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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000027032 (6)
THE WOODWORKER'S CABINET, INC.

Piinclpg! Place of Business

60 EUGENIA DRIVE
NAPLES FL 34108

Mailing Addrass

60 EUGENIA DRIVE
NAPLES FL 34108

FILED
Apr 20 1998 8:00am
Secretary of State

T
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FL

3. Date Ingorporated or Qualified
03/20/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2a—| S? - 3‘/39 §$I? Not Applicable
Suite, Apt. #, etc Suile, Apl. #, efc. i
2] P — P 6. Cerlificate of Status Desired [ $8.75 acditional
22 27_| Fee Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
zal 25[ Trust Fund Contribulion Added to Fegs
) Zip Country Zip Country B. This corporation owes or has paid the culkenVyear Intangible
;l ;] E] m Personal Property Tax due Juna 30, ves [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterac{Abent
81
FUSCO, GARY Hame
80 MNM DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
83
84| City 85| Zip Code

SHGNATURE

31, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regislered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am lamiliar with, and accept the abligations of Scction 607.0505, Florida Stalutes.

Bignallre typod o prted namn ol igisired agent and tlic if applcable

(NOTE Registersd Agent signature required whan rainstating}

DATE

5™ Wy denreeae

CR2E034 (10/97)

P

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE TATILE [ Change  [_] Addition
NAME FUSCO, GARY 1.2 NAME

seeranoress | B0 EUGENIA DRIVE 1.3 STREET ADDRESS

CTY-S1- 28 NAPLES FL 34108 14 CITY-5T-2IP

TITLE [ DELETE 21 TILE [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-5T-2IP

TiILE [ orLete I a1 TILE [T 'Change L] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IF 34.CITY-5T-21P

TILE LT DELETE 41T0LE [J change [ Aodition
NAME 4 7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

City- §Y-2iP 44 CITY-8T-7IP

TINE [T DELETE 51TI1LE [Jchange [ Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-2IP

TIMLE [J oELeTe B4 TILE L change  [J Additisn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-7IP / B4 CITY-§1-2IP

i
;

4. | horeby corlily that thekintormalifn supplied with this filing does not qualify Tor the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annua\reportfir supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of 1he korpgfation of the receiver of frustee empowered 1o oxecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if clangded. or on an atlachmenl with an address.




