PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CABINET MAN, INC.

K90772

Principal Place of Business
267 PARK AVENUE

Mailing Address
267 PARK AVENUE

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90168 015 ***150.00

VWM ARTRER

|22

LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
: 05/25/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
121] Lzﬂ Gr¥ LAVREL Lwéy 59-297 1006 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' $8.75 Additional

5. Cerlifcate of Status Desired O Fee Required

- |27]

o M ORElbery T | 0 SN
o ;e 51 B3707 [ oo | e s e e g oo
9. Name and Address of Current Registered Agent T mre 10. Mame and Address of New Registered Agent

ggfﬂ:ﬂ:cﬁng 82 Stre&Ad 2?5 (P,0. Box NumberIs pre&aje)
LONGWOOD FL 32750 83 L gurse 7
84 C""dg{se/éwy FL 35325%237

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

Signature, typsd or printad name of ragistered agent and tile If applicabla. INOTE: Registersd Agent signsiure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [] [J DELETE 14 TMLE [@Change L] Addition
NAME ARCURI, JOSEPH 12 KAME
smeetsonwess| 267 PARK AVENUE sssmerronress| G L E v C i/
CITY-ST-2P LONGWOQD FL 14 CIFY-ST-20P C/)Sg(:/'é(rf“/ i /&(Z 322070
TME S 3 DELETE 21TMLE s CdCharge [ Additon
NAME ARCUR!, SARI 2.2 NAME
STREET ADDRESS| 267 PAF‘IK AVE. 2.3 STREET ADDRESS G/ \'[ Cavrcl O\JA-/
cnv.stze | LONGWOOD FL worvstze | CAssefbery |, A 38207
TME - .. [ DELETE aaTme . _ | . o 77 ~[JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-St-zp 34.CITY-ST-2P .
TMLE [3 DELETE 4.1 TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2P 44 CITY-ST-2ZIP
TME [ DELETE 51 TNE [Changs [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2iF 54 CITY-8T-Z21P
TIME {1 DELETE 6.1 TITLE [JChange  [] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP BACITY-ST-ZIP

Block 12 ar Block 13 if changed _or0

SIGNATURE:

address, with all other like empowered.

14. | hereby cenlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachmgth wj

-~

CR2E034 (11/98)

Daytinle Phone #



