d sl
PROFIT E ) FLORIDA DEPARTMENT OF STATL
CORPORATION 1 3 Sandra B. Morthan:

ANNUAL REPQORT % 15 i S Secretary ¢f State
1996 ~’;!\c;ﬂ'ip§..?ﬁ?“ DIVISION OF CORPORATIONS

DOCUMENT # 404069 (7)

1. Corporation Name

BAKER'S CUSTOM CABINETS AND MILLWORK, INC.

R (T

Mailing Address

FILE NOW: FILING FEE AFTER MAY 11S $225.00

Frincipal Place of Business

168 COMMERIGAL BLVD 4001 TAMIAM} TRAIL N
NAPLES FL 33842 SUITE 404
NAPLES FL 330 L L. o

995

| 3. Dawe »r'iE:o}f"oum,-ql or Cuakhod’ [:’a’é." Date of Last Repord
jl}\—;')phcd l_:orii

[ 2. Penoipal Flace of Business 2a. Maling Address "4 Number ’

21}_ o . o __25 o o o ) 7 59—1407_697 B Not Apﬂca‘r;e—
 Suite, Apt 4, elc | Suite, Apt ¥, etc 5. Corfifeate of Status Desred 0 $8.75 Add_i't‘lonal
221” 2?1 - o Fee Required

| City & State ~ City & 8ate 6. Flection Campaign Financing 0l $5.00 May Be

251 28] L o i Trust Fund Conlribution Added to Fees

n 71 B Country | 21 - Gountry 8. 1hes corporation has hability for intang'ble tax under s 199.032,

24 ZEl 29_1 30[ Frorcla Statutes M yos [ No

10. Name and Address of New Registered Agent

_ 9. Name and Address of CurF hfﬁ;efgls'léred Agepl

b o me— -

CATALANO, FISHER, GREGORY & SULLIVAN, -
CHARTERED

4001 TAMIAM! TRAIL NORTH, SUITE 404 83
NAPLES FL 33940

EY N:nr-w-ﬁ:. h

.6 T0ox Nombér is Net Acceptabie)

85| Zip Code
e _ e

11. Pursuant to the provisions of Sections 607.,0502 and_?ia??goiﬁjfk‘)naa Stafutes, tHe abose namerl Corporaban s 1 this satament for the i’L"i‘;OSC of -Chﬂ"‘(J'”Q its registered office
or registered agent, or bolh, in the State ! Fiorida, Such change was authonized by the carparaton’s board of dir-estors. | hereby accept the appontment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 05605, Florida Stadutes.

: FL

SIGNATURE _ Lo o . oo .
|l . cure, fypet o printed rane of ug"»’evt‘"f-,l‘ ntawd wi el jif«-’ih Boup-tens A sapitels 1 el T J’TL,_QH_.____,V,,A. :‘n‘
12, OFFICERS AND DIRECTORS i BEY ADDITIONS/CHANGES TG O ERS AND DIRECTORS IN 12 o
e T PD ) TTooime T oo PFésfd@?"l” ST T T Cnange . L Addibion | :_N-’
NAME BAKER, ERIC 1.2 NAME Zric Ba ke 3
siwes pooness | 96 CENTER ST, s s (Sl C ender St &
san | WAESFLESE T epleo, FL 3038
TILE P P DELETE T IULE H(Jhange [ Adgton | ©
B BAKER, JOHN R 22 NANE -
sivee apsess | 1122 22ND AVE. N. 23 5TRIE| ADDRFSS AON G
Cry-51-71 NAPLES FL 33940 PACTY-ST 2
T TTTYRST T T T T e e Sed [ Treasuver ) [JChange [} Addtan |
HAME BAKER, SUSAN H 37 AL Susan H. Ca ker
starerapopcss | 96 CENTER ST s1 e anes |Sle Coander .
Clv- 8177 NAPLES FL 33963 e Mo (Maple), Fe 3393 .
TILE [ OELETE 4.1 TILF [ Change [ Additon
NAME 12 NaME
STREL| ADDRESS £ ASTHER) ADDRE S
| omi-gi-ar _ S e L
TILE [ DELETE 5 171Kk [§ Change [} Addilion
NAME 52 hav:
STREE] ALRF§S 53 SIREET ADD S5
ovsw_ | s
e [ DELETE 5 1TE [J Change 7] Addttien
NANE 62 AN
STREET ALDRESS £3 SIHEE L ADIRESS
G151 / I KT O U o

il arl waitlf this filing is volartarily furiished and dogs nat noaly for the exerplion stabed in Section 119 07{3)(k), Florda Statutes. | further
L e reporl o supplamental annual repod is true and accurate and that riy s gnature shall have 1he sasie legal efisct as i mada undor
Gorpaylrion or the receiver O trustus empowered 10 fxanala this report as required by Chagrter 607, Plonda Statutes, and that my name
Nod or fin an attachment with an acld-ess.

— e Cakge, B2z

SIGHATLS A EG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

14. | clo hereby certily that the informiation ¢
cerlify that the informaton indicated on'l
oath, that 1 am an officer or direclor QLM
appears in Block 12 or Block 13,7

SIGNATURE:

Craftn o Frave ¥




