FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

.,‘.q?_, 33 _\.‘T

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S14108

(2)

CABINETS UNLIMITED OF ST. PETERSBURG, INC.

Principal Place of Business

5238 5TH AVE §
ST PETERSBURG FL 33707

Meling Acicess

5238 5TH AVE §
§T PETERSBURG FL 33707

A AMAGM A

3. Dale Incorporatad or Qualfied 3a. Date of Last Repor
- - 11/05/1990 ~ 06/15/1995
2. Principal Place of Buginess 2a. Maing Adiress 4. FEI Number Applied For
(21] 26| 59-3046880 Not Appiicatie
ite . elc, Suite, APt #, eto . i
Sulte, Apt k. et Lo, S AL e 5. Certificate of Status Desirad .| $8.75 adaiional
22 271 Fee Required
Cry & Stale | Oty & Sute 6. Flacton Campagn Financing a $5.00 May Be
25-| 281 e 4. TJrust Fund Contrityution Added ta Fees
Zip - Couirtlry | Iip Caountry B. Tnis corporation has liability for intangbi= tax under s 199.032,
—Zﬂ 25} 291 301 Florkda Statutes [ ves gNo
9. Name and Address of Current Registered Agent . 10, Name and A New Registered Agent o
81 Name
LARSEN. LAWRENCE B. 82| Street Address (P.O. Box Numibr is Not Acceptable)
5238 5TH AVE S I
ST PETERSBURG FL 33707 83
84| City FL asl Z1ip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fionda Statutes, the above-named corporatan submits this statement for the purpasa of changng its registered office
or registered agent, or bath, i tae State of Florida Such change was suthorized by the carparation’s board of di-eslors | hareby accept the appaintmen as registered agent. | am
familar with, and accept the oblgabkons of, Secton 607 0505, Floridla Statutes.

SIGNATURE _ R = i L T

SIg i tyg b O prrg g et b 0 PPt o s Ll e 1”86 g w s er JETIE Ry atred Ager §swgriab e e pates D e bt sttt s Loty
12, offcERs AND DRecions [ 1g, - " ADDITIGNS/CHANGES TO OF FICERS AND DIFEC10MS 18 12
TILE PTD [J DELETE 11 TILE [T Change [ Acdilion
NAME LARSEN, LAWRENCE B. 17 NAME
streeT anoress | 5238 STHAVE S 13 S1REE T ADORESS
CIlv-51- 2 ST PETERSBURG FL erest e | B
TILE VvSD [} DELETE 2 1TE [0 Charnge [ Additon
NAME LARSEN, LILLIAN M. 27 NAME
sceraponess | 5238 S5TH AVE § 25 STRELT ADDRESS
LiTe-ST- 7P ST PETERSBURG FL  Nescovsiwe o o
TTLE ] DELETE 3ATILE [7] Change  [] Addttion
NAME 32 NaME
SIREET ADDRESS 33 STREET ADDRESS
LTy -S1-70 . o gagy ooz | -
TITLE ] OELETE 4 1T [ Cnange  [] Addtice
RAME 12 N
STHELI ACDRESS A3 SIAEE T AGDRESS
oy ST 44CTY ST 2P
TNLE [] DELETE 5 1TITLE [C] Changs  [] Addition
NAME 53 HEME
STHEET ADCRESS 5.3 SIHEF] AIDAE 55
Ty ST-29 ) sactvsiae L )
113 [ DELETE 6 1TIILE [[] Charge [ Additon
NamiE 6.2 NAME
STREET ALCRESS 63 STREET ADDRESS
oITy- 812 64CIY-51-2

yR:

I . I

P ey

14. | co hereby certify that the infannation suppied with this ilng is voluntaniy furished and does not guatty for the exemption stated i Section 119 G731 Florida Stalutes. T further
cerlry that the informatan ind-cated on this annual report or supplemental annual repart s true and accurate ano that my signature shall have tne same legal effect as if made under
oath; that | am an officer or directar of the corporaton or the raceiver o trustee enpowered 10 execute this report as raquired by Crapter 807, Florida Statates; and that my name

appears i Block 12 ar Block 13 if changed, ar on an atlachment with an addrass
SIGNATURE:4 e el 2der—
NATURE AND

P
A e 3y O LI .
TYPED OR F'RINTED““‘E OF SIGNING OFFICEA OR DIRECTOR

- T S PR

S-16-9, (E13)22/-4850

[WR1 Daytione Prowe §

CR2E034 (12/95)



