SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150). FILED

o e | Sep 171998 8:00am
ANNUAL REPORT Socretary of Sate

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # pg5000091133 (4)
ISLAND CABINETS AND SPECIALTIES, INC.

(T

Principal Place of Business Malling Addrass
7203 INDRIQ RD. : 7709 INDRIO RD.
FT. PIERGE FL 34851 FT. PIERCE FL 34861
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
11/06/1096
2. Princlpal Place of Business 2a. Malling Address 4. FE! Number Applied For
A 2] 650710343 Not Applicable
Sulte, Apl. #, elo. Suite, Apt. #, atc. iti
ulte. Apt. #, eto F uie, At #, ol 5. Certificate of Status Dasired D $8.75 Adqltlonal
ZI ;ﬂ Fees Required
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
—2;] 28] Trust Fund Contribution D Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the currgnt year Iniangible
;:‘ 25] . 29] _:'.—0] Parsonal Property Tax dus June 30. Yes No
$. Name and Addrees of Current Registered Agant 10. Name and Address of Mew Registered Agent
BECCIA, MAUREEN 81| Name
1190 S.W. GASTADOR AVE. 82| Stroot Address (P.O. Box Number is Nol Acceplabie)

PORT ST, LUCIE FL 34853 -

B4} City F L .
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appolntment es registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Slgnatues, typed of printed name of registered sgen! end it If applicable {NOTE- Regislared Ageni signature required when relnslating} DATE —~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD CJoeene 11 TITLE T change [ agaion |
NAME BECCIA, MAUREEN 1.2 NAME §
sweeraporess | 1190 S.W. GASTADOR AVE. 13 STREET ADDRESS w
CITY-ST.2P PORT ST. LUCIE FL 34953 14 GITY-31-2P : g
THLE [ oeLeTe 24TME 2] change [ Aciiion
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS !
CITY.5T.2P 24 CTY-STZP "
L [ JoeLete 34TITLE 171 change [ Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-ST-ZP 34CITY.STZP
TLE [_IoeLete 41TITLE ] change [] Addition
NAME +2NAM
STREET ADDRESS 4 38Tl " ADDRESS
CITY-5TZIP sacivirze .
TE [J beete sATITL ) change [ Addition
NAME 52NAM
STREET ADORESS 53 STREET ADDRESS
CTYSTP SACITYSTZP
TmE [T oeLete B3 TITLE 1) change [ additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZIP B4 CTY-S12P

14,1 hereby certify thet the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3H, Florida $tatutes. | further certify that the information
indicatad on thig annual report or supplemental annual repori is true and accurate and that my signature shall have the same IeE_aI effect as if made undar oath; that | am
an officer or diractor of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars

in Block 12 or Block 13 if changed, or on an atlachment with an address.

olrblaTIIBDE. 7l 5 7] \VZ}"WﬂUﬁL o i Brbab-fe a6-0¥% Kil- 9. 2093




