FILE NOW: FILING FEE AFTER MAY 1 1S $2p5.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 2 Sandra B. Morthlm
ANNUAL REPORT x« Secratary of Stale
1996 g DIVISION OF CORPORATIONS

DOCUMENT # P95600033934 (7)

1, Corporation Name

BARAN'S CABINETS, INC.

RN G

Principal Place of Business Mailing Address
201 FLOYD AVENUE 201 FLOYD AVENUE
LEHIGH ACRES FL 339M LEHIGH ACRES FL 33971
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/26/1995 ™~/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| |26 5~ 0SS 9$YH Lol Nat Appiicable
| Suite, ApL. #, etc. Suite, Apl. ¥, etc. 5. Certificate of Status Desred O $8.75 Additional
22—[ 7 E’] Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
|24] 25 29 [30] Floida Statutes. B Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BARAN, CHARLES A 82| Strest Address (P.O. Box Number is Not Acceplable)
20t FLOYD AVENUE N
LEHIGH ACRES FL 33971 83
84| City FL |es| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, 1he above -named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ . . I e .
Siyiature, typed or printed name of -egiste-sd agant and tite il applCaie (NOTE- Ragistered Agent Signal.re required wien reinstating! DATE ﬁ
H12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [J DELETE 117I0LF [Jchange  [J Addition |+,
NAME BARAN, CHARLES A 1.2 NAME 3
SIREET ADDRESS 201 FLOYD AVENUE 13 SIREET ADDRESS a
Gy -ST- 7P LEHIGH ACRES FL 33971 14 CITV-5T-IP &
TIILE ] DELETE 2 1TMILE O Change [ Addlien | ©
NAME 22 NAME
STREED ADDRESS 23 STREET ATIDRESS
GITY-§1-20P 24CITY-S1-2P
TN ) DELETE 3 1TIRE [ Change  [] Addition
NAME 32 NAME
STREET ACORESS 3.3 STREET ADDRESS
CiTY-57-2P 34 CH1Y-51-2IP
TINLE [ DELETE 4 1 TME [J Change [} Addition
NAME 47 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CTY-§T-1P 44 CITY-§T- 2P
TILE ] DELETE 5 1TITLE [7] Change [ Additien
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
| ciry-s1-2 54 01V-§T- 2P
TITLE [] DELETE § 1TITLE [ Change  [] Addition
NAME §.2 HAME
SIRFET ADDRESS 63 STREET ADDRESS
CY-§1-2p £ 4 CITY - 5T- 2P

14. 1 do hereby certify that the information supphed with this filing s voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(Kk). Fariga Statutes. | further
centity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, pr on al atlachym with an address

SIGNATURE: _ 4;:/@/ - et o e Y306 Fw 36P0yaE

PRINMED HAME OF SIGNING OFFICER OR DHRECTOR B Date Daytme Phane ¥




