FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

£ FLORIDA DEPARTMENT OF STATE

CORPORAﬂON ' w1 P ‘E:*, Sandra B. Mortham
ANNUAL REPORT ¥ g ",: 'f; Secretaty of Slate
1996 <y 24 “ DIVISION OF CORPORATIONS

DOCUMENT # P93000060141 (7)

1. Corporation Name

KITCHEN CABINET DEPOT, INC.

£

A O

Principal Place of Business . Mai“.ing Addréss
1008 RAMTREE LANE 1008 RAINTREE LANE
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
_ - o 08/23/1993 06/02/1995 ]
2. Pringipal Place of Bygingss 2a. Maling Address 4. FEI Number | |Applicd For
21 LG?Q ;‘50\11\ oo ove. T 26| (o @’%q AN L(Q}C CourT 65-0420039 Not Appicable
Suiy?. -Apt-¥, etc. Syite, Apl. #, etc ) . 88.75 Adaitional
- . Lo . X fi 1
ZEI (fﬂkﬁ'r foinTe. e 27|__t' %T?O\(\ ‘[‘i) L 3 ?em eete of § “US_DDSWEG D Fee Required
City & State - ‘ | Ciy & Statg 6. Elscton Carmpaign Financing $5.00 May Be
?3] )?C\SN\%'CQCJ\ Lﬁ\"de'@jFL _2;'_1 ) (,v\'\,%(_kﬂj\ tﬂm R F l: Trust Fuad Contribution Cl Added to Fees
Zip | __ Country | 2w | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
2] 33419 3 WS A, [»] 329D 0] LS A Florida Statutes P Yes [no
9. Name and Address of Currér_\_l Ragistered Agent o 10. Name and Address of New Registered Agent
81| Name
™ TEAMOTTo |, Am avoa
TROP' MAS 82| Street Address (P.O. Box Nymber is Not Acceptable)
18384 o1 N L84 Vet lroue (ouRT
TEQUESTA &3
8a] Cry 85| Zip Cod
B Peda Beach (pacdens FL |*| %5418 |

11, Pursuant to the provisions of Sections 607.0503 and 607.1508, F lorida Statutes, the above T
or registered agent, or bopkin the S tcé;faizsri ' Such change was authorized byt
farnitiar with, andg acoept [ e 3 1 G07.0605, Florida Statutes.,

SIGNATURE __ ﬂm adpn AL T(’X“"P\'t'o

J corporation submits this staterment for the purpose of changing s registered ofiice

s board of directors. | hereby accept the appaintment as registered agont. | am
@ }m% . Y-3o-4b_

Shgnature tyod of Dt nar ¢ Of registorod s v 2o 0 T a}»;za_c-n'l-lr T NG Rogstored Ageer Signarand riaired when tonssating TDATE i
1z, OFF ICE RS AND DIRECT ORS 13. ADDITIONS/CHANGE S TO OF f ICERS AND DIREGTONG 1N 12 o
TILE P o CDLIETE 11 TILF [J Cnange  [7] Additicn g
NANE TERMOTTO, ANTHONY ' 12 NAME 3
starer anoress | 1080 GULFSTREAM WAY 13 STREFT ADDRESS <
CITY-51- 7 SINGER ISLAND FL 33404 N o 14 CITY- ST- 2P _ g
TILE '] ‘ﬂn&mt 7 1TILE Ol Change [ Additon | ©
NAME M OMAS 22 NaE
staeer aooaess | 18384 CcT 23 STREET ADDRESS
GITY-S1-2F TEQUESTA T ETT s ma
TILE [ [ DELETE 3ATME < change [J Addition
NaME TERMOTTO, AMANDA 32 NAME TEAMDT, AnAwoA
st anpress | 04 PARADISE VILLA #503 sasieeeranoiess| (o D TA P bfove Coul ™
CITY-§7- 2P N PALM BEACH FL 33408 - 34CNY-51-21p whe B e (pasdars TV 22418
TILE [ DELETE 411N ! [ Change [ Addilion
NAME 4.7 NeME
STREET ATIDRESS 4.3 SIFEET ADDAESS
CTY-51-2F o o 440TY-5T- 7P
TIMLE [7J OELETE 5 1 ILE [ Change [ Addiban
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY - §7-2IP B . 54 CITY-S1.2IF
TITLE [ DELEIE 5. 1 TIILE [J Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIHEET ADDRESS
rvestze | 64 CI1Y-SI- 7P

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(&)(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath, that | am an offcer or director of Lhe corporation o the recelver oF trustee en ipowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 or Black 13§ yecl, or on an ltachment with ag address.

SIGNATURE: () < ferm Amavor A Teamotto 4301 Y3 (D25

SIGNATURE AND TVPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR TPA0E PE o o ey £ 4




