FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g5 _ FLORIDA DEPARTMENT OF STATE
CORPORATION § < Sandra B. Mortham

ANNUAL REPORT ¢ i Socretery of State
1996 -, / DIVISION OF CORPORATIONS

DOCUMENT # V21 318 (3)

1. Corporation Name

A-1 ACCENTS CABINETS, INC.

_ AR SR

Principal Place of Business Mailing Address
918 S.E. 9TH LANE 918 SE. 9TH LANE
UNT B {UNIT B
CAPE CORAL FL 33390 CAPE CORAL FL 33990
3. Date Incarporated or Qualitied 3a. Date of Last Reporl
03/16/1992 04/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i 26} 650318462 Not Applicable
[ Suile, At #, elc. Suite, Apt. 4, elc. 5. Cenificate of Status Desired 0 $8.75 Additional
22‘ ;l Fee Required
City & State City & State 6. Flection Campaig‘n Financung O $5_00 May Be
El Eg—| Trust Fund Contribution Added to Fees
- Zn Country Aip Gountry 8. This corporation has liabifity for intangible tax under 5 199.032,
24| [25] 29} 30 Florida Stalules O ves RRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SEEFLOTH' CUFFORD L 82| Street Address (P.O. Box Number is Not Acceptahle)
918 S.E. 9 LANE
UNIT B 83
CAPE CORAL FL 33990 84 Gy FL 35 7p Godo

T 4%, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. tam
tamiliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____  _ s e R . . I . . .
Srgrature, typed of printed nane ol registered agent 87 Tille it apnicatile {NOTE: Regislered Agent s:gnature requairad when renstalingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ CELETE 1T O Change L] Addition
NAME SEEFLOTH, CLIFFORD L. 1.2 NAME
sreeeaoness | 918 S.E. 9 LANE, UNIT B 1.3 STREET ADDRESS
Y- ST-2P CAPE CORAL FL 1400Y-5T- 2P
TITLE [] DELETE 2 1TTLE [ Change  [] Additon
MAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§7-2P 24 CITY-51-2IP
TITLE {7 DELETE 3 1TITLE [ Change [} Addilion
NAME 3.2 KAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP 340HTY-S1- 30
TITLE [T DELETE 4 4 TITLE [ Change  [[] Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CY-SI- 2P 4.4 CITY - ST-2IF
TME {C] DELETE 5 1 TILE [] Changz  [7] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-S1-2IP 54 CITY-§1-2P
TILE [ DELETE 6 1THLE {0 Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-27P 6.4 CITY -51-2IF

14. | do hereby cerlily that the information suppliedywith this fiing is vj
certify that the infarmation indicategr@nyihis anntial repegt or supf
oalh; that 1 am an officer ar direcyr of he corporati G

nigity furnished

and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
smgintal annual

is true and accurate and that my signalure shall have the same legal effect as if made under
.Pto execute this report as required by Chapter 607, Florida Statules; and that my name

'SIGNING DFJICER OR

A PRINTED NAME




