FILE NOW: FILING FEE AETER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000014619

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

ACCU CABINETS, INC.

Pronc pod Place of Business

4837 POST POINTE DR.
SARASOTA FL 34233

1. Prursien

SIGNATUIRE
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4837 POST POINTE OR.
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R MR

3. Date Incorporated or Qualified

3a. Date of Last Repont

2. Pricipal Place of Business [ 2a Mailing Addrass 4. FEI Number Appliad For
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iorida Statutes.

W 0 the provisians of Sections B07.0502 and 607, 1508, Flonda Statutes, the above-named carporation submiits this statament for tha purpose of charging its registered office
or reg stered agonl, or balh, inthe Stale of Plorida. Such change was autt orized by the corporalion’s board of directars. | hereby accepl 1he appointment as registered agent. | am
Tl with, and ascept ho obligations of, Seclion 607.0505,




