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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT '

CORPORATION
ANNUAL REPORT

1998

iy FLORIDA DEPARTMENT OF 8TATE

Sandra B. Mortham
Secrelary of State

S DIVISION OF CORPORATIONS

DOCUMENT # K658§3

1, Corporation Name

CABINIQUE, INC.

(1)

Maiting Address

3524 ELEVEN MILE ROAD
FORT PIERCE FL 34945

Principal Place of Business

352¢ ELEVEN MILE ROAD
FORT PIERCE FL 34545

FILED
Feb 03 1998 8:00am
Secretary of State

DO NCT WRITE IN THiS SPACE

3. Date Incorporated or Qualified
02/09/1989
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 2—61 65'0122934 Not Applicable
Sulte, Apt. 4, stc. Suile, Apl. #, elc.
P P 5. Certificate of Status Desired 0 $8.75 Add.itionaf
22 ;;I Fee Requirad
City & Stale Cry & State 8. Flaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the culrepﬂ year Intangible
_ ;l-‘ E‘ 29 ;El Personal Property Tax dua June 30. Yag D No
9, Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agenl
MUNYAN, DAVID R. 81 Name
. 3524 ELEVEN MILE ROAD B2) Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34945
83
B4] Cily Zip Code

FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Slalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.
SIGNATURE

Signatuia. typad of phinted namin af registcied agent and tile 1l apphcabde (NOTE: Regstored Agenl sighalure requited when rainstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE ) [T oeLete 1A TILE O change [T Addition 9
NAME MUNYAN, DAVID R. 12 NAME g
STREET ADDRESS _3524 ELEVEN MILE ROAD 13 STREET ADDRESS i
CITY - §T-21P FORT PIERCE FL 14 0T¥-51- 2P &
TLE |\ [J peLete 21TIMLE Cdchange [ Addition | O
NAME MUNYAN, SUSAN J. 22 NAME
SYREET ADDRESS 3524 ELEVEN MILE ROAD 23 5TREET ADDRESS
CITY-5T-2P FORT PIERCE FL 2 40Ty -5T-72P
ME 7 DELETE 31IMLE CTchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 5TREE) ADDHESS
CIFY - ST-2IP 34 GITY-§T-2IF
e 7 DELETE 41 T01LE TJchenge T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-S1-2P 44CITY-51- 2P
TMLE ] ceLere 51TILE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST-2IP 5ACIY-ST-71P
TIE T oeLeTE 6.1 TITLE [Tcrangs [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2P B.4CITY-§1-2IP

14. | hereby cenli

Block 12 or Block 13 if chang/ed/)r on an atlachment with an adgress.

o . ot

e e M E R B e E R s e

that the informalian supplicd with this fiting doos not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar dirgctor of the carpgration or the roceaiver or trustee empowared 10 oxecute this repart as required by Chaptor 607, Florida Statules; and thal my nal pods in
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