FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

‘“‘ FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name:

)

THE CABINET SHOP OF LEE COUNTY, INC.

Pringipal Place of Bugingss

2550 EDISON AVE
FT. MYERS FL 33901

Mailing Addioss

2550 EDISON AVE
FT. MYERS FL 338015302

FILED
Feb 18 1997 8:00am
Secretary of State

A XA

3, Date Incorporated or Qualitied

3, Dale of Last Repont

_ 11/06/1987 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

;ﬂ 26 - 850012396 Nt Applicable

Suite, APt # cle. Suite, Apt. #, elc. o . $8.75 Additionat
;2-] ;} 5. Certficats of Status Desired E\ Fes Required
Gy & State City & State 6. Elsction Campaign Finanaing $5.00 May Bo
2@ ;;J Trust Fund Contribution Added to Fees

Zip __ Gountry Zip Country 8. This corporation has fiabllity for imtangible tax under s. 199.032,
2a] 25 |20) 30] Florida Statutes Oves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent

WHEELER, TMOTHY
2550 EDISON AVE
FT. MYERS FL 33901

B1] Names

82{ Street Address (P.C. Box Number is Not Acceptable)

B84 City

85| Zip Code

FL

11. Pursuant tg the provisions of Seclions 607.0502 and 607, 15608, Florida Statutes, the gl

agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
office or regiglered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimenit as registered

SIGNATURE:

information indicated an this annual report or supplemental annua! report is trus and accurate and that my signature shall have the géame legal effect as if made uncler oath; that
on of tho receiver o tustes empoweregAQ executs this raport 85 required by Chapter 607, Florida Statutes; and that my name
aji A

’I E .E

B NAME OF BIG

I am an officer or dvector of the corpor
appears in Block 12 or Block 13 i1 ¢hy

SIGNATURE
Shgnahee, typed or perbg rame of registared agent and Hie: | applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE PD [T DELETE 1ITITE [T orange L] Addition
NAME WHEELER, L EDGAR, JR 1.2 NAME
sweeranpess | 2550 EDISON AVE. 1.3 STREET ADDRESS
crv-srze | FT. MYERS FL 14 CITY-§1-2P
Tl V [T oELeTE 21 TITE [J Change L) Addition
NAME TRIPP, TERRENCE 22 NAME
stieer onness | 2550 EDISON AVE 2. STREET ADDRESS
arv-sr-ze | FT MYERS FL 2.40ITY-51.- 2P
TiLE y [T oRETE 31TME [ change [ Addition
NAME WHEELER, TIMOTHY 32 AME
sthett aporess | 2550 EDISON AVE 4 SIREET ADDRESS
| cv-sr-ze | FT MYERS FL 34, CITY-5T-2p
TITLE ) ] oFeete 411ME [J Change [ Addition
NavE WHEELER, LOWSE 4.2 HAME
st aooress | 2550 EDISON AVE &3 STREET ADDRESS
orv-st.ze | FTMYERS FL LA CIY-ST- 7P
e [T DeLete 517ML€ L] Changs ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- 8T 2P 5.4 CITY-ST. 3P
TILE {1 DELETE 6.1 THTLE I Change  [J Addition
hAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2P
14. 1 cio hereby certi'y that the information supplied with this filing doas nat gqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

NING OFFICER OR DIRECTOR

0395440

CR2E034 (9/96)



