PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 426496

1. Corporation Name

AMERICRAFT CABINETS, INC.

(6)

AN R R

Mailng Address

383 TEXAS PARKWAY
CRESTVIEW FL 32536

Frincipal Place of Businass

383 TEXAS PARK\WAY
CRESTVIEW FL 32536

A. Date Incorporated or Quaiified

3a. Date of Last Report

e e 05/22/1973 03/02/1995
2, Principal Place of Business _gna. Mailing Address 4. FEI Number Applied For
2 O 591480857 Not Appicabie
 Suite, Apt. #, elc. _ Suile, Apt. #, elc. 5. Corlificate of Status Desired 0 $8.75 Additional
22J e o 277[ Fee Reguired
_ Ciy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 E(ﬂ____ Trust Fund Contribution O Added lo Fees
_7p . Counlry | dip Country 8. This corporation has liability fgr intangible tax under 8 189.032,
2a] [ 20 30 Fiorida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Name
MADDEN, JOSEPH C 62] Streat Adcress P-0. Box Numbar is Not Acceptable]
5845 WHITE OAK DRIVE
CRESTVIEW FL 32538 B3
B4 Cdy 85| Zip Code
FL

or rogistered agent, or bath, in the State of Florida. Such

famitiar with, and accept the ohlgations of, Sechon BO7.0505,

11, Pursuznil to the provisions of Sections 607.0502 and 607, 1608, Fiorida Statitas, the above namad corparation Submits 1his statement for the purpose of changing 1ts Tegrstered ofice

chan%e was autharized by the corpovation's board of dirsGlors. | hereby accept the appointment as registered agent. | am

jorida Statutes,

SIGNATURE _ U - . . e o e —
Signatune typed of privled nanie of registerod a1 and 1tk i applicate (NOTE Rogsterad Agort signat.re required when renstaling! DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PS [ DELETE 11TME Treasofe ™ [3 Charge  [ed~fddition
HAkE MADDEN, JOSEPH C. 12 NeMe Cect e & ]’ﬂqcldff&
swerzazoness | 5845 WHITE OAK DRIVE 1asteenaooss | SEYS 0o hite 04 K HhR
ovsze | CRESTVIEW FL 32539 0 racay-srze Crestvipad, f:_{ 32539
L T TEE 2 1TILE N [ Change  [] Addilion
HAME —RICE-GHARLES £— 22 NAME
sweer anvagss | -G1D-4FFH-6F— 23 STREET ADDRESS
civ-seze | -NCEMREFLG2678—~ 00 2ACIV-§1.2P
T P [ATTETE 31 TILE [ Change [ Addilion
NAME ~GOLE-IAMES-C- 32 NAME
stater aooaess | ~4-WOODROW— 33 STREET ADDRESS
orrestme | FR-WALTON-BEAGH-FL-32548 ) [ sacnvestae
1L ‘ [CJ DELETE 4 1TTALF [3 Change  [] Addition
VAM: 42 NAME
SIKLET ADDAESS 43 STAEET ADDHESS
| orvstae ) L 440TY-57- 2P
TITLE [] DELETE 5 1 TILE [J Change  [7] Addition
HAME 52 NAME
SIREET ADIRESS %3 STREET ADDRESS
| civslor B 54 CITY-ST- 2P
THLE [C) DELETE & 1THILE [J Change  [O] Addition
NAMT 62 NAMI
SIRLES ADDRESS 63 STREET ADDAESS
| oiv-siar 64 0ITY-51- 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

14, | do hereby certify that the informiation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samae legal sffect as if made under
ocath; that | am an officer or director of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attashment with an address.

SIGNATURE: Joseph C IYIan]Jm

[/l  70¥ 682 0%C

CR2E034 (12/95)



