FILE NOW.: FILING FEE AFTER MAY 118 $550.00 FILED

T PROFfT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State
DOCUMENT # 384261 (4)

1, Corporation Namie

NAPLES MASTER CRAFT CABINETS, INC.

Primoal Flacs of Busincas Wiing Addross ““m mll II"“‘I["“II ||||| |||l|ll" I'l" III" ||||’|’|" lml |II‘

353 N AIRPORT RD 27214 JOLLY ROGER LN
NAPLES FL 33942 BONITA SPRINGS FL 341354317
us

3. Date Incorporated or Qualified 3a. Date of Last Report

06/22/1971 02/06/1996

2. Principal Place of Basingss 2a. Mailing Address 4. FEF Number Applied For
ul NALLES Fé A 353 N Aurpl A | sirismm Nt Appicale
Sute. AGt #.0tc. Sulte, Apt. #7¢l - ) $8.75 Additional

:]22 Z :. L/ ; ! : . 27] 6. Certificate of Status Desired ] Feo Required
CW & Slate __ Ciy & Swte 6. Etection Campaign Financing $5.00 May Be
23 / 4 [ J  FeA 28| NS ﬂz £ S Trust Fund Contribution L] Added 10 Fees
| Country Zip Couniry B. This corporation has Habflity for intangible tax under . 189.032,
24 14‘/ 0?‘ s w S 20] 34 ks [30] ”54 Florida Statutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEIER, C J 81| Name . .
27214 JOLLY ROGER LANE 82| Street Address {P.O. Box Wis Mot Acceptable)
BONITA SPRINGS FL 33923
B4} City FL 85| Zip Code

1. Pursuant Lo 1ne provisions of Sectons €07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reqgistoegd (| gent. or both, m the State: of Florida. Sudl h change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered
agent | am fami, nt 8 pt-pl the ohhgations of, Section 607.0503Elorida Statules, /

VA

SIGNATURE
il ot nt sgnature racu-red when reinstating) ¥ "DATE
E QFFICERS AND DIRECIORE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PO T DeceTe TTTmLE [ Change ] Adaiion
haME MEIER, CLEMENS J. 1.2 NAME
st anosss | 27214 JOLLY ROGER LANE 1.3 STREET ADDRESS
arr-si-ze | BONITA SPRINGS FL 1ACITY-$T-2IP
T VD [T DELeTE 2170 Clcrange 1] Addition
KA MEIER, PRISCILLA A. 2.2 NAME
stiet socress | 27214 JOLLY ROGERS LANE 2 3SIREET ADDRESS
| onvsr-ze | BONITA SPRINGS FL 2 4CITY-51-2IF
TmE CTDELETE 1{TIE [T change” L] Addition
HAME 32 NAME
SIREET ACORESS 33 STREET ADDRESS
Y-Sl 34, CITY-8T-2IP
: T [ vecere 41 TILE [ Change  [] Aadilion
NAME 4 7 NAME
STREE [ ADDRESS 4.3 STHEET ADDRESS
| omrstae | - 44001Y-8T-21P
e T [T oriere 51 TILE [Jcnange L1 Acuition
HANE 5.7 NAME
STRHET ATVHIESS 5.3 STREET ADDRESS
Y- S1. 2 ] 5.4 CITY-§T- ZIP
me 0 T - T DELETF 61 TTLE [T change L1 Addition
HEME 5.2 NAME
STREET ALDRI 55 §.3 STREET ADDRESS
OTY-S1 o 5.4 CITY-$T-2IP
14, | do hereby conity Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
infarmaton mdicaled on his annual report ¢ supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that

I am an o'hicer o director ol the corporation or the receiver or lruslee empowesred to executs this report as required by Chapter 607, Florida Statutes; and that my name

appoars o Block 12 or Block 13 it changedl, or on an atlachment with an address
SIGNATURE: /-?/97 G R/GHS-29
Date Cisytime Priong »

odiRaAnT

TSIGNATURE g

FLORIOR DEPPRTIENT o7 STATE Feb 07 1997 &:00am

CR2E034 (9/96)




