SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN ©R BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
*  PROFIT i &
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # V56584 (8)

4. Corparation Namie

ALPINE CUSTOM CABINETRY, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

Principal Place ol Busingss 7 Mdmlij Ad(lrg,s}, T ”I||| |||||' |“|I ||||‘ ||’|’ ||||| |||| |||" I’I" I|I“ ||||’ |’||| |‘|‘| ||||

41906 DAIRY CT. 41906 DAIRY CT.
PORT ORAMNGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Goaihed | 35, Date of Last Rapor'l- o
B o 08/06/1992 04/11/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEINumber Anpl ol For
21 T 593139836 = Mot Appl canic
Suile, Apt #, et Sule:, Apt # elc i
' [ 5. Certificate of Status Dosired LJ $8.75 AdQ>tuonaI
22 27] .l FeeReqirad
| Cily & State _ Gy & Siate &. Election Campaign Financing ] $5.00 MayBe
2_3—|___._._..._ et e e e e e e 28[ s rust Fund Centribation Added to Fees
p . Country - 21p | Gountry §. This carporation has hability or intangible tax undar s, 199 0732
24 N £ O £ 30 | roigastaves  [lves [Jno
9. Name and Address of Current Registered Agent 10, Name rnd Address of New Registered Agent } |
1
KOSUCH, ALDO 81| Name
41908 DAIRY CT. 82 Street Address (P.O. Box Number is Nol Acceptable) T
PORTORANGEFL202? Lo o
83
84| Ciy e FL lzﬂ 71p Coda

.Nl]’F.‘ClS&‘ af chang ng its regystergd

11, Pursuant [o the provisions of Sectons 607 0502 and 607. 1508 A he above-named corporalion subnits this stateman:
by ancepl the appoinlment as regestened

oflice or regislen:d agent or buth, in the Swate of Flonda Such chdrugé was authonzed by the commoration’s board of direclors | ho
agent. |am farnitiar with and accept the obligatons of, Seclion 607.050%, Flonda Statutes

SIGNATURE R . . e e e e . . .
ST o Tpband GF B0 D T ot 00 s g e ol Dt 1 AP i ST B G W e T g 1l
12. _OFFICEHS AND DIHEGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] oreere LTI [T chaage | T Adasion
MAME KOSUCH, ALDO 17 NAMt
STHEET ADDRESS 3234 VAL VIEW DRIVE | ASIRFET ALDAESS
LY ST 2P DAYTONA BEACH FL )  Jaonestae ]
TILE D [] becere 211LE [T cnange ] addition
NAME KOSUCH, GLORIA 27 NAME
STREET ADDAESS 3234 VAIL VIEW DRIVE 2 3STREFT ADDRESS
CITY-S1- DAYTONA BEACH FL N 2 AGIY-51-2P e ]
THE [T oetere TITILE [] change T Addiion
NAME 32 NAME
STREET ADDRESS 3 3STREFT ADDRESS
CITY-S1-21P ) HEUEIS N

nne [ osiete a1 [T tnangs [ Addan |
NAME 4 2 NAME

STREET ADURESS 43 5THERT ADDRESS

CilY-SI-21p e 14007 5129 S

TiLE [ 7 ek S1TILE [J crange ] Additior
NAME 52 hapE

STAEET ADDRESS 53 STHEET ADDRESS

CiTY-ST- 2P 50T =517

TIILE [T oreere 61 TIILE [T chage £ T adutien
NAME b2 NAME

STREET ADDRESS 6ISTRCET ADDRESS

CHTY- -2 6401 -5T-7P

furlher certify Ihat thoe information inc cd on s anaual reparl or supplement:! annaal report is true and aecurate and thal my signatare shall have the same lega! efoect a5 if
rmade under oath, that | am arg oficer or d rector of e corparation o the recenve of Fustee empowerad 10 execute this report as requised by Chapter 617, Flonda Statutes, and
thal my name: appears i Blféw 12 or Black 13 If changed, or on an attachment with an address

D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytiw ey e ¥

14, 1 Go hereby cerlly nal the iniormal or suppheed willt Tis K.ng 6 voluntarily farmished and 0oes nat gualty [or the exemplian stated in Section 119 07(3)(x). Fonda Statiles 1|

. L ek Koo X
SIGNATURE: ‘*-’)“""“75:/”""““"’ SR V/ff FosZeL —SVsL
!

CR2E034 (3/96)




