FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # K658§é

1. Corporabon Mam

CABINIQUE, INC.

(1)

[ Poncipal Place of Busness
3524 ELEVEN MILE ROAD
FORT PIERCE FL 34945

Mailing Address

9524 ELEVEN MILE ROAD
FORT PIERCE FL 3445-2501

FILED
May 08 1997 8:00am
Secretary of State

LA

A, Date Incorporated or Qualified

02/09/1988

3a. Date of Last Report

05/01/1996

2. Princyal Plate of Business 2a. Maiing Address 4. FEI Numbar Applied For
EJJ, e Eﬂ 650122034 [ Not Applicable
i o le, Apt. #, elc, iti
. Sutte, Ap 5, Certificate of Status Desired [:l $8'75 Adqltnonal
2-11 Fee Requited
. Cityd State 6. Elaction Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees
Zp Country 8. This corporation has liabllity fog injangible tax under 5. 198.032,
2) 30] Fiorida Slatutes Yos [ Mo
% Nameand Address of Current Registered Agent 10. Name end Address of New Registered Agent
MUNYAN, DAVID R. 81} Name
3524 ELEVEN MILE ROAD 82( Street Address {P.O. Box Numbaer is Not Acceptable}
FORT PIERCE FL 34945
B3
B4 City Zip Code

11, Pursuant to the provisions of Seclians 67,0502 and 607.1508, Flarida Statutes, ihe above-named corporation submits this statement for the purposs of changing ils registered

oftce or regestered agent or both, in tie State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep? the appointment as registered
agent | am farrdar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

it g on pinted N o festons0 agert ano T if ajpl cable (NOTE: Registerad Agent sipnalure required when relnstaling) DAFE
12. QOFFICERS AND DIRECTORS $3.- ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
B N ] DELETE 11TME [J Ghange ] Agation
HAME MUNYAN. DAWD R- 1.7 NAME
e anonss | 3524 ELEVEN MILE ROAD 1.3 STREET ADDRESS
L coysea FOB_T_ PIERCE FL 14 CIY-$F-2P
i D [WEIEE 21 TILE [TChange L] Addiiion
MAWE MUNYAN, SUSAN J. 2.2 NAME
st anerens | 3524 ELEVEN MILE ROAD 2 3STREET ADDRESS
| onvsroe FORT PIERCE FL 2 4ciy-51.29
Tili "1 DELETE 39TIE [J Change ] Addition
MAME 3.2 NAmE
SIEH T ALTRESS 3.3 STREET ADDAESS
CIHY-ST 71 34 CITY-S1-2F
e T T[T oECETE 41 ILE ] Change 1 Agdition
P 4.2 NAME
STREET ADORF S 4.3 STREFT ADORESS
Loy | 440y 81-2p
Tl [T peLete S1TMLE [TChange ] Addition
NAME 5.2 NAME
STRTLT ALDHESS 5.3 STREET ADDRESS
Gy - 8T Aip 54 CITY-51-2ip
I T [T oetere 61 TILE [T change T Addition
NAME 6.2 NAME
SIHEE] ATIDRESS 63 STREET ADDAESS
6.4 OTY-ST-ZiP

inforeralion indica
L am an ollicer o
appears m Glock 1

winr of the ©
Oor Biock 13

DHEN

ebiy cerlity that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
1 on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same lega’ effect as if made under oalh; that
oration of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name
ansigtl, or on an attachment with an address

YLoJ] %/ 967409/

ayleme Prone

472108

CR2ED34 (9/96)



