PROFIT
CORPORATION
ANNUAL REPCRY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P95000014619 (7)

ACCU CABINETS, INC.

Pringipal Place of Businoss

4837 POST POINTE DA
SARASOTA FL M2%3

Maling Address
4837 POST POINTE DR.
SARASOTA FL 34203-9517

FILED
Mar 19 1997 8:00am
Secretary of State

(VAN AR

3. Date Incorporated or Qualhhed

3a. Date of Last Report

Suile Apl ﬁ etc
22

Suite. Apt. 4, elc

27]

& State

23]
200

“Country

9. Name and Ad! ess of Currenl Reglstored Agent

“Cay & State
2
71

|29

02/17/1985 03/05/1996
2. Prnncnpal Place of ncss 2a. Mailing Addross 4. FE! Number Applied For
21 B%RWRQ % 650558143 N;?Apphcablc

5. Cerlificale of Status Desired

O

$B 75 Addilional

Fee Required

U ity
Y

B. Election Campaign Financing
__Trust Fund Conlribution

$5.00 May Ba
Added to Fees

B This corporation has habuny for mtarng\hrc tax undor s. 199,032,

_Florida Statutes

D Yes

DNO

10, Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceplable}

WROBLESK), THOMAS L T [R] Rae
4837 POSY POINTE -
SARASOTA FL 34233 -

B3

84| Ciy

851 Zip Code

FL

11, Pursuani o the provisions of Seclions 6070607 and 607.1506, Flornda Statutes, e above-named corporation submits 1his statemont 1o Ihe purpast of changing s registored
office or registered agent, or balh, in the State of Horida. Such change was authorizod by the corporation’s board of directors. | herekry aceepl the appointmenl as reg-stered
agent. | am familiac with, and accepl ihe obligations ol, Section 607.0605, Floricda Statutes,

SIGNATURE R e
Slgnaluro 1.¢| wd o pnn\( thnaeee of reg sdered agent ol dille @ a]-;m whl« (NEJH Hee c,: dored Apiils g'lahl'( e t| med when fe nst (i} DATE
12. OfFIGEHS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T 1—] DELFTE ERET! O ctange  TJ Addition
NAME WROBLESK!, THOMAS L 12 HAME
steeer appaess | 4837 POST POINTE 2 SIHEE | ADDRESS
CITY-ST-2IP SARASOTA FL 34233 1A Gy S1-7F
Tme S Ooore  Qzrwe | Oechange  [J Addition
NAME 29 NAME
STREET ADDRESS 2 3 STHEFT ADDRFSS
CITY-5T-2P 7 40TV S1- 7P
e I O N UA A EETT o T change - T Additeon |
NAME 32 NAME
SYREET ADDRESS 3ASTREEL ADDRESS
LiTY-8T-2IP a4 Cily-81-4r
e oo T T oELETE TR T thange ] Adddan
NAME 42 NAM:
STREET ADDRESS 4 ASIHEE] ADDRESS
CITY - 5T- 2P 44 CIY-51-710
IE B s1Tme T T Ghange TL1 Addinan
HNAME £ P NAMY
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP SACY-SI- 7P
e o ’ ' T Toeee T e T : ST M  Change [T Adition
NAME 02 hAML
STREET ADDRESS 63 STRCL] ADDRESS
CITY - ST-2IP GACIY-81- 2

CR2EQ34 (9/96)

s n sk b R A Sk B BN BE

g U S Y

™ 7 s,

14, | do hereby cerlily thal the infermation suppliod with Ihis filing does nol quality lor the exemption slated in Soction 118.07(3Ki), Florida Statules. | further certify that the
information indicated on lhis annual report o supplemeontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat
1 am an officer or direcior of Ihe corporation or the rocaiver or frustee empowered 10 execute this repod as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

My

[ P /0::4 Y DS s s

| .y



