FILED

FILE NOW: FiLING Fﬁ:‘ﬁER MAY 1 1S $550.00

PROFIT ERE a FLOMDA DEPARTMENT OF STATE
CORPORATION e sandra B. Mdrtham *
ANNUAL REPORT ‘ ”: ~{ Secretary of State
1997 KW DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000023054 (5)

CABINETS PLUS BY ROMA, INC.

Principal Place of Busingss

$16 PATRICIA AVE
DUNEDIN FL 34628

Mailing Address

516 PATRIGIA AVE
DUNEDIN FL 34856-7613

[T

3. Data Incorporated or Qualitied

03/11/1996

3a. Date of Last Report

Z. Principal Place of Busngss 2a. Mailing Address 4. FE| Number Applied For
21 . -E] 5 Q" 3?6’8&b7 Not Applicable
Sulte, AplL #, el Suite, Apt. #, eto. . $8.75 Addtional
’2_2] ?ﬂ B. Certificale of Status Desired M} Foo Required
| City & Stalo City & State #. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees
Zp Country ap Country B. This corporation has hability for intangible tax under s. 189.032,
;l 25 m ;E] , Florida Statutes Yes [ No
9. Name and Address of Current Registared Agent | 10. Name and Address of New Reglstered Agent
~ LYONS, GARY W 1] Name
. 811§ M|350Uﬂ| AVE Strest Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 34816
City FL 85| Zip Code

11, Pursuant to the provisons of Sections 6070502 and B07.1508, Florida Statutes, the
office: or registered agent, or both, in the State of Florida. Such change was authoriz

ve-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

agent | am faribar with, and accepl the obligations of, Section 607.0505, Florida Stdtas.

SIGNATURE
- Slgpratre Iypaetl on printed narrd ol registened agont and (0le i apphoanle [MOTE. Regisle signature raguirad when reinstating) DAYE

12, B QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oPol (] oeLEiE 11 [ changs L] Addition
NAME COLUCCH, SAM vz
st monsss | 518 PATRICIA AVE 1 ET ADDRESS
Cy-5I1-2IF WNED'N FL 34828 1 51.1")
BT [ DELETE 7. [J Crange T[] Aadition
NAME 2
SIRLLT ADIDKESS 2 T ADDRESS
cily-51-21 S -
e [ pELETE [JChange [ Addition
NAME ) .
STRFE D ANDRESS, TADDRESS
cni-st-ae | ST
e 7 DELETE [ Change T Addition
NAME 4 £
STREE | ADDIRESS 1 ET ADDRESS
CITY- 51 - PP 1 - 51- P
T {J oeLeve 5. E [ change ] Addition
HAME 5
STREE] ADDRESS 5. EF ADDRESS
pirsiae | 5Y-S1- 08
Lk ] DLETe 6 YLE [Jcrange ] Adaition
NAHIE S.PME
SIREEL ANDRESS 6 QFREET ADDAESS
CITY -1 - 14 G4TY-ST- 1P

14, | da hereby certdy that the information supplied with this filing does nol guali
porl is trua ary

informalion indicated on this annual repoi®r supp hia
{ am an olficer or director of the corp in o Té! Qar
appears in Block 12 or Block 13 if ~Dr ent re; !

. b

SIGNATURE: -~ 20

exemption stated in Section 119.07(3)(i), Fiorlda Stalutes. | further cenify that the
courate and that my signature shall have the same legal effect as if made under oath; that
xecute this report as required by Chapter 807, Florida Statutes; and that my name

4/25/?7 §(3- 724~ 2200

ORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR

O 3&#&@(’0 luee

Date Baylims Phone #

May 16 1997 8:00am

CR2E034 (9/96)




