FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i § LORIDA DEPARTMENT OF STATE
CORPORATION Ry P

ANNUAL REPORT

1996 e
DOCUMENT # P96000000902 (2)

1. Corporation Name

THE CABINET COMPANY KITCHEN & BATH DESIGN, INC.

] OO

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailhcj}\ddress
853 ORANGE 953 ORANGE
WINTER PARK FL 32789 WINTER PARK FL 32789

3. Dale incorporated or Guaitied | 8a. Date of Last Report

12/27/1995

2. Principal Place of Business o ___.a“.’ Mailing Aciciress o ) A PR NOmber Applied Far
[21] _ el — $7~3351898 Nat Apicabie |
i . . i #, etc. iti
Suite, Apt. #, el L Sulle, Apt ¥, et 5. Certifcate of Status Desired Cl $8.75 Additional

E;l 27[ Fee Required
City & State __ Cily & State: 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution n ‘Added 1o Fees
2ip | Country _dp _ Country 8. This corporation has liability for intangible 1ax under s 199.032,
124] 25| 29| 0] Florida Statdtes O Yes [INo
9. Name and Address of Cutrent Regisiered Agent ) B 10. Name and Address of New Registered Agent
B1| Name
MANGHESTER: EMMA C 82| "Sireet Address (P.C. Box Number is Not Acceptable)
1580 PRAIRIE ROAD L1 — -
ENTERPRISE FL 32725 8
84 Ciy EL |ss Zip Code

11, Pursuant to the provisions of Sections 607,0602 and 607.1608, Florida Stafutes, The above-nanerd coraoralion submis ihis slatament for the purpose of changing s registered office
or registered agent, or bath, i1 the State of Florida, Such change was autharized by the corparation’s hoard of directars. | hereby accept the appointmont as registered agent. | am
familiazr with, and accopt the obligatons of, Seclion B07.0506, Florida Satiies.

Sigraiucs, byt o prtod Nt of e g ot a1 o o INCVTE Fegizte o Agunl Syt 13 i7e whort reistabrg) DAt i
12, OF HCERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D ] DELETE 11 TILE [ Chengs [0 Addition T
NAME MANCHESTER, EMMA C 12 NAME 3
stheer aooress | 1560 PRAIRIE ROAD 13 50T ADORESS &
CITY-ST-2IP ENTERPRISE FL 32725 14GTY-5T-7P &
TIE N (i A ERELT; []Change [ Agdition | ©
NAME 27 NAME
STREET ADDRESS 2 35TREET ADDRESS.
CITY-S1-217 o o _ Boscvsiar i
TITLE ) DELETE A 1TILE [ Change  [[] Addition
NAME 37 NAME
STRIET ADDRESS 33 STREET ADDAESS
£ITY-ST- AP - 34CIY-S1-21p
TI1LE [ DELETE & 1TITE [) Chiange  [] Addition
HAME £2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-ST-2IP . . 44TY-S1-2P
TLF [ DELETE 5 1 TIE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE| AIDRESS
CIY-S1-2IP . - 54CITY-51-2
TITLE [ DRLETE 6§ 17T0LF [ Change ] Addition
NAME £.2 haME
STREET ADDAESS 63 STRLET ADDRESS
CITY-ST- 2P 64CI1Y-5T- 2

14. | do hereby cerlify that the informiation &I[lbliﬂd wilh thi :f\hng is VDILrnlar\\y‘lumishe(i angl does not qualify for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | further
certily thatl the information indicated on this annua’ repen or supplernental annuat report is true and accurate and that my signature shall have the same lepal effect as iIf made under
oath; that | am an oficer or director of the corporatior or the receiver or trustec empowered 10 exocule this report as required by Chagter 607, Florida Statutes; and that my name

appears in Block 12 or BGch 13 if changed, or an an ggayhment with an address
Daw / ’ é Dagtae Proag &

SIGNATURE: .

- b . et T . A
SIGNATURE AND YYPED OR paﬁﬁq AME OF SIGNING OFFICER OR DIRECTO




