FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE

Katherine Harris

Secretary of State

-

DIVISION OF CORPORATIONS

1. Corporatisn Name

THE WOODWORKER'S CABINET, INC.

DOCUMENT # PQ7000027032

Principal Place of Business

60 EUGENIA DRIVE

NAPLES FL 34108 NAPLES FL

Mailing Address
60 EUGENIA DRIVE

4108

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 003 ***150.00

NS G AT

DO NGT WRITE IN THI 3 SPACE

3, Date invorporated cr Qualifed
03/20/1997
2. Principal 2ace of Business 2a. Mgiling Address 4, FEI Nuriber Appl ed For
2] SP/2 RAD/ O RAD [26] 59-3439549 Not s pplicable
Suite, Ap-. #, 8tc, Suite, Apt. #, elc. $8.75 additional
fcate of . .
;El o T B & 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 wa
. - y Be
23] AR PLEL - 28 Trust Fund Contribution D Added 1o Fees
- 7 " —_—
Zip , County Zip Country 8. This coiporation owes the current year Intangible
m 3‘/! 0 ‘/ |—2;| Ufﬂ' El @ Personal Property Tax. [ves )fNo
9. Narne and Address of Current Iegistered Agent 10. Name :ind Address of New Registere:l Agent
81| Name
FUSCO, GARY .
80 EUGENM DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 83
84 City F_L 85| Zip Code

11. Pursuant

to the provisions of Se stions 6§07.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its rmgistered

office o« registered agent, or bol), in the State of Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Ficrida Statutes.

the appaintment as registered

SIGNATURIZ -
Slghature, typed or printed nar ‘e of registered agent . ind tile |f applicable. (NOTEF . Registered Agent signature requ red when reinstating) CATE

12. _ JFFICERS ANC DIRECTORS 13. ADDITIC'NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12

TME D ] DELETE 1.4 TILE [JChange  [] Addition

NAME FUSCO, GARY 12 NAME

streeTaooress| 60 EUGENIA DRIVE 13 STREET ADDRESS

CITY-$T-2P NAPLES FL 34108 ACTY-5T-2P

TME [ DELETE 21TME JChange [ Addition

NAME 22 NAME

STREET ADDRE: 5 23 STREET ADDRESS

CiTY-ST-2P 2 4CITY-ST-ZIP

TTLE ] DELETE 3.1 TITLE []Change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-§T-21P

TITLE ] DELETE 41TIMLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-2P

TITLE ] DELETE 51 TIMLE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

TITLE [C1 DELETE 61TME []Change [ Addition

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP f:

14. | herety certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shali have tre same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as rerquired by Chapter 667, Florida Statutes; and that my name appe irs in
Block * 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: g%g@éz :
SIGNAT JRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

99/~ {42 Q9

74¢/79

Date Daytime Phone #

CR2E034 (11/98)




