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

PROFIT b FLORIDA DEPARTMENT OF STATE Feb 11 1998 80031’11

CORPORATION Sandra B, Mortham
ANNUAL REPORT

N r'\-— ; i ‘ Secretary of Stale
1998 ' ot % DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # FQ7000006514 (0)

1. Corporation Nama

JENSEN CABINET, iINC.

1O

Principal Place of Business Mailing Address
205 £ MURRAY ST 205 E MURRAY 5T
FORT WAYNE IN 46850— FORT WAYNE IN 46853 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . 12/10/1997
2, Principal Place of Business 28, Maiing Addres 4. FEI Number Applied For
21] e 2d] p@ é 0')(‘ y/ 2%y, ? 35-1424506 __{Not Applicable
Suite, AplL #, elc Suile, Apt #, elc. ’ - ] $8.75 Additional
E 2;] 6. Cerlificate of Status Desired O Fee Required
City & State T . Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 e gﬂ _E) Fa Téf/f f ¥4 ,_’m/ Trust Fund Contribution 0 Added to Fess
Zip Country 2ip 4 Counir 8. This corporation owes of has paid the curent year Intangible
24 %cfo 2 ?.‘:l e ;l "/é(ff)j a j c".‘) Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agont
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82] Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324 5
84| Ciy FL Ias Zip Code

1%, Pursuant to the provisions of Seclions 6070502 and 607 1508, Fionda Statules, the above-named corporalion submils. this stalment for the purpose of changing s registerad
office or registered agoni, or bath, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registeracd
agant. | am familiar with, and aceegit e obhigabons of, Sealion 607 0606, Florida Statutes.

SIGNATURE __ . e s
Signature typad of printed name of togetnmnd ageet A tlle | apph, abh; {NCTE Hogletered Agent signaturé required whan rainstating) DATE
12, OFFIGEHS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ BeieTe 1HTOLE [T Change” ] Addition
NAME JENSEN, DENNIS 12 NAME
sreer aooress | 3530 KIRKLAND AVE 13 STREET ADDRESS
CITY-S7-2# FORT WAYNE iN 14 CATY-ST- 2P
TITLE v [J ofuere 21 TITLE L) Change [ Addition
NAME DEDRICK, THOMAS 22 NAME
staeeraoress | 1817 NORTH ANTHONY 23 STREET ADDRESS
CITY-ST- 2P FORT WAYNE IN e 2 4CITY-§1-2IP
TnE ST T DELETE A1TITLE [ Change J Addition
WAME FRANKLIN, JANE 32 NAME
smeeTanoress | 8732 LAURA LN 33 STREET ADORESS
CITY-§T- 2P FORT WAYNE IN - 34.CITY-S§1-2P
TMLE [ pewete 41 TNLE [T Change  [J Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiY-$1-2P o 44 TITY-§T-2P
TIILE [J orcete S1TLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2% o 54C/TY-51-2P
TILE [T oFLeTe 6.1 THLE L] change L] Addition
RAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-ST- 2P

14. | hereby cenlify thal tho informaton suppliod with #tus filing does nal gualily for the exemption slaled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl 1s frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or direclor of the corparalian or the receiver o fruslon empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: D//,'Ma;’ L4 s W4 - o?/@‘/ff OAP L oZ

CR2E034 (10/97)



