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

CORPORATIO1 wonomenero e | Apr 30 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1997
DOCUMENT # P97000001240 (5)

DIVISION QF CORFORATIONS

MIKE SCHWAB CABINETS, INC. .
F’rinmpa—ﬁ:l;(rﬂ of Business Mailing Address “I"lm “I IIN "I'I Iml ,HN |l||l Ilm “m NI" MN I‘m II" Im
6301 SHIRLEY ST. 6301 SHIRLEY ST.
NAPLES FL 33942 NAPLES FL 34109-5246
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1696
2. Principal Piace of Business 28, Mailing Address ) 4. FE! Number Appliad For
21301 Shirles o, 2201 Shixley ST (5-01156245 Not Applcable
.y Sue At & el Sue, Apl #. ele. l 5 (;erliiicate of Status Resirsd [ $8.75 Adaona
L;LEQ.IA,';:}.&,, ‘\7 27] .S-)L%J‘ c. Ll ) Fee Required
| Cuy & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
2] W ples = a2\ onles F Trust Fund Gontribution Added to Fees
4ip A __ Country zp T uniry B. This carporation has liability for intangible tax under 8. 199.032,

2 34309  Isllpiiies  [p34109  [BColliee Florida Statvtos ﬁBLYes One
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE 8| Name

13811 MCGREGOR BLVD. 82| Streol Address (P.0 Box Number is Not Acceplabie)

FT. MYERS FL 33919

83
84| City 85| Zip Codo
FL

| 11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec
office: or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar wath, and accepl tha obligations of, Section 607 0505, Florica Statutes.

SIGNATURE s e .
£ Tyl of pinted name of 1ogslered agant ang tlie if applicabie [NOTE Reglistered Agant signature required when reinstating) DATE
(12 GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 12
TiLE CTDELETE 11T ¢/D [ Crenge Bl Addition
Newt 12 NAME mMichae | Seheeh
SIREET ATONFSS 1.3 STREET ADDRESS o a0 S N
| Cry-stze 14 CITY-5T-21P Relea, Tl 34120
TilLE (T oELETE 21 TE Y ’ [T change T Aadition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS
L Lrestab 2.4CITV-ST-21P
L [ DELETE 31TMLE [T Change 1 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ciy-si-ae 34 CITY-51- 2P
I [J oEeTe 41TILE [T change T Addilion
HAMF 4.2 NAME
STHEEL ADURESS, 4,3 STREET ADDRESS
DY-ST 7P : 44 CITY-5T- 2P
THE [T DELETE 51TTLE [T Enange L[] Acdition
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
| onestae 1 5ACHY-ST- 2P
TILE [ beeTe 61 TLE LT change T Adgition
NAME 62 NAME
SIREET ADDRESS .3 STREET ADDRESS
| Ty stz 5.4 CITY-$1-2IP
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(1), Florida Statules. L further certify that the

inforenation indicated on this annual taport or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an oficer o drector of the corporation or the receiver of ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address,

SIGNATURE. SR QUIRED 427~ 9)

TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dela Dayime Fhona ¥ QOOBIOT

T qfamarune

CR2E034 (9/96)



