" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r ()3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
AN o Sera o S Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # (6)
Corpchahon Name 426496 6
AMERICRAFT CABINETS, INC.
Principal Place of Businass Mang Address ”IIN Im”l"l |“H |ml ’l“l “” |||“ MH Hl“'ll"m” m‘l |||‘
383 TEXAS PARKWAY 383 TEXAS PARKWAY
CRESTVIEW FL 3252 CRESTVIEW FL 32536
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied ar Qualifiad
05/22/1973
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For |
21 26 59'1480857 Not Applicable
Suita, Apt. #, el Suile, Apt. #, . iti
m vie. Apt. . ele pe ule. AL 4. olo 5. Cerlificate of Status Dosired [ $8F; SR::S'::{""F"
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Beo
23] 28] Trust Fund Conbribution ] Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Inlangible
’_I 25% 2—9J 30 Personal Property Tax oue June 30.  [@@s [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
MADDEN, JOSEPH C 81| Name
5845 WHlTE OAK DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
B3
B4| City B85} Zip Code
FL |

11. Pursuant 1o the grovisions of Sepkpge 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing its registored
i \he State of Florida. Such chary e was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

! 1 the obligalions of, Seclion 607, “lorida Statutes.
r ’ .

SIGNATUR Y. 'ﬂ .
Hd finted namie of tegstered agent i bio J apphcatile. (NOTE: Radistared Agent signature requited when reinslating) DATE

12, { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 7S MR 11 L [Jchenge [ Agditon

NAME MADDEN, JOSEPH C. 12 NAME

streeaopress | 5845 WHITE OAK DRIVE 13 STREET ADDAESS

CITY-ST-Z CRESNEW FI- 32539 14 GITY-57-7iP

TME 1 [T okLeTe ZTIME [ Change L] Aduition

NAME MADDEN, CECILIA G 2.2 NAME

sweetanoness | 5845 WHITE QAK DR 2.3 SIREET ADDRESS

CHTY- 4121 CRESTVIEW FL 2 4CITY-5T- 7P

FTLE {1 peLEne 31TNLE [Tonange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-$T- 2P 34.0ITY-5T- 2

TIVE L] DELETE L1TITE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-§1-2P 44 CITY-ST- 2P

TITiE [ Decene 5111 [ ) Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§T-21P 54 0TY-ST-7IP

THLE 1 peETe 61THLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§7-2F 64 CITY-5T-21P

14, | horeby certify that 1he informaton supplied with this fing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlner certify that the information
ingicated on 1%15 annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal edfect as if made under cath; that | am an
officer or director of 1he carpor Hee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

h an address.

AO?Z B TM)\ O mm/ oyl 2L2058€¢ @ LR mSLO

CIENATIIDE: O

CR2E034 (10/97)



