FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. t am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .-
Signature. typad or prinlad name of rapisiarad agent and Title If apohcable (NOTE- Ragislared Agent signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLere 11TMLE L change T Addition
NAME WROBLESKI, THOMAS L 1.2 WANE
stheer apoaess | 4837 POST POINTE 13 STREET ADDRESS
CITY-5T1-21p SARASOTA FL 34233 14 CITY-5T-7IP
i T DEwETE Z1TILE [T change L] Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDWESS
CITY-ST- 2P 2.4 CITY-S1-21p
TITLE TJ OELETE ATINLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S8- 1P 34.CITY-ST-2P .
TILE T DELETE LATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-ST- 2P 44 CITY-ST- 2P
TITLE [T peceTe 51TILE LI thange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIIY-51-210
E |MRGE 5.1 TIFLE [Tchange L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-21p

14. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{(3)(i}, Florida Statutes. | further certify that the information
indicated on lgis annual repor! or supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corporalion or the rocoiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 [f chpnged, of on an atlachment wilh an address.

SIGNATURE:- SO okl by ' ia /4’3 LRI antd

PROFIT FLORIDA DEPARTMENT OF STATE M r 2 4 1 99 8 8 . O O am
CORPORATION Sanden B. Mortham d :
ANNUAL KREPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS eCI’GtaI S’ 0 a e
DQCUMENT # P95000014619 (7)
ACCU CABINETS, INC.
Principal Place of Busmass Mailing Addrass ”"m" I'I IIII’I"""m“I" IIm Im“l'" Illll I"'”IIII IIII IIII
6120 PORTER RD 4837 POST POINTE DR.
SARASOTA FL 34240 SARASOTA FL 34233
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
21 26 65-0558143 Not Applicable
Suite, Apt. #, alc Suita, Apl. #, elc. N
r—l P o P o 6. Certificate of Status Desired | $8'75 Additional
22 ;ﬂ Fea Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
;;1 ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m Z_D| ;I Personat Proparty Tax due June 30, Clves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
WROBLESKI, THOMAS L 81} Hame
4837 POST PONTE 82] Strest Address {F.O. Box Number is Not Acceptable)
SARASOTA FL 34233
83
84| Ciy FL asl Zip Code
11. Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CROE034 (10/97)



