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

PROFIT s, : : .
CORPORATION % ”?;Lg.,_ O et B, Mot May 02 1997 8:00am
ANNUAL REPORT L Sccretary of Stele

1997 \ &,fér‘l..!__,_\g}"/ - DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # P96000031652 (6)

1. Corporation Name

CABINET SOLUTIONS, INC.

R

.| Principal Place of Business S h.ié'iiing'!\ddlvésé
i | o ANDERDSON DR 21 ANDERDSON DR
MARY ESTHER FL 32568 MARY ESTHER FL 325681803

3. Date Incorporated ar Qualifiea 3a. Dale of Lasl Reporl

2, Principal Place of Business r'7273'.”Ma'i'l'ii'wg"?i'f‘}c'i I bor T T Applicd For
i fa R £ N RS il o ¥ &1/ Y- 17 Not Applicatic
! Sulte, Apt. #, stc. Suile, Apl. #. clc. - i
P — P 6. Certificate of Status Desired O $8'75 Adqmonal
22 e i ... [FesPoqured |
City & State City & Sate 6. Flection Campaign Financing $5.00 may Be
m m o ___Trust Fund Conftribution [ Added lo Fees
Zip | Country 4wy ] Counlry 8. This corporation has liability for intangibzte tax under s. 199.032,
241 25 29| ~Jae] ] Fiorida Stattes Kivee I
9. Name Bnd Address of Current Reglstered Agent o . Ao. Name and Addrsss of New Reglstered Agent .
NORTON, WESLEY D B1] MNamg
i 271 ANDERDSON DR (82| Sirool Address (1.0, Box Number is Not Aceeptablo) B
: MARY ESTHERFLO2S68 1 .
83
¥ (6l City 85| Zip Code
2 FL

1. Pursuant to the provisions of Sections 6070507 and 6071504, | lorida Stalulos, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Dorida Such change was aulionzed by the corporation’s board of dircclors. | hercby accept the appoiniment as registered
ragent. | am famitiar with, and accept the obligations of, Seclion 607.0605, Florida Slatutes.,

SIGNATURE - e . i . e e e e
Signatuie typeo o p 16y W Byent and il § applicatile CRCHL - Frurgistirozl Agenl sigoataee requingd v en Ieinglatiog) DAIE

12, _ OfFICERS AND DIRECTORS 3. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
: THLE D [ wectie IRRIIY [T ctangs [T Addition .}
| N NORTON, WESLEY D 17 A 3
£ | swmeeraooeess | 271 ANDERDSON DR 1.3 STREET ADDRESS o
E | cmv-size | MARY ESTHER FL 32580 14CTY-51- 7P &
E:‘, TITLE D T e Z1T0LE T [Jchange [ Addition [©
B e NORTON, SUSANNE 72 AN
: staeet aporess | @71 ANDERDSON DR 73 STREE! ADDRESS

CTY-§1- 2P MARY ESTHER FL 32569 2 4CTY-ST-2

TILE RN ET T T T thange [ Addition |

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADDAESS

CITY-87- 2P 34.COv-81.2p

TITLE I W NTTTS [ WEETT [T Cnange™ ] Addition |

HAME 4.7 NAML

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-5T-2IP 440y §1- 7P

TIME BRI T CHchange [ addilion |

NAME 5.2 NAME

STREET ADDRESS 5 3 STHEFT ADDRCSS

CITY-$1-2IP L saenvestzp |

TILE [T oruete BTl ' [Jchangs ] Addilion

NAME 6 7 NAME

STREET ADDRESS 6 3SIHEL | ADDRESS

CITY-§1-7IP e 64 CITY-51-2IP e

44. 1 do hereby cerlify thal the infermation supplicd wilh 1nis filing docs nol qualify for the exemption slated in Section 119.07(3){i). Florida Statules. | further cerlify that the

information indicatad on this annual report or supplemental aneaal report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that
1 am an officer ar director of he corporation or the receiver of ustee empowered Lo execute this reperl as required by Chapler 607, Fiarida Slatules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address,

TR AT PSP Y A __—‘-.,-\ 1t o W) P T T Y ITE



