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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CABINETS FOREVER, INC.

Principal Piace of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

DA A O

1] 2

1618 SOUTHEAST BTH TERRAGE 1818 SOUTHEAST 8TH TERRACE
FL %5% CAPE CORAL FL 333%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_(05/22/1997
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For

é S-o07 r\ﬁl.ﬁ’ J / Not Applicable

Sulte, Apl. #, elc. Suite, Apt #, etc.

27

D $8.75 Additional

6. Cenlificate of Status Desired Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the cyrrpnt year intangible
m ;] -:;(ﬂ Parsonal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerdd Agent
AMERILAWYER CHARTERED 81} Name
kT &) ALMER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 -
84| City B5| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 6071508, Frarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

Bignature. typod o privted nam of magslered agant and Gc 1 applcatie INOTE: Registerod Aganl signalure ronuired wher ranstatng} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLeTE 1ATIE [ Change [T Addition | =
HAME DUNN, CHERYL 12 NAME §
smeevaooness | 1818 SOUTHEAST 9TH TERRACE 13 STREET ADDRESS &
CATY-ST-2IP _CAPE CORAL FL 33990 14 CITY-ST-2P o
THE 81D T oeLet 21TIME [(JChange [ Addition |©
NAME DUNN, MARK 22 NAME
stReeTaopress | 1818 SOUTHEAST 9TH TERRACE 23 STAEET ADDRESS
omv-st-ze | CAPE CORAL FL 33990 2 ACITY-5T- 2P
TITLE [T okLETE 31TLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP _ 34, CITY-5T-2iP
TLE [ prieve 41 TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 0ITY-5T-ZiP
MLE [T DeteTe 51VITLE [J Change ] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 57-2p 54 CITY-51- 7P
TLE ] DECETE 6.1 TTLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 GiTY-5T-2IP

14. | hereby cerfi
indicated on

Block 12 or Block 13 if changed, or on an attachmen

ilhanaﬁs‘
F .0 [y A4 2

I

that the information supplied with this filing dooes not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further gertify that the Information
is annual repon or supplernental annuat repor is lrue and acourate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe corporation or the receivor or rusies empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

r U-/O-?P‘; l""!lf_/ﬂ/c

e F7 0



