FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ prOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CABINET AND TOP SUPPLY, INC.

Poncipal Place of Business

Mailing Addrass

FILED
May 08 1997 8:00am
Secretary of State

R

10834 K-NINE DRIVE 10834 K-NINE DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11711992 08/13/1996
___E- Princepal Place of Business 2a. Maifing Addrass 4. FEI Number Appliad For
21] 26] 650369812 Not Appiicable
Suitis, At ¥, Blc Suite, Apt. #, elc $8.75 additional

5. Certificale of Status Destred |

25|

;ﬂ Fee Raquired
City & State 6. Elsction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added 1o Fees
Counbry Zip Country 8. This corporalion has liability for intangible tax under &, 199,032,

20] 30]

Florida Statutes Oves [No

9. ‘Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FL a5

1. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-namad carporalion submits this statement for the purpose of changing it registered
cflize or regislored agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | héreby accept the appointment as registered
agenl L am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE. _

~ TREVINO, ARTURO 811 Name
10934 K-NINE DR., #4A 82| Swrest Address (P.O. Box Mumber is NOE AGCeplabie)
BONITA SPRINGS FL 33923 i
83
B4} City Zip Code

}".'} e

SIGNATURE:

Srgnaluses, typac of proied nime of 1egisiored agent and e it Appicable [NCTE: Regislered Apent signalure required when reinstating) DATE

BN ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e S [ oELeTE 1TME [ crange [T Addition | &5
NAME TREWNO. ARTURO 1.2 NAME §
st s | 10934 K-NINE DR., #4A 1.3 STREET ADDHESS 8
ar-sio | BONITA SPRINGS FL 33923 14 GATY-ST- 21 &
e T belee 1 TILE [Fonange [ Addilion [©
hA 2.2 NAWE
STRTET AR S5 2.3 SIREET ADDRESS
GY-S7- 2 2.4 CITY-ST-2P

] T T GELETE ERR{I(13 [.J Change [J Addition
NAME 32 NAME
STHEET ADDRE S5 33 STREET ADDRESS
CITY-51-7p 34. GIIY-ST-2IP
e T [ oeLere 41 TMLE [ Change T Addition
NAMI 4.2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
Coty-§7-2IP 44 CITY-5T- 2P
e - -~ ] peLete 51 FITLE TTchange ] Adotion
NAM: 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS

Loy seaw L - 54 CITY-5T- 2P
TitF ] oEcere 6.1 70LE [ change [} Addition
NAML. 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITy-51-72 6.4 CITY-§1-2IP

778 T do hereby Certify that the informaticn suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certiy that the

information indicaled en this annual repon or supplementat annual report is true and accurate gnd that my signature shall have the same lagal effect as if made under oaih; that
1 am an officer o director of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 0f changed, or on an atlachment with an address.

& ~70.9 2
Dagtird Frione §

e B




