FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICEJ;:c:I:a(;i):Psg‘::TIONS Secretary Of State

DOCUMENT # V68084 (5)

1. Corporation Name

CABINET WHOLESALERS, INC.

0O

Principa! Place of Business Mailing Address
2478 INLAND COVE ROAD 2475 INLAND COVE ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 650357940 Not Applicablo
ite, Apl. #, elc ite, ApL. #, etc. "
Suite. Apl. 4. ol m Suite. ApL. #, ete 5. Cenificate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;é-] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;I E Personal Property Tax due June 30. [ ves &'No
§. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
MATZ, WARREN W. 81| Nams
2478 'NMND COVE ROAD B2| Street Address (P.C. Box Number is Not Accaptable)
PALM BEACH GARDENS FL 33410
B3
84| City FL lss Zip Cods

11. Pursuani to tho provisions of Soctions 607.0502 ang 607.1508, Florida Siatutes, 1he above-named corporation submits this statement for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prited nane of rogeslared dgent and tilie il appicatyie {NOTE Registered Agent signature required when rainstating) DATE
12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ oevere 11TLE [ change [ addition
NAME MATZ, WARREN W. 1.2 NAME
seeranoress | 2478 INLAND COVE ROAD 1.3 STREET ADDRESS
CITY 5T 2P PALM BCH. GRDNS FL 14 E1TY-ST-21P
e 4] [T DELETE 2ATIE [T Change  [J Addition
NAME MATZ, LYNNDA J. 2.2 NAME
stcer appaess | 2478 INLAND COVE ROAD 23 STREET ADDRESS
CITY-S1- 2P PALM BCH. GRDNS FL 2.4 CTY-ST- 1P
TITLE 7 oEceté 31TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-51-2P
TILE [l ptiete 41TME [J Change [T Addition
MAME 4.2 NAME
STREET ADDALSS 4.3 STREEF AQDRESS
CITY-81-21P 44 CTY-5T- 28
ITLE T DELETE 5.1 TILE [T change [ Addition
NAWE 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CIY-S1- 2P 54 CITY-S1-2IP
TILE [T oeLETe 5.1 TIHE [T change  [J addition
NAME 6.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CHY-51- 2P §4 CITY - ST- 2P

14, | hareby certify that thg infarmalion supplied with this filing does not qualify for the exemption statad in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%rhcir or dirgclor of the corporation or the receiver o trustes empowersad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block

1%if changed, or on an attachment with an gddress.
SIGNATURE: Ae O U‘QZ o Afp-a8  57)lad Gdiv

CR2E034 (10/97)



