FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o oz o Apr 01 1998 8:00am
ANNUAL REPORT Secratary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 404069 (7)
BAKER'S CUSTOM CABINETS AND MILLWORK, INC.

OO

Principa! Piace of Business Mailing Addrass
168 COMMERICAL BLVD 4001 TAMIAMI TRAIL N
PLES FL 341 SUITE
33 Les o NAPLES‘OF‘L Hiw DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 591407697 Not Applicable
Suite. Apt. ¥, &lc. Suite, Apt. #, stc, it
e e ¢ wte. Apt . et 5. Certificate of Status Desired [} $8.75 additonal
El ;] Fee Required
City 5 Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
;3—1 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren’;';fear Intangible
m 25 E] E] Personal Property Tax dug Jung 30. s [JNo
$. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
Bi
CATALANO, FISHER, GREGORY & SULLIVAN, - Neme
CHARTERED 82| Sireat Address {P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103 %
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ageni. or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Wﬂd—amtéd rv.m;();-rﬂ.lgg-w:.'lcled agent andt titie 11 applicable (NOTE: Registorad Agent signature required whan reinslating) DATE
12, OFFICFRS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ LI DELETE 11TITE LI changs L1 Addition
NAME BAKER, ERIC 1.2 NAME
staeer aobress | 66 CENTER ST, 1.3 STREET ADDRESS
CIFY-57-2P NAPLESFL _ 3410R 14 GITY - §T- 2P
TILE 8T T ] orieve 2 TIILE [ Change L1 Addition
NAME BAKER, SUSAN H 22 NAME
streer apoess | 656 CENTER ST, 23 STREET ADDAESS
CITY-ST-2F NAPLES FL 34108 2.4GITY-ST-2iP
THLE L] DELETE 31TILE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-$1- 2P 34, CITY-ST- 7P
TMLE [T oeLete 41TIME [ change I Addition
NAME 4.2 NAMF
STREET ABDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
e L] DELETE EATITLE [T change T Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY- $T-20 54 CITY-ST-ZIP
THLE [J peLete 6.1 TI1LE [T change ™ 1 Addition
RAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-21P

14. | hereby certify that the information supphed with this filing docs not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or dirgetor of the corparation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AR AT IS V(%.\Q..,-. E LA IL)U IAA- EIl 4 Fe oo -




