 7T W [T OELETE 21100 [T Change L Addiion
% ] wame FRY, JAMES E. 2.2 NAME

= | smeeraporess | 5450 WILLUAMSBURG DR. 2.3 STREET ADDRESS

; A gnv.g1-z0 PUNTA GORDA FL . 2. 4CIY-S7-2P

% [ TmE D L& DELETE 31 1ILE [ change ] Addition
] e WOOD, FRANK E 3.2 NAME

4| sraeev avoness 5450 WILLIAMSBURG DR. i 33 STREET ADDRESS

| ery-st-zp PUNTA GORDA FL 33982 34 CIY-5T-2P

o me [Joeere 43TITLE CJChange (] Addition
E NAME 4.7 NAME

{1 STREET ADORESS 4.3 STREET ADDRESS

| omv-gr-ze 44 CITY-ST-2P

| e LT OELETE 51TIIE “[TCange  [J Additien
] e 5.2 NAME

% | stheerADoRess 5.3 STREET ADDRESS

i | cny-sr-ze 5.4 IV -5T-7P

i { Tme [T veLene 6.1 TITLE T Change [ Addition
2| Name 6.2 NAME

? STREET ADORESS 6.3 STREET ADDRESS

i |_Cmy-sT-2I 64 CITY-ST-2IP

5 14. | hereby certify that tho information supplied wilh this filing coes nol qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. { further certify that the information
Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
i officer or director of the corporation or the receiver or lruslee empowered to execute this repor as required by Chapler 807, Florida Statules; and that my name appears in

B Block 12 or Block 13 if changed, or on an attachmenl with an address

P T | e B e ‘-l- - q:\'MJ—" R PP L T - 1 h.l \aa FGuUNL2A 1 10d




