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

PROFIT FL.ORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Nt c : DIVISION OF CORPORATIONS

DOCUMENT # Kgo-r}g (0)

1. Corporation Name

CABINET MAN, INC. J

[21] 28] 58-207 1006 Not Applicable

Principal Place of Business Mailing Address
267 PARK AVENUE 267 PARK AVENUE
LONGWOOD FL 32730 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Busingss _2a. Mailing Address 4, FEI Number Applied For

Sute: APt W e Sute. Apt. #. ole &. Certificate of Status Desired O $8.75 dditional
22 ;“r—l Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 may Be
;l z;l Trust Funa Contribution Added to Fees

Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible

24 ;S—I 2;] —EI Personal Property Tax due Juna 30. [(dves [OwNo

9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent

ARCURI, JOSEPH 1] Name
w PARK AVEMJE 82| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

Zip Code

84| City FL lss

11, Pursuan to tha provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accept the appointment as registered
agenl. I am lamiliar with, and aceept the ebhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ___ _ ..

Signatire, typad of prnted rame of rogusiated agont and Hie il spgicablo {NOTE" Regsterad Agont sig) required whaon ing) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ 4 3 DELETE 11 TILE [T Change [ Addition
NAME ARCURI, JOSEPH 12 NAME '
steer aooress | 267 PARK AVENUE 1.3 STREEY ADDRESS
cITY- 1. 2P LONGWOOD FL 14 CITY - 5F- 21P
HILE (-3 [T oeLete 2.1 THILE [T change [ Addition
NAME ARCURI, SAR! 2.2 NAME
street aooiess | 287 PARK AVE. 2.3 STREET ADDRESS
CY-S1- 20 LONGWOOD FL 2 4CIIV-§1-2P
TITLE [T Decere 31TILE [ change L] Addition
NAME 5.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.CITY-51-2
TITLE [JorLete 41 MILE [Jchange [ Adddtion
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CiTY-S1-2IP 440ITY-ST-21P
ILE [.] peLee S1TILE [ change [ Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 2P
TIE [T oeLere 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREFT ADORESS
CITY-5T-2P 6.4 CITY- ST-2P

14. | hereby certifK that the informalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or thg recewer of fruglne ompowored 10 axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chamn “F on an attachaent n acddrass.
\ . J
LSS palal

QIGRNATLIRE.

ARE AT Ut Illlllllm\ /.

CR2E034 (10/97)



