FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

i \a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

CABINET MAN, INC.

0)

Principal Place ol Business

267 PARK AVENLE
LONGWOOD FL 32750

Mailing Address

267 PARK AVENUE
LONGWOOD FL 327505127

FILED

Apr 28 1997 8:00am

Secretary of State

S

3. Date Incorporated or Qualified | 38. Date of Last Report

05/25/1989 04/20/1096

2. Frincipal Place of Busingss 2a, Mailing Address

4, FEt Mumber Applied For

M?M Not Applicable

il |ad

T Suie, Apt. #, ele

—

Suite, Apl. #, eic.

5. Certificate of Status Desired ] $8'75 Additionat

BEI 27| Fee Required
| City & Stato Cily & State 6. Election Campaign Financing $5.00 may Ba
2 28] Trust Fund Coniribution Added 1o Fees
_ap | Counry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
E“J R el 2 30] Florida Statutes [dves Ne
Name and Address of Current Registered Ageont 10, Name and Address of New Registered Agent
-— Amw:}OSEPH B1| Name
267 PARK AVENUE 82| Sweal Address (P.O. Bax Number is Not Acceplable)
LONGWOOD FL 32750
a3
841 City 85| Zip Code
FL

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

11, Fursiiant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils 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 board of direciors. | hareby accept the appointment as registered

SIGNATURL e e :
st hypied of prnted fimi of registered agent and tite it applicablo (NOTE: Registarad Agen! signalwe requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P 1 DELETE 11NME [ cange LT Adattion
KM ARCURI, JOSEPH 1.2 NAME
smiert anoness | 287 PARK AVENUE 1.3 STREET ADDRESS
crrsze | LONGWOOD FL 1407Y-$1- 2
TE [} {.] DELETE 21 TITLE ] Cnange T Addition
N ARCURI, SARf 2.2 NAME
smeeranoress | 287 PARK AVE. 2.3 STREET ADDRESS
erv stoe | LONGWOOD FL 2 40ITY- - 2P .
TiE T oeLETE 31 HILE [T Change™ L] Addition
HAME 32 NAME
STREFT APDRFSS 33 STAEET ADDRESS
LRI N 34.GTY ST 7P
e U] DELETE A1 TMLE [l Change 11 Additicn
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
oy-stae | 44CITY-$1- 2P
e T DELETE 51 TIRE [ Change [ Addition
KM 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
| O S1-7p 5.4 CTY-5T-2P
e L1 DELETE B.1TITLE T change ] Acdition
Nam 6.2 NAME
STREFT AODRESS 5.3 STREET ADORESS
Cry-St- 7w 64 CITY-5T-21P

ment with an address.

HLHEE L}

EFR OR [MRECTOR

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certily that the
intormaticn inclicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that
I am an oflicer of threcior of the corparalion or the roceiver or ruslee empawered ta execute this raport as required by Chapter 807, Florida Stalutes; and that my name

A 0 s A TN

Daylime Phone #
Frrrr el

Dal

CR2EQ34 (9/96)



