FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT %5 FLORIDA DEPARTMENT OF STATE
CORPORATION LR ) © Sandra B. Mortham
ANNUAL REPORT WL E Secretary of Siate
L 1996 it % DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

CABIN CONSULTING INC.

00046064 (8)

Principal Place of Business Mailing Address
39543 MEADOWOOD LOOP 39543 MEADOWOOD LOOP
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3. Dat&%ﬂzﬁgﬁ Qualified | 3a. Date of Last Report
Hz_ Principal Place of Busingss 2a. Mailing Address 4. FElI Number Applied For
[21] [26] 59~ 3322407 Not Applicable
Suite. Apt. 4, elc. Suite. Apt. 4. ete. B. Gerlificate of Status Desired [ $8.75 Additional
El E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
B Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
zﬂ E;l ~£] m Florida Statutes [ Yes [No
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
PEDIGO, ROBIN
H 82| Streot Adoi P.0. Bax Number is Not Accentable)
39543 MEADOWOOD LOOP St Address {
ZEPHYRHILLS FL 33540 [X)
B4| City FL |asl Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statermant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Hlorida Statutes.

SIGNATURE _ . . - ——
Sigratre. typed o printed name af regislered agont and tile if applicable [NQTE: Registered Agent signalure required when rainslating! DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [] DFLETE 11 TITLE . Change Addition
PEDIGO, ROBIN Lo o B
SIREL) ADDRESS 33543 MEADOWOOD LOOP 1.3 8TREET ADDRESS
CITy-ST-21P ZEPHYRHILLS FL 33540 1.4 CITY -5T-2IP
THLE [ DELETE 2 1T0MLE [} Change 7] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1-21P 24 CITY-5T-21P
TILE [} DELETE 31 TILE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-SF- 2P 340NY-ST-21P
THLE [_] DELETE 4 LTITLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cny-SI-7IP 44 CITY-5T-2IP
TILE [ DELETE 5 1TILE [7) Ghange [ Addition
NAMEC 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRFSS
CITY-§T-2IP 54 CITY-S1-7IP
THLE [ DELETE 6 1TIMLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-SE-2IP 6.4 0iTY-5T-ZiP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatlh; that | am an offcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[} ’ .
SIGNATU RE: ‘&Lﬁb’k—) Qﬁ'%&auma OFFICER OR DIRECTOR *"'"_M “'5;%5'1 'lﬁgh”‘ &l bﬂﬁaﬁ&

\GNATURE AND TYPED OR PRINTED NAI Daytme Prone &

CR2E034 (12/95)




