SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
o " -

¢ CHRPORATION
ANNUAL REPORT

PROFIT

1997

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

STAUG -8 AM10:1, |

DOCUMENT #

1. Corporation Name

K6018

(6)

R SECRETARY OF STATE

TALLAHASSEE,” FLORIDA

FL {*

CABINETS UNLIMITED, INC. ~
Prmoipal Place of Business Mating Addioss N"llm“""""m “Imlm N""" lml llllmm "m m" l|||
721 GLADES CT. 72 GLADES CT.
PT. ORANGE FL 32127 PT. ORANGE FL 32127 )
Us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a, Date of Last Report
01/23/1989 05/01/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
21] e 59-2031359 Not Applicabla
e, Apl. 4, . Suile, Apl. #, . i
S‘f‘ o AP sie ule. Ap ele B. Certificate of Status Desired | $0.75 Additional
22 F1d Fae Ragulred
City & State City & Siale 6. Elgstion Campaign Financing $5.00 Mey Be
;:—ﬂ 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
24 _2_;| - EI ~:‘;5] Personal Properly Tax due Juna 30. ves []No
___§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALL. WINSLOW N. Bi| Name
721 MDES CT. 821 Strest Address (P.O. Box Number is Mot Acceptablg)
PT. ORANGE FL 32127
a3
B4| City Zip Code

SBIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s boerd of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

Signature, typed or printod name of regstored agent end 1itle # applicable

{NOTE Repistared Agenl signature required whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] 1 oELETE 13TME “TJ change 1 Addition
NAME HALL, WINSLOW N. 1.2 NAME

smeeraompess | 121 GLADES CT. 13 STHEET ADDRESS 2Soon0Z2ensE2——71
CITY-ST- 2 PT. ORANGE FL 14 CiTY-§1- 2 -08/13/97--01071--008

TITLE “ [ otcete 21TITE FE¥1DS. ] ] ion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CFY-81- 2P 2.45TY-51-2¢

THILE |mEE 34 THLE [J Change [T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-51-21 34 CRY-ST1-7P

THILE “oreE 41 TLE [Jchange L] Addition
NAME 4.7 NAME

STREET ADKAESS 4.3 STRELT ADDRESS

CiTy-S1-2 44 CITY-51-21P

L 1 oeLete 51TMLE [ change 17 Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54 TITY-ST-2P a. déﬂz{z{)

TITLE RS 81 TNLE T [JChangs L] Addition
NAME 5.2 NAME B 8

STREET ADDRESS 63 STREET ADDRESS i 7?’

CHTY-ST-2P 84 CITY-S1-2IP

appears

QIGNATIIRE: /

in Biock 12 or Block ‘7“ chagged, or on an atlachmen! with an address.

o A v L,

14, 1 do hereby certify that tha information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1'am an officer or director of the corporption or the foceiver or trustee empowared to execute this repon as required by Chapter 607, Flarida Statutes; and thal my name

CR2E034 (4/97)
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