" FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mbrtham
ANNUAL REPORT

1997 Dlwsvsrzctr)?zgzpiiino;s Secretary Of State
DOCUMENT # P@6000066231 (7)

Corparation Name:

ARTCRAFT CABINET & DESIGN CORP.

F’rmc;palf’.an of Business o ) Mailing Address ||||||||| ||| |I"I I““ IIN"‘" |I|II ||||I ll“l |”|| ||I|| ||||| III‘ ||I‘

6791 NW. 17TH AVE. 6781 NW. 17TH AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fi. 333081521
3. Dale Incorporated or Qualified | 3a. Date of Last Report
, 06/01/1996 :
2. Principal Piaco of Businoss 28, Mailng Address 4. FEI Number Applied For
2 | _ — 25] nS - O%QL\'E;H Not Applicable
Suite:, Apl #, ¢le Suite, Apt #, etc. - T $8.,75 addiional
zﬂ 5. Certificale of Status Desired | Feo Required
iy & Saate | City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Addad to Fess
_adp | Gounlry AL Country 8. This corporation has liability for infangible tax under s. 199,032,
@ o 25 2] 30| Fiorida Stalutes Cves O No
B 9 Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GOLD. TYLER ame
8550 NORTH FEDERAL HWY., SUITE 330 82| Stroet Address {P.O. Box Numbor s Nat Acceptabla)
FT. LAUDERDALE FL 33306 -
841 City FL 85| Zip Code

1. Pursuant 16 the provisons of Soctions 607.0602 and 6071508, Florica Stalules, the above-named corporation submils this statament for the purpose of changing its registered
« office o registened agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am Jamiliar with, and accept the obligalons of, Section 60705085, Florida Stalutes.

SYENATURE e
it e el e it 4 i ol 1o agent avd Lz i appheatle INOTE. Registered Agent signature requirad when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CToeete 117I1E [JChange ] Addtion

Nabt NOFIL, JOSEPH 1.2 NAME

sienananess | G781 NW. 17TH AVE. 13 STREET ADDRESS

cov-sear | FT, LAUDERDALE FL 33309 1ACITY-ST- 2P

T N [T DELETE 24 TITLE [ Change L] Asdition

NAM: 2.2 HAME

SIREE T ADORELS 23 SIREET ADCRESS

Caby - &L-dwe 2.4 CITy- §T- 1P 3

Tt J oRcETE 31TILE [ change  [J Addition

WebE 3.2 NAME

STRFET ADDRESS 3.3 STREET ADDRESS

G5 70| ) 34.000Y-S1-2IP

e ' [T DELERe 41 TLE [T €nange. L] Addition

MANE 4.2 NAME

STREEL ADDRESS 4.3 STREET ADDRESS

cregtae | - A4 CITY-ST-21P

i CT oLt 511N [T change L] Adsition

HAMS 5.2 NAME

SIKEET AROHESS 53 STREET ADDRESS

arestae [ 54 5iTY-ST- 2P

TIE T oeLere 61 TI1LE L] Change [ Addilion

NME 62 NAME i

SIRIET ADDRESS 63 STREET ADORESS

CllY-51. 21 B4 CITY-ST1-2P

14. | do hereby cerlify that the nfarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3X), Florida Statutes, | further certity that the
infonmation indicated on this ’mnual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an otficer or dire 2 - 1 receiver or trustae empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 o BLO'- zd, or A an attachment with an address.

ne AND TYPED OFPR

SIGNATURE @mm:_\bz\cﬁmj_& Q&iﬁ-

TED NAME OF SiGHING DFFICER OR DIRECTOR Davllmﬂ Prone #

FLORIDA DEPARTMENT OF STATE M ar 04 1 99 7 8 O O am

CR2E034 (9/96)



