Tm

Principal Place of Business Mailing Address
i 2550 EDISON AVE 2550 EDISON AVE
- . MYERS FL 33801 FT. MYERS FL 3
#T. > > 350t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
11/06/1987
N 2. Principal Place of Business 2a, Mailling Address 4, FEI Number Applied For
] 26| 654012398 Not Applicable
) Sulte, Apl. #, elc. Suite, Apl. #, ic. o ] $8.75 Additional
. |z ;1 §. Certificate of Status Desired E Fee Required
ta City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ;;1 ;ﬂ Trust Fund Confribution O Added to Feas
Zip Courttry Zip Country 8. This corporation owes of has paid the current year Intangible
;I E' ?gl 30 Personal Property Tax dus June 30.  [Jves [ No
‘9. Name and Address of Gurrent Registered Agent 10. Name and Addrass of New Registered Agent
]

WHEELER, TIMOTHY 81| Name

2550 ENSON AVE 82| Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

B3
84] City FL asl Zip Code

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conomo: 4K mmmrerese | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K01489 (9)

1. Corporation Name

THE CABINET SHOP OF LEE COUNTY, INC.

OO

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors, | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signalure. Iyped or ponlad name of ragisierad agent and Litie it applcable {NDTE: Raglstered Agenl signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (] T DELETE TITME 1 Change — [ addition
HAWE WHEELER, L. EDGAR, JR 1.2 NAME
staeet aooeess | 2550 EDISON AVE. 1.3 STREET ADDRESS
Cry-§1- 2 FT. MYERS FL 1A CITY-ST- 2P
TITLE v ] DELETE 21TLE T Change L] Addition
NAME TRIPP, TERRENCE 22 NAME 3
streeTaDoness | 2660 EDISON AVE 23 STREET ADDAESS 1 '
GATY-ST-2IP FT MYERS FL 2.4 6ITV-ST-20P
e Y] O oeteTe 21TMMLE [T change [ Addition
HAME WHEELER, TIMOTHY 32 NAME
staeet aDDRess | @550 EDISON AVE 3 STREET ADDRESS
GTY-ST- 2 FT MYERS FL 34.CITY-§T-2
TITLE sT (] DELETE 41 TIIE “[JChange [T Addition
HAME WHEELER, LOUISE 4.2 NAME
streer apowess | 2560 EDISON AVE 4.3 STREET ADDRESS
CITY-S1- 1P FT MYERS FL L4CITY-5T-2P
THLE L] peLETE 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-§T- 29 5.4 CITY-87-2iP
TME LT DELETE BATITLE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 57-21P 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(¥, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an
efficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed,_of on an atlachmant with ddress.

SIGNATURE: P A );Ju»/ Fcas -%/ 9/93” S Y- 33¢-bp¢/

CR2E034 (10/97)



