FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cooraon AR LT Apr 30 1997 8:00am
N o A Secretary of State
DOCUMENT # P94000085450 (2)

ot

A &y
iy 1

1997
1. Corporation Name

SCIULLO'S CUSTOM CABINETRY, INC.

1101 SE 12TH AVE §672 MANY RD.
CAPE QORAL FL 33890 N.SFORT MYERS FL 33903-5569
us U
3. Date Incorporated or Qualiticd 3a. Date of Last Repaort
7 11/23/1994 05/01/1996
2. Fyzci?| Place of Business T ":2a. Mailing Address 4. FEI Nurnber [ |Apptios For |
] /672 2144 12D, 2] /672 Ay Q. | 85053079 Not Anpcable

Sylte, Apl #, etc. 7 Suile, ApL_#, elc. $B.75 Adcrional
- i 5. Certificate of Stalus Desired y
@ﬁu&@% FL.  |al V. FeeT A v es, £7 ertficato of Siatus Dosied [ T
City & Stale 7

City & State 6. Election Campaign Financing $5.00 May Be
23 ~ Eﬂ Trust Fund Contribution Added to Fees
Zi Country o Country 8. This corporation has liability for inlangible tax under s. 199.032,
m ,%3?&' 3 ;;l ﬂ{ﬁ’ 29] M; 3(;| 0_514 Florida Statules Clves OnNe
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SCIULLO, JOHN 4 81] Name
“01 SE 12TH AVE 82) Streel Address (P.O. Box Number is Mot Acceplable)
CAPE CORAL FL 33990
i 83
' 84| "City FL 85] zip Code

1. Pursuant 1o the provisions of Sections G07.0507 and G07. 1508, Torida Staluies, 1he above: named corporalion subimiis this slalemont for the purpose of changing 16 reaisiored
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agenl. | am fariliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

! | SIGNATURE e —
Stgnature, lyped o prirled rame of rogisleroa agont ana dite it appl catsie (NOTE - Begacied Aganl sighalure requiad when roisiating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;"
e DP [T oo 1110 L] change [T Adaition | &5
1 NAME- scluu-o, JOHN J 19 NAME 3;
F swreer aooress | 1672 MANY RD. 13 STHEET ADDRESS g
- | orv-sr.ze | N. FORT MYERS FL 33903 14 CITY- §7-7 &
TIILE DvsST [T oecere 21 [Jthange L Addition |O
NAME SCIULLO, LEANOR 25 WAk
stecT aporess | 1672 MANY RD. 23 STHEET ADDRESS
crv-sr-ze | N FORT MYERS FL 33903 24 0¥ 51-20
TMLE “TJonre 31 TILE [T change L Addilion
| wame 32 HAME
STREET ADDRESS 33 GTREET ADDRESS
Clomvestae | 34 CIIY-81- 2P
L | e - O oreit a1 T OJ Change [ Addilion
| e 4.2 NAMI
c STREET ADDRESS 43 STREET ADDRESS
Lo{ eme-st-2ip 44GIY-51-71p
b | mee Joudie 51TILE [ Crange LJ Addition
. NAME 52 NAME
. .| STREET ADDRESS 53 STREET ADDRESS
| oy-sr-ze R 54 GHY-51- 2
TME [T pecene B11MLE T ctange [ Addition
NAME 67 NAME
STREET ADDRESS B3 SIRET ADDRESS
CITY-ST-2IP 64CTY-51-2P

14. 1 do hereby certify that the informaton supphod with this filng does not qualy Tor the exemption stated in Section 119.07{3¥i}, Florida Stalutes. | further certify that the
; information indicated on this annual rgporl or supplememal annual reporl (s tlue and accurate and that my signature shall have the same legal effect as if made undor oath; that
I am an officer or dircctor of the corppration or the recewver or truslee empowered 1o execute this report as required by Chaptor 507, Florida Stalutes; and that my name
appears in Block 12 or BIMQQOQ Qar on ar allachmaym an address.
\
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