e —————— |
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FILE NOW: FILING FEE AFTER MAY 1 IS $225.

PROFIT ’65‘“’ Mg, FLORIDA DEPARTMENT GF STATE
CORPORATION & o~

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 = o
DOCUMENT # H40855 9)

1. Corpcration Name

CREATIVE CABINETS OF CRESTVIEW, INC.

—

Sandra B Morliiam

Secretary of Slate

WA BREM L ERAW AR

Principal Place of Business h4;\|;;gAddrt,";
% DAVID FOUNTAIN % DAVID' FOUNTAIN
420 JAMES LEE BLVD.E 420 JAMES LEE BLVDE
CRESTVIEW FL 32536 CRESTVIEW FL 32536 |-
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailrg Address 4. FEI Number Appled For
21 25 59-2495834 Not Appicable
i ¥ el Lile, LB, et ) iti
Suite, Apl. #, etc _, Sulle AnL et 5. Cedifcate o Status Desired [} $B'75 Add.monal
§| ) 27 - Fae Required
Cry & Jtate | City & State 6. E\eclpn Campaign Financing O $5.00 May Be
E} 211 Trust Fund Contnbution Added to Fees
Zp Country o [ Country 8. This corporabion has labilty for intangible tax under s 109.032,
gl 25 291 3o—| Florida Stalutes [J ves [INo
9. Name and Address of Current Regisiered Agent __10. Name and Address of New Registered Agent ]
81/ Name
FOUNTMN- DAVID I82] Street Address (P.0. Box Nuniber is Not Acceptabie)
420 JAMES LEE BLVD.E B
CRESTVIEW FL 32536 83
84/ Cily FL 85! Zp Code

11. Pursuant to the provisions of Seclions 6O7.0502 ang 607 1608, Fionda Stattes, the above named CONParation SubMmits e stater s Nt for the purpose of changing its registared office
ar regstered agent. Or both, in the State of Fionda. Such change was authorized by the corporation's board of diroctors | herely accept the appontrment as reqistered agent. [ am
farnilar with, and accept the oblgatians of, Sechion €07 0505, Florida Statutes,

SIGNATURE e . e : . _ R i
S yneturc, b 18 o ale s b e of et s SR PR SR - PATE Heggeren § Agen A e g arcd b o stabey DIATL G-
12, OFFICERS AND D RECTE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TILE o N )T I T T......._..L,,,, - [l change [ Addition g
NAME FOUNTAIN, DAVID 12 A 3
sireeraconcss | 420 JAMES LEE BLVD E *3STHZEL ATHESS o
CITF-S7- 7P CRESTVIEW FL B _ 14 CITY - 5T-71F &
TITLE o [ DELETE 2 11ILE [ Change [ Addion |©
NAME 22 NAME
STREFT ADORE 38 23 STREET ADIFESS
CITY-§7-7P 24 CITY-37- 2P )
TILE [ GELETE 3 T0TLE [} Change ] Addilon
RAME 32 NaMD
STREET ADORESS 33 SIREET 4DDKERS
CITY-§T- 2P e Janiysiap | .
TITLE ] DELETE 410 [ Charge [ Addition
NAM: 4% NAME
STREET ADGRESS 43STHEET ADDRLSS
CTY-ST-2I9 _ 44 C1V-51-2IF
TLE [ DELETE 8 1TIIE [(] Change ] Addilion
HAME 5 2 NAME
STREET ADDRESS 53 STREET ALDRESS
CiTy-51-21p 54LTY-S1- 20
TILE [7] DELELE & 1 NILF [] Charge  [J Addition
NAME .2 NAME
STREET ADDRESS 63 STRCET ADDRESS
CITY-SI-2F J BACTY-5I- 2P

14. | do rereby certify thal the information supolied vath it s fing » lunitarily fumished and does not quality Tor the exermiption stated in Sechon 119.07(310K). Florida Statates. | further
certify that the information indicated on this annual repoct or supplemental annual report is trug and accurate ana that my sgnature shall have the same lega effect as if made under
oath; that | am an officar or director of the corporation o tie recerer ar trustes empowened to execule s repat as reqqured by Chapter 607, Florioa Statutes: and thal My name
appears in Block 12 or Block 13 if chancl‘ or an an attachment with an address

Dwi nTh Py
SIGNATURE el ﬁ;ﬁﬁbﬁ; PRINTED NAME OF SIGNING DFFICER DR DIRECTOR . . T Aﬂ(’[f# 7 ) i ?a’g._ éjXTpidﬁ.

Diaytna: Fre e ¥




