{ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B Mortham
ANNUAL REPORT o S e T Sccretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P94060085450 (2)

1. Corporaton Name

SCIULLO'S CUSTOM CABINETRY, INC.

AN PR

Principal Place of Business o Mailing Adidress
1101 S.E. 12TH AVE. 1107 SE. 12TH AVE.
CAPE CORAL FL 33930 CAPE CORAL FL 33930
3. Dae Iﬂcoﬁuoratud or Guaifierd 3a. Date of Last Report
7 11/23/1994 04/20/1995
2. Prncipal Place of Business ' —7278. Mailrg Address 157.2 mnf\:}f 4, FE1 Numibe- Appliod fFor
21 {IO ! 56 ’ZT}‘\ ﬁ Ue. ] 26] M ﬂa:t,, ] 6_5'%360?9 Not Apphicatik:
Suite. Apt. #, el 3 Sutte Apt. #, etc 5. Certihzate of Status Desired il $8'75 Adqniona\
22] B b . | _ s Fee Required
Ciy & State L City & Statc 6. Flection Campaign Financing $500 May Be
EI C ﬂrpe ColAac p(, 23[ N pb jL(, ) W\V{FS} FC Trust Fund Conlrioution L_-] Added fo Feas

Countey 21 8. This corporation has ability for intangitile tax under s 199.032,

i Caount;
24 i 23460 3] Le€ s 239073 F";UL._ W}_e e Foida Statutes _J3 Yes [3No

3. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent _

81 Mame

SCULLO, JOHN J (§E] Gradt Address (765, Box Nambe 8 Mot Accepta i)
1101 S.E. 12TH AVE.
CAPE CORAL FL 33990 83

84| Ciy

- - e - |

Zp Code |

FL [ss‘

11, Pursuant 1o e prowlans of Sactans 607 0502 and 607 1508, Flonaa Statutes, e above named crvporabon subnts tis statement for the parpose of changing its registened affice
or registered ag ¥ da 5 nange was aathiorized by the coporation’s bodsd of dieators. Ehorety ascep! e apponin it &= regstored agent. [ am

famiiar with, ape ¥

o, Florida Statutes.

SIGNATURE: y ) ] _

et A L R A L L
12. T OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP ' B o T T o0 N o I R T S W VX TR
NAE SCIULLO, JOHN J 12 NAMF
STREET ADDRESS 1672 MANY RD. | 35K | RDORESS
CiTY-§1- 1P N. FORT MYERS FL 33903 L& TIY-8E 2P
THLE DVST ’ [ CEtET PRRAIT: - ’ [T Cwngr [ Addton
NAME SCIMLO, LEANOR 27NN
STREET ADORESS 1672 MANY RD. 23 STREHT ADLRESS
CITy-57-21F N. FORT MYERS FL 33903 o Raevsiae ] o B
TITLE ] DELETE 5 1TIE [J Charge [ Addlion
KARE 37 hat
STREET ADDRESS 3% STRFHT ALDRESS
QY-S 2 R ~ Rasan-siar o o B
TTLE T DILETE 4 1Tk [ Change ) Addatian
NAME 42 s
SIREET ADDRESS 43 SIBE T ADDRFS
CITY-$1- 2P N L1Zisatat L )
TITE [} DELETE 5 WILE [ Crargz [J Addnan
(Y; 52N
STREET ADDRTSS &3 SUREET ADGRESS
CirY -SE-76 o S40IY 51 AP . o e -
TILE 1 DELETE € 1TiNE [ Chaage  [[] Adonor
NAME &2 NAMS
STREET AJORESS &3 SIREET ADDAZ3S
CITY-ST-21 BACITY 8772

14. | do hereby certify that tne infarmatior supp\ied'\};{m tris fing |3'§'olumaruly furtished and does noi—cﬂ;a!:fy for the E;Eﬁi;‘iba statel in Section 119.07(3)k), Flonda Statutes. | further
certity that the informaton indicated o e annudd repod O sapplemental annual repor 1$ truc and ascurate and that my siynatars shal haee the same legal eftect as if rmacle under
oath; that | am an officer or directur gorporabon o the rocenver Or trusted e powe d 10 exedule this report s rageired by Chaptes 607, Flanda Statutas, and tnat my aame

appears in Block 12 or Block 13 I, or on an allachimg th an address,
- ) /__
SIGNATURE: _ S -96 T 45 -y

FICER OB DIRECTOA

CR2EQ34 (12/95)




