B _F_ILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION el A

ANNUAL REPORT

1999

Exl 125

; = 'J‘:Fhi
- ﬁ‘?ﬁ‘.--'

AW

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1.

Corporanon Name

DOCUMENT # FQ3000001775

KRAUSE'S CUSTOM CRAFTED FURNITURE CORP.

Principal Place of Busmess

200 NORTH BERRY STREET

Mailing Address
200 NORTH BERRY STREET

FILED
Mar 17, 1999 8:00

am

Secretary of State

03-17-1999 90002 050 ***300.00

G RN G ADARIR

BREA CA %2621 BREA CA 92621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
04/12/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26] g5-2872799 Net Appicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 addmonal
5. i
?21' ;! Certifcate of Status Desired O Fee Reauired
City & State City & State 8. Election Campaign Financing 0 $5.00 may e
2_3| 2_8] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [Z—SI E] [;‘ Persenal Praperty Tax. Clves [ONo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number s Not Acceptable)
PLANTATION FL 33324 83
84] Cuty FL \85\ Zip Cote

11. Pyrsuant 1o the prowisions of Sectons 607.0502 and 607.1508, Flonda Statutes,

Ihe above-named corporation submits this statement for the purpose of changing its registered

office or registered agentl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as regist
agent. | am familiar wath, and accept the obligations of, Section 607 0505, Florida 3tatutes.

ered

SIGNATURE
Slgnatore, Typed o7 pinted namm: of epstared agent and Hlie 1 Apphe abie TNGTE Reqmned Agent sraluie cequired when renslaling? TRTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [7] GELETE 11 TFIE [JChange  []Addition
NAME HAWLEY, PHILIP M 12 NAME
streer aooress| 200 NORTH BERRY STREET | 3 STREET ADDRESS
CITY-ST-ZIP BREA CA 14CITY-5T-ZIF
TMLE SVPC ] DELETE 21 TTLE [JChange [ Additon
NAME BURTON, ROBERT A 22NAME
street aooress| 200 NORTH BERRY ST 2 3 STREET ADDRESS
CITY-ST. 2P BRAN CA 2 4CITY-5T-28
TITLE Vv ] DELETE 31TITLE [JChange  [JAdditon
NAME TABAR, KLAUS 32 NAME
streeTappress| 200 N. BERRY STREET 33 6TREET ADORESS
QITY_ST.2IP BREA CA 34 CITV-5T-2P
TITLE Vv [ DELETE 41TIME [Change [ ] Acation
NAME MCTAGGART, JIM 4 2 NAME
staeeTanoress| 200 N. BERRY ST 43 STREET ADDRESS
CITY-SF-2P BREA CA 44CITY.ST-ZP
e Vp (2 DELETE 53 TITLE [JChange [ Addition
NAME HARRINGTON, CHARLIE 52 NAME
streeTanoress| 200 NORTH BERRY ST 54 STREET ADDRESS
CITY. ST 2P BREA CA 54 CITY.ST-2P
TITLE S (] DELETE E1TITLE [JChange [} Addion
NAME LASKER, JUDITH 62 NAME
streeTacoress| 200 N. BERRY ST §35TREET ADDRESS
CITY-ST-21P BREA CA §4CITY-5T-2IP 4'

14, Thereby certify that the information suppiied with this filng does not quali?y for the exemption stated in Section 119.07{3))). Florda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer o director of the corparation or the cecetver or truslee empawered to execute this report as required by Chapter 807, Florida Statutes! and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with

address. with all other like empowered.

Wt (L P e b Takith 0. st /] 1/

Y —fpo - Bop

UDSAY 1

CR2E034 (11/98)

IGNING OFFICER OR DIRECTOR

Disytime PRone #

/



