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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000017995 (7)

1. Corporation Narme

THE CABINET COMPANY, INC.

AR

F'rinci?reﬁk oof Bsiness Malling Address
5017 N. COOLIDGE 5017 N. COOLIDGE
TAMPA FL 33614 TAMPA FL 336146421
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) T £ b5~ YIRS S Not Appiicabla
Suite, Apt #, Suite, Apl. #, efc. iti
_ Suite. Ap | Suite, AplL #, elc 5. Certificate of Status Desired ] $8.75 Adqmo"a'
221 R B 27| Fee Required
| Cily & Stadle: __ City & State ~ : 6. Elaction Campaign Financing $5.00 May Be
ﬁl,,,,,,,,,,,,, i 2;| Trust Fund Contribution O Added 1o Fees
Zip . Cowntry . ip -Country 8. This corporation has liability for intangible fax under s. 189.032,
24 2| 20| [30] Florida Statutes Cves Do
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Raglsiered Agent
MONTS DE OCA, JERRY 3 81 Name
5017 N' COOUD& . 82| Straei Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614
83
| City FL 85| Zip Code

| 1. Fursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, ar bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | am tamitar with, and ascepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Qigrialiane typrech o profd Oame of i:fg i aiji;;'\'l t"";zi"iw'"\:-"\r_gg-phc:ﬁtwle (NOTE Ragistered Agant skgnatwre raguired whaen reinslatng) DATE
12 OFFICERS AND DIRFCTORS } BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PR T DELETE T1TITeE [ Change 1] Acdition
NabE MONTS DE OCA, JERRY 12 NAME
st acoress | 8152 SHENANDOAM RUN 1.3 STREE] ADDRESS
anv-sie | WESLEY CHAPEL FL 33544 14CITY -5T- 2P
NILE v [T DELETE LATITLE [T thenge [ Addition
AR ELOZORY, TODD 2.2 NAME
siertanoness | 11431 KNIGHTS-GRIFFIN ROAD 2.3 STREET ADDRESS
anesi-me | THONOTOSASSA FL 33502 2,4 OITY- 5T 2P
NLF T [ Y DeLeTE A1TITE [Ichange ] Addition
HAME PORTER, STEPHEN P 32 NAME
sterantness | 14602 WALNUT BEND WAY 3.3 STREET ADDRESS
Gt =57 A LUTZ FL 33549 34 0ITY-ST. 2P
TiILE - Detete FRENITY T change [T Addition
Ak £ TNAME
STREET ADDRESS 4.3 STREET ADDRESS
- Sl LADTY-ST-2P
T ] oecere 51 TLE [J Crange L] Adaition
HAME 52 HAME
STHER T AL 5% £ STREEY ADDRESS
Y ST , 54 CITY- ST 2P
1. ’ L] peeie 61TILE LI crange T Acdition
HAMI 62 NAME
STHPES ABDRESS .3 STREET ADORESS
Y ST B4 CITY-51-21P

147 Vo horeby cerldy thal the information suppled with this fiing does not gualify for the examption stated in Section 118.07(3)(1), Florida Stalutes. 1 furlher certity that the
mfarmatian indic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arn an oflicer or dirggtor of the corporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 H cpanged, or on an ent with an address.

B -~

SIGNATURE: | .;A/W £9-§70-¢00 3
/'Jate [4 Daylime Pronc

oy

Bou -

#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

PROFIT j RETE FLORIDA DEPARTMENT OF STATE
CORPORATION - cancra B, Wortham ADI‘ 08 1997 8:00am

CR2E034 {9/96)



