2000 UNIFORM BUSINESS REPORT (uan!)

FILED

DOCUMENT # H26969

1. Entity Name

STYLECRAFT KITCHENS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90258 015 ***150.00

Mailing Address

924 E 124 AVENUE
TAMPA FL 33512-3508

Principal Place of Business

924 E 124 AVENUE
TAMPA FL 33612

03286

2. Principal Place of Business 3. Mailing Address

AT TR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

City & State

4. FEI Number

City & State
59-2468170 Mot Applicable
| » 1 "
T Country Zip Country 5. Ceriificate of Status Desired d $8.75 Addiiona
Fee Required
“T*' " 6."Name and Address of Cusrent Registered Agent - 7t~ T 7. Nameand'Address'of New Registered Agent” ™™ —
Name

EOWARDS, JOSEPH D., ESQ.
% ANNIS, MITCHELL, COCKEY, EDWARDS & ROEHN

Street Address (P.O. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER, STE. 2100

TAMPA FL 33602 =

FL

Zip Code

BT,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AT
B 1Y)
T

IRl

e
LA

1at
e

Signature, 1yped of printed neme of segistered agent and title if applicable, (NOTE: Ragistered Ageat signatuce re

squirad when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible )
After MAY 1, 2000 Fee will be $550

Tax filing requirement and elects to do so.

|00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of'F State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TIMLE D [ Delete TITLE (] Change [ Addition
NAME SCHOCH, DONALD R. NAME
STREET ADORESS | 515 W. 120TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
mME PSD (1 Detete TMLE [Jchange  [J Addition
NAME SCHOCH, CATHERINE L. NAME
streeTAD0RESS | 8251 BRENT ST UNIT 913 STREET ADDRESS
cry-sT-20 .| PORT RICHEY-FL 34668 CITY-ST-2P
TITLE v . [ oelete me i - [ Change [ Addition
NAME SCHOCH, BRENT J. HAME
STREETADDRESS | 4608 MITCHELL RD STREET ADDRESS
CTY-ST-2P LAND O LAKES FL CITY-ST-21P
TITLE v O patets TITLE Clchange (] Addition
NAME SCHOCH, MICHAEL E. NAME
STREET ACDRESS | 12321 KELLY LANE STREET ADDRESS
CITY-8T-2P THONOTOSASSA FL CITY-ST-21P
TTLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-217 CITY-57-ZIP
TITLE ] belete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have fhe same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the recelver or trustee empowered ta exacule this report as required by Chapler|607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all cjher like empowered.

SIGNATURE:

Sl

Ry

cacherine L. Scho

J/// oo b7

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

‘ ??/.éfa/

/Date 4

MR2ENA /a/a0)



