FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

{ PROFIT R F Oy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # (8)
1. Corporation Nama

INNOVATIVE CABINETS OF S.W FLORIDA, INC.

AR A

Mail-x‘n'g-;“.;adress
P O BOX 2166

Principal Place of Business

2571 KATHERINE STREET
15804 BROTHER COURT § E
FORT MYERS FL 33301

15804 BROTHER COURT S E
FORT MYERS FL 33%02-2166

us us 3. Date Incoperated or Qualifed | 3a. Date of Last Report
12271889 02/08/1995
2. Principal Place of Business | 2a. Malling Address 4. FE} Number Appliad Far
21| 2571 KATHERINESTRERT (6] P.O. BOX 2166 650161841 Nor Appicabis
Suite, Ant. 8, elc. |, Sute. Apt & eto. 5. Certficate of Status Desired O $8.75 Additional
F. MYERS .. .l=] FT. MYERS Fee Required
Cry & State | City & Stale 6. Election Gampaign Financing $5.00 May Bo
23| FLLORIDA 23] FLORIDA Trust Fund Contribution Added to Fees
Zip " Country l Zip | Country 8. Jhis corporation has lability for intangible tax under 8 189.032,
24] 33901 %5 AMERICA YV}LBlj;; 902~216 30| AMERT CA Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHANKIN, DONNA
82| Street Address (P.O. Box Number is Not Acceptabla)
2571 KATHERINE STREET
FT. MYERS FL 33301 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Saction 607.05605, Florida Stalutes.

11. Pursuant 1o the provisions of Sections G07.0502 andl BO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Flordla. Such change was authorized by the conparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE oo e e [ e e e
Signature, typed o0 printed nar w of regizlened aueat arc W | applcablz (NDTE - Rogistargd Agenl signature recuitod when reirstalng) DATE

12. N OFFIGERS AND DIRZCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T F [ DLLEIE 11TLE B Change  [] Addition

NAME SHANKIN, DONNA 2 AME

STREET ADDRESS 15804 BROTHER CT S E 1astrertaopress [ 2571 KATHERINE STREET

Cily-81-2p FT MYERS FL 14ev-sze | FT. MYERS, FLORIDA 33901

T Al WETN 2 17m¢ 3 Change [ Addition

NAME BERTOLOTTI, WILLIE 22 NAm

STREET ADDRESS 15804 BROTHER CT S E sasweetanoress | 2571 KATHERINE STREET

CATY-ST- 2P ET MYERS FL i L 24 001Y-5T- 2P FT. MYERS, FLORIDA 33901

TITLE ° L] DELETE A 1TNE [J Changs  [7] Addifion

NAME BERTOLOTTI, PETE M 42 NAME

STREET ADORESS 2571 KATHERINE STREET 33 STREF) ADDRESS

CITY-§T-21P FORT MYERS FL _ o 34 0TY-ST- 2P

TILE [} DELETE 4.1TLF [J Change  [7] Addition

NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-2IP 44CITY-51-2P

TILE [ DELEE 5 11ITLE [ Change [ Addion

NAME 52 NAME

STREET AJDRESS 53 STREET ADDRESS

CiTY-S1- 7P 54 CI1Y-5T-2IP

TILE [C] DELETE & 11I1LE [7 Charge  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S§T- 2P 6.4 CIY-51-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —&mﬂumﬁ&ﬁ%&#&@@ﬁfﬁ&%ﬁﬁm' B

4. 1 do hereby certify that the Infarmation supphsd with this Tling is voluntarily fumished and does not qualify for the exemplion stated in Section 119.02(3)(K), Florida Statutes, | further
cetify that the information ingicated on this znadal report or supplamental annual repert is true and accurate and that my signature shall have the sane legas effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my nane

.941..334-8809...

Daytirme Priona K

— 1../.20%/_9. 6.

CR2E034 (12/95)




