PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdrtham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ISLAND CABINETS AND SPECIALTIES, INC.

Principal Place of Business

| 1150 8.W. GASTADOR AVE.
¢ | PORT 8T. LUCIE FL 94953

Mailing Address

1190 S.W. GASTADOR AVE,
PORT ST. LUCIE FL 349531833

FILED

Secretary of State

10

3. Daile Incorporated or Qualifiea

11/06/1996

3a. Date of Last Repaort

2. RArincipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
HTI0g Thano RO [al 47 Soume | kS| 07103 D | s
Sufle, ApL. #. etc. SiMe, Ap'E, efc. i
— P - P 6. Cortificate of Status Dosired D $8'75 Add_'tmnﬂl
22, 2ﬂ Fes Requirad
(:;Ily & Sige Ciy & State 8. Election Campalgn Financing $5.00 Ma
i . # - L - b . v Ba
?3—I *—-". &CV(E i E! OR‘ Df_l' 2;1 ___Trust Fund Gontribution Added to Fees
?\‘ Country = o dip Gounlry 8. This corporation has liability for inlangible tax under s. 199.032,
24 CI S( Elﬁ‘\'* L\K—\e 29] ;0—] . Florida Statules o ves [ No _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raeglstered Agent
BECCIA, MAUREEN 81| Name
1190 S.W. GASTADOR AVE. 82| Streol Address (PO, Box Number is Nt Acceptablc)
PORT ST. LUCIE FL 34953

B3

B4 Cily

85 Zi|:; Code

FL

SIGNATURE ¢

-
W1." Pursuant 1o the provisions of Sections 607 0502 and 607.1

Slgnalu'e.l_w:o_d or Dhlvl[;-ﬂ IIEETG E;_lll_ﬂTl;l;irl'-i_i;U(-!.‘ﬂ and tipe Fu;i';l‘;'él;{u'

N (N01-£_F<u_qt.o_r;'r1 .!igmt si-;|na:um"r;r-|uir'n.1 WI\E’)VIV}VEiTSIHFNIEJ]

H08, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
i egent. | am lamiliar with, and accep! the abligatians of, Seclion 807 0505, Florida Statutes,

S

12. OFFICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD B PR T [Tchange L] Addition
HAME BECCIA, MAUREEN 17 NAME
sweer anoriss | 1190 S.W. GASTADODR AVE. 1 3 STHEET ANDRESS
GITY-5T-2IP PORT ST. LUCIE FL 34953 1A CITY- ST 2iP
L O oriete 21 TMLE [T Change” [T Addilion
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ALOHESS
CITY-51-2IP 2 4CTY-81-2p
TiniE CIDECEE 31T [J Change  [_] Agdition
NAME 32 NAME
© | sTAEEN ADDRESS 33 STHEET ADIRESS
~ | cmy-st-zp 34.CTY-5T-21P
TILE CJ betene 41T [Fchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SREFT ADDRESS
oY -51-26 44GTY-51. 2P
e [T ceLete 51 TILE [ Changs  [J Addition
NAME £.7 NAME
+ | smweer aDoRess 5.2 SIREET ADDRESS
A1 Qmy-S1-2p 54CIY-51- 7P
T e | T 61 TITLE . [ chenge [ Addition
| wame 6.2 NAME
| steeer aopress 6.3 STREET ADDRESS
£ITY-S1-2 B4 CHY-ST- 210

IR AT MNP,

.

P

14, | do hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Soclion 119.07(3)(1), Floricda Statutes. ) further certify that 1ho
information indicatcd on this annual report or supplemental annual report is Iruc and accurate and thal my signature shall have the same lega! effect as if made undar oathr, that
| am an officer or director of the carporation or the reco:vor or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo
appsars in Block 12 or Block 13 if changed, ar on an atlachment wn: an address.

Mﬂ YR ¥

,t.""/ﬂ.nué.. A s s

Jun 18 1997 8:00am

CR2E024 (9/96)



