FILE NOW: FILING FEE AFTER MAY 15T IS $250.00 g
PROFIT FLORIDA DEPARTMENT OF STATE F IL E D
CORPORATION Katherine Harris
L ]
ANNUAL REPORT Setretary of State Mar 09, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary of State
03-09-1999 90137 039 ***150.00
DOCUMENT #
1. Corporation Name P98000008547 ;
ISLAND COAST CABINET AND DESIGN GOMPANY
0 0 0 0
1508 SE 17TH PLACE 1508 SE 17TH PLACE
CAPE CORAL FL 33990 CAPE GORAL FL 33990
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated o Quaiifed
01/27/1998
2. Principal Place of Business 2a. Majling Address 4. FE! Number Apptied For
! 2w PO Box 1513619 (o5-080 9933 Not Appiicable
Suite, Apt. #, elc. Suile, Apl. #, etc. ] ) ' $8.75 additional
y i 8§, Certifcate of Status Desired Oa !
22] 27] 0&;0?__ Coral Fe ° : Fee Required
City & State City & State 6, Efection Campaign Financing $5.00 may 8e
:;l —Z.’EL 33 QI /5 (,f .S A‘ Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;] a 30] Personal Property Tax. I%es  ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
}1{5A0Y8' gEF,:%EJ PI.ACE 82| Street Address (P.O. Box Number Is Not Acceptabla}
CAPE CORAL FL 33990 33
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0508, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registersd agent and ille i appicable. {NOTE: Registered Agent sighature required when reinstating) GATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIE PSTD (] DELETE 11 TTE [OcChange (T Addition E
NAME HAY, JEFFREY 12HAME 3
sTreetaporess) 1508 SE 17TH PLACE 1A STREET ADORESS o
QY5120 CAPE CORAL FL 33990 14CITY-ST-2P &
ImE {7 pELETE 21 TME [JChange  [JAddition| O
- 22 NAME
-2z f ADDRESS 23 STREET ADDRESS -
ne STP 2.4 CITY-5T-2P
- 1 DELETE 2177LE Cchange {7 Additien
- 32 NAME
LT ADDRESS 33 STREET ADORESS
sT. 34.CITY-8T-21P
_ [ DELETE 41TME [IcChange ] Addition
_ 4.2 NANE
i 43 STREET ADDRESS
ST- 2P 44 CITY-ST-ZP
R ] DELETE 51 TILE [JChange  [_] Addition
- 5.2 NAME
53 5TREET ADDRESS
54 CITY-8T-2IP
[ DELETE 6.1 THLE Dithange [T Adtition
§2 NAME
63 STREET ADDRESS
B4 CITY-8T-2IP

I hereby certify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. t further certify that the information
indicated on ihis annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empo!

gnt with

ered to execute this report as required by Chapter BO7, Florida Staiutes; and that my name appears in
ddrgss. with all other ike ermnpowered.

Fed 25 /92 ¢

SMGNING OFFICER OR DIRECTOR

Daytime Phong #



