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

PROFIT FLORIDA DEPARTMENT OF STATE
C .
Somromon, s . oo Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000086535 (6)

1. Corporation Name

CABINET CONNECTION, INC.

R TMAR AR

Principal Place of Business WMailing Address
1460 HAYWORTH RD. 1480 HAYWORTH RD.
PORT CHARLOTITE FL 33952 PORT GHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/06/1997
Principal Place of Business . Mailing Address 4, FEI Nurnber [’,'I(ppiied For

Not Applicable

Suite, Apt. #, eto. Suite, Apt. #, etc. 1l $8.75 additional

&. Certificate of Status Desired Fee Required

=

8
8f 8] By

Z.
21
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3“1 Trust Fund Contribution __Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangthle
_] EI —2;| E' Personal Property Tax due June 30, [ ves No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registeraed Agent
OAKS, DAVID K ESQ. 81| Name '
252 W. MARION AVE. 82f Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
a3
84| City FL 85| zZip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 607.05085, Fiorida Statutes.

SIGNATURE i
Slgnature, typed o printed nams of reglstered agent and tide if applicable (NGQTE: Reglstered Agent signature required whan relpslah‘ng] DATE

12. OFFICEAS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TTE PDST [T CeLETE TATIE I Change ] Addition

NAME DOXEY, DAVID 12 NAME

svReET ADDAESS | 1460 HAYWORTH RD. 1.3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33952 14 CITY-ST-2IP .

TILE [T DELETE 21 TALE [ Change |1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 217 2, 4 CITY- ST-2IP ]

TITLE L] DeLETE 31TILE [Tchange [ Addition

KAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-5T-2P .

TTLE [RET 41 TALE LI Change ] Addition

NAME 4, 2NAME

STREET ADDRESS: 4.3 STREET ADDRESS

CHY-$T- 2P 44 CITY-57- 2P

TILE L1 DEETE 5.1TIILE [ change L] Addition

NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P )

TILE LJ DeLeTE &1TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.4 STREEY ADDRESS

CITY - 5T- 2P 6.4 CITY -ST- 2P

14, | hereby certify that the Information sugsifed with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cer_{ify that the information
indicated on this annual £ r legnental annuatfeport is frue and accurate and that my signature shali hgve the same jegal effect as if made under oath: that | am an
officer o director of corppration pr e recelver dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 1341 changed, or b ap atta ant wih an address.
SIGNATURE: 107 Boxey // Fi /78 Gur) 255 - 3521

CR2E034 (10/97)



