FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # K11270 (1)

1. Corporation Name

CABINET HOUSE, INC.

0O O

Principal Place of Business S _Mailing Adaress
% ROBERT A. CHURA % ROBERT A. CHURA
R 3 BOX 922 RT 3 BOY 822
FT. MOGOY FL 3214 FT. MOGOY FL 31134 3. Date Incorporalod or Guaiiied | 3a, Dale of Last Report
o - 01/06/1988 01/24/1995
2. Principal Place of Businass _2a. Maiing Address 4. FEI Number Applied For
21 - % 59-2872666 Nol Appiicablo
Sulte, Apt. #, stc. __ Suite, Apt. &, ele, 5. Certificate of Stalus Desired O $8.75 Adc!itional
réﬂ 2?] Fee Required
City & Stale __ CGity 8 State 6. Election Campaign Financing $5.00 May Be
23 ZBI Trust Fund Contribution o Added o Fees
Zip I Country L | Ceuntry &. This corporation has lability for intangitye tax under s 199.032,
24 :!?;l 29[ 30 Florida Statutes Btes [No
9, Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
81, Name
GHURA, ROBERT A 821 Street Address (P.0. Box Number is Not Acceplable)
RT 3 BOX 822 .
FT. MCCOY FL 32134 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 67,0557 and 6071508, Florida Statiies, he ahove-named corporation subrmits this stalement for the purpose of changing As registered ofice
or registered agent, or both, in ihe State s Flotida, Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
4ol Saction 607.0505, Florida Statutes.

famliar with, and accapt Igatj
7 A T-r7~%
SIGNATURE _ o ._ﬁﬁd.ée/, 4 CAepPA . T TTE
Sgnaturg, typed o peintod O e of regsterent agent aowh VG f a)pcenia (NOTE: ALgisterod Agenit s grature: ez aired whar rensiating) [DATE

12, OFFICERS AND DIFIE G1ORS e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [ DELETE 1 1 THLE [] Change  [) Addition
HAME CHURA, ROBERT A. 12 HAME

seetacress | RT 8 BOX 922 1.2 STHELT ADDRESS

CITY - 5T-2IP F1. MCCOY FL o N aomresize

TITLE D [”] DELFIE 2 11NE [J Change  [T] Addition
NAME HICKEY, NANCY E. 22 NAME

STREET ADDRESS RT 3 BOX 922 2.3 STREET ADDRESS *
CITY-S1-2P FT. MCCOY FL o 24CTY-5T- 2P

TIE [ DELETE 3 1TILE [C] Change  [T] Agdilion
NAME 3.0 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CY-5T-7F R o 34CY-51-7P

LE [ DELETE ERRL T [] Change [ Additien
NAME 42 NAME

STREET ADURESS A3SIRIEN ADIRESS

CITY-51-217 o AN -5 |

THLE [J DELETE 5 1THILE [ Change  [7] Addition
HAME 5.2 NAME

STREE! ADDRESS 53 SIREE) ADDRESS

CITY-ST-2¢ - 540ITY-51-21P

TILE {) DELEIE 6 1TILE [ Change [ Addition
NAME £2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

crvegl-ze | o B4 CITV-§1-2P

14. | do hereby cerlify that the information supplied with This fiing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | furlher
certify that the infornation indicated on this annua’ repzort ar supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under
oath:; that | am an officer or director of the carporatign or the receiver or trustee empowered to exesute this repart as required by Chapter 807, Florida Statutes: and that my hare
appaars in Block 12 or Block 13 if changed, o of atlachment with an address.

SIGNATURE: - smmﬂ:o oR pnm‘r‘k%/'mM'E 6?5|£@£§%£Z§|}Q:ﬁf6§'#> ‘/‘a‘q” T ' D.nu_‘f_f} ?%7 é&{“?:/_éy

Daytinie Phore &

CR2E034 (12/95)




