FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # V52234

Corporation Name

CABINETS BY DESIGN, INC.

Pringipal Place of Businoss

2674 TREEMONT WAY
DUNEDIN FL 34590

2. Principal Place of Business
21

| 22]

23]
Zip

24}

Sulte, Apt. #, elc,

»

City & State

n

) Couniry
25-1

BIEGAJ, LYNDA J.
2474 TREEMONT WAY
DUNEDIN FL 34698

9. Name and Address of Current Reglstered Agent

agent. | am famifiar with, and Bceapt the obligations of, Section 607.0500,

FLORIDA DEPAITIMENY OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

@

Maiing Addrcss

2474 TREEMONT WAY
OUNEDIN FL 3469-7323

FILED
Apr 18 1997 8:00am
Secretary of State

o

T

3a. Dale of Last Report

[ 3. [)alc;Afﬁéafporatedvcr Qualitiey

2a. Mailing Address 47FET Numbor Applied For
25] e 59‘313?528 ~ ] Not .f\pphcamo‘4
Q‘HI( A\lﬂ(ic -

r" ! f ’ B. Cerlificate of Status Desired E] $8 75 Additional
2,71 Fec Required

~ Ciy& Sale 6. Elaction Campaign Financing $5 DD May Be
3.31._, B L | Trusl Fund Contribution _ AddedtoFees |
4p _ Counlry 8. This corporation has fiability for mtdﬂgwb\o tax undcr s, 199,032,

29] o 30_] ] NFIonda St'nulos Yes D No o

BED

84

Namo

'B2| Strect Address (.0 Hox Number is Nol Acceptable)

oty

| Es‘[_?ii{ Code |

11, Fursuant to the prowislons of Soctions 607,0402 and 6071508, Tlorida Statutes, the above-hamed corporation submits this statement for the purpose of

office or registored agenl, or bath, in the Stale of Horida, Sus *h cha: e was authorized by the corperation's board of direclors. | hereby accept the appoiniment as regislered
Faricla Statutes

SIGNATURE ____

Signature, Iyp[!d o pnrw!rfs_nlu_w__(_ﬂ pgiTee A Agnnl gnd U ap Ak e -
12, OFHICERE AND DIRICT01ES
TLE D o T Tame
NAME BIEGAJ, LYNDA J. 17 A
sineevaopness | 2474 TREEMONT WAY 13 1K1 ADDRESS
CITV-81. 2P DUNEDNFL 7 B Huoovsaaw |
s Douewe " Jzome
HAME 2.2 NAMI
STREET ADDRESS 2 3SIREDT ADDRESS
GTY-81-71P e _ e QEAChY-STNR
THLE T el &1L
NAME 39 N
STREET ADDRESS 3.4 1AL | ADDRESS
¢ITY-ST-2IP 34 GNY-53- 70
TMLE T B BT P
NAME 4 2Nl
STRECT ADDRESS 43 STHELT ADDRESS
oAy - 5126 o ) )  Raacavesiae
TITLE T paki 51T
NAME L7 NAME
STREET ADDRESS 5.3 SIRE1T ADDRISS
CATY-§1-29 S4TIY- 5121
L ST Orodme ™ e
HAME £.2 HARY
STREET ADDRESS B4 STRLET ATIDRESS
CHY-5T- 2P 5.4 CITY-51- 721

changing its registered

S
IANGES TO OFFIGERS AND DIRECTORS N 17| @
T Change [0 Addition | g5
3
]
[
e - SRR | «
T change [] Additon |©
T T T T Change [ Addtion”

— [TChnge Dm&ﬂ

(T cherge T Addition

T T T T M chenge. L Aaition”

14, | do hereby cerlily thal the information -;upphc\ci with thig Tiling docs not qmldy for the exomphon stated in Section 119.07(3%), Florida Statutes. | furlhor Cchy that the
Information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effcet ag i made under oath; hat
I am an officer of director af the catporation ar the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block g3 if changed, ar on an allachment W'Lh an acdress,

CIANATIIRE: (\ rin AN A ﬂn PUPUNEY RITE /..nrln ™~ R »nnn\ M.tk .aY




