FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT RN
CORPORATION i
ANNUAL REPORT

1997
DOCUMENT # P95000058109 (6)

1. Corporation Mame

ANGELO TUMMINARO CABINET AND MILLWORK; INC.

WO A

; Sandra B. Mortham

CWT e Secretary of State

o o
\‘..Hgnr}!‘r/

Principal Place of Business

2301 INDUSTRIAL BLVD 2300 INDUSTRIAL BLVD
SARASOTA FL 34234 SARASOTA FL 34234-3121
3. Date Incoiporated or Qualified | 38, Date of Last Repart
07/25/1995 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
W 2:l 65'0334255 Not Applicable
Suite;, ARt #, et Suite, Apt. #, etc.
* f ae . e ee b. Cerlificate of Status Desired O $B.75 Addtionat
22] 27] Feo Requirad
City & State | _ Cily & Slate 8. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution £l Added to Fees
Zip __ Country | dp Country 8. This corporation: has liability for intangible tax under s, 199,032,
-2:| 25| 29] ;(;] Floridda Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address o New Registared Agent
TUMMINARO, ANGELO 8% Name
1618 KIU’ATRIOK RD 82| Street Address (P.O. Box Numbser is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad
agent | ami tamil-ar with, and accept the obligatons of, Section 607 0505, Flotida Statutes.

SIGNATURE
Signamure:, fyoed o printed name of regisiored agen and vlle il appheable (MNOTE: Registared Agenl sipnalura required when reinstating) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITtHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T orceTe 11 TITLE [T change [ Addition
NAME ANGELO TUMMINARO 12 NAME
smeer ancress | 1616 KILPATRICK RD 1.3 STREET ADDRESS
cav-si-oe | NOKOMIS FL 14CITY-ST-21P
TME [T oEcere 25 TILE 3 Crange ] Addition
NAME 27 NAME
STREET ADPRESS 23 STREET ADDRESS
Y- ST-21F 2 AGIY-8T-2IP
TITLE 1 piekTe 2ITILE [J change  [_J Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-717 34.CITY-ST-2IP
THLE ] DELere L1TILE [Tchange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P 44CITy-§T-2P
TITLE [T DELETE 51 TILE [Jchange 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
OITY-ST- 717 54 CHY-S1-2
TITLE T.J oeLeTe 6.1 TNLE [T change 7 Addition
NAME ;[ 62 NAME
STREET ABDRESS / 63 STAEET ADDRESS
OTY-$1-20 // §4CiTY-5T-2P

P does Mot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
apnugktopor is true and acgurate and thal my signature shall have the same lagal effect as if made under oath; that
ehter gt kdsteo empoweared to exacute this repott as required by Chapter 607, Florida Statutes; and that my name
Eitaphiprbnt with an address.

Pt Aleelo TommniARe 150:47 q41a51-Toko

SKINATOR I " PRINTED NAME| OF SIGNING OFFICER OR DIRE [

tam an officer or director of the corpordlige
appears in Block 12 or Block 13 ) peg

SIGNATURE:

14, | do hereby certity that the information suppligaarinA
information indicaled on this annual repoiisuptfie
/o ihe

Ki, FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2ED34 (9/96)




