FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V68084 (5)

1, Corparation Name

CABINET WHOLESALERS, INC.

Y FLORIDA DEPARTMENT OF STATE l
A "'\14 Sandra B. Morlham
e/ Secretary of Slate

DIVISION OF CORPORATIONS

< NUORTEN RN MAMAR RGN

Principal Place of Business Maiting Ad(]—ress
2478 INLAND COVE ROAD 2478 INLAND COVE ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
|73, Date Iﬁé&;ﬁafe:féci‘ or Qualtied | 3a. Date of Last Report
| 2. Principal Place of Business | 28. Mailing Address T T R e NOnber T T T Tapplied For |
21 26| . 650357940 [Nt Appiicatiie
Suite, Apt. 4, elc. b Suite, Apt. #, etei 5. Certilicate of Status Desired 0 $8'75 Adc!itional
El 27| - Fee Required
City & State Gity & State 6. Election Campaign Financing Cl $5.00 May Be
Pz_:;‘t 'Es—l Trust Fund Contribution Added to Fees
| Zp Country Zip | . Country 8. Tnis corporatan has hahility for intangitile tax under s 1992.032,
m EI "‘;51 301 Florda Statutes 0] ves PNo
9. Name and Address of Current Registered Agent -_, ~10. Name and Address of New Reglstered Agent ]
81| Name
MATZ. WMN W. B2 Strect Addréss. .0, Box Nurriber is Not ACCE};’_)E?MIO‘, - -
2478 INDLAND COVE ROAD 2478 Tnland Cove Road
PALM BEACH GARDENS FL 33410 83
84| Ciy o ) - MFL Iss | “Zip Code

11, Pursuart to the provisions of Sections 607,.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered off.ce
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appontment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

CR2E034 (12/95)

SIGNATURE e . [, L : . R
Sigriatare. typed of prated name of registares agesl a1d tle if appicanie INOITE " Rogisterart Agant s ietun rpeinix] whet ror DaTe

12, OFFICERS AND DIRECTORS 13, T ADDNIONSICHIANGE S 10 OFFICERS AND DIRLGTONS N 12

TITLF D [] DELETE 1.1TITLE [ Crange [ Additon

HaME MATZ, WARREN W. 1.2 NAME

sicrraooness | 2478 INLAND COVE ROAD 1.3 SIKEET ADURESS

CTY-57-21P PALM BCH. GRONS FL 14507y S1. 2P B ) -

TIME D [ DELETE 2 1TALE [} Chawge [ Addition

HAME MATZ, LYNNDA J. 22 HAME

st anckess | 2478 INLAND COVE ROAD 2 5 STREEL ADDRESS

CUFY-ST- 2P PALM BCH. GRDNS FL B L o5l 7e |- S o B

TITLE [] DELETE 3ATLE [C] Gnange  {] Acdition

RAME 32 NANE

SIREET ADDRESS 33 STALLT ADDRESS

CTv-§1-2F [ zscmyestre o o } _

TAILE [[] DELETE 4 1TILE [ Grange [ Addition

HAME 52 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-51- 2P 44CY-ST- 2P . L

THLE [J DELETE 5 1TILE [ Change [ Addition

NEME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CITY-51-21P 5.4 CITY- ST 2F o . ]

e [[] DELETE & 1TINF ] Cnangz  [] Addition

NAME 62 NAME

STREFT ADDRESS §3 STREET ADDRESS

CY-ST-2P 64CV-SI- 7P B

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)k), florida Statutes. | further
certify that 1he information indicated on this annual report o supplamental annual report is true and accurate and that my signatare shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Bl if changad, or on an attachment with an address.

SIGNATURE: g T Ml - 3-17-96 Hor-6ud- 776

R DARECTOR Diaaytira Frome

R PRINTED NA




