FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oM ION FLORIA DEPATIMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 lesg:acéia&:fg;:ﬂoms Secretary Of State

DOCUMENT # H40855 (9)
CREATIVE CABINETS OF CRESTVIEW, INC.

S L O

Principal Place of Businass Mailing Address
% DAVID FOUNTAN % DAVID FOUNTAIN
420 JAMES LEE BLYDE 420 JAMES LEE BLVDE
CRESTVIEW FL 32536 CRESTVIEW FL 3253 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/04/1985
2. Principal Flace ol Businpss 2a. Mailing Address 4. FEI Number Applied For
m ;] 59-2495834 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, eic. o $8.75 Additional
[;_2-] a 6. Certificate of Status Desired O Foo Requited
City & State City & State B. Elaction Campaign Financing $5.00 May Be
n 28] Trust Fund Gonlribution Added to Fees
Zip Country I 2 Country 8. This corporation owes or has paid the current year Intangible
;;I ;;] i;l ;I Personal Property Tax due June 30. Oves Hno
9. Namae and Addresa of Current Raglatered Agent 10. Name and Address of New Registered Agent
FOUNTAIN, DAVID #1] Name
420 JAMES LEE BLWD.E 82| Sweel Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32538
83
84| City FL ssl Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, In the Stata ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE S
Signature. typed of printed name of ragecierad agont and tile it apphcabio INQTE" Registorad Agant signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P T DELETE 11TiME [d crange L Addition
NAME FOUNTAN, DAVID 1.2 NAME
stheet Aopeess | 420 JAMES LEE BLVD E 1.3 STREEY ADDRESS
CATY-ST-2p CRESTVIEW FL 14 CAY-ST- 2P
TMLE [J oeLEre 21 TMLE [Jchange L] Adaition
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
OITY-ST-ZP 2.4CITY-ST- 2P
TME [T peLETe 31 TITLE [T change [T Acdition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CI1Y-ST- 2P
TMLE [T OELETE LITILE [J Crange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2w 44 Cly-S1-2P
TALE [T oeLere S1TILE [ I Change  [_L Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CRY-ST-2iP 54 CITY-ST-2IP
TME ] pecETe 61 TILE [T Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P ‘ 84 CITY- 5T- 2P

14. | hereby cermg that the infermation supplied with this filing does not qualify tor the examglion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that he information
ingicated on this annual report or supplomeontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or direclor ol the corparation or the receiver or trustee empowered to execute this report as required by Chapier §07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, o on an attac
H-Q4-1%  (350)- 682-0505

DAVID _hm??b"ii:.?s}ef"d&mf?vw
SIGNATURE: q;.;ﬂ’

CR2E034 (10/97)



