~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
A O Jan 09 1997 8:00am

PROFIT
Secrotary of State

CORPORATION
ANNUAL REPORT
o _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J2363 (9)

e A B

Frincipal Place of Busimss

KRAUSE KABINETS. INC. KRAUSE KABINETS. INC.
6025 E. TURNER CAMP RD. 6025 E. TURNER CAMP RD.
INVERNESS FL 34453 INVERNESS FL 344531211
3. Date Incorporated or Qualiied [ .3a. Date of Last Report
i 07/08/1986 06/21/1996
2, Prncipal Place of Lusiness 28, Malng Address 4, FEI Number Applied For
2] sl 50-2745215 Not Applcable
Suide, Apl. i, ot Saite Apt # otc. iti
v ¥ - ' g B. Certificate of Status Desired [:] $8'75 Adq|t|ona|
;gl ; N 2?] ) ‘ Fee Reguired
City & State L. Gity & State 6. Election Campaign Financing $5.00 may Be
E_m___________ e EQJ o Trusi Fund Contribution Added 1o Fees
ap _Country o dp Country 8. Tnis corporation has liability for intangibte tax under s, 199.032,
24] s es] [30] Florida Sratutes Yes [ No
] 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
KRAUSE, W. ELDEN BI[ MName
8025 E. TURNER CAMP RD. 82| Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL 34453
83
84| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Sections 6070502 and 607 1508, Fiorida Statutes. the above named corporation submils this statement for the purpose of changing its registered
office or registured agent, or both, in he State ol Florida: Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | anfamiar with, and accep? the obhgations of, Secton 607 0505, Florida Statutes

CRZE034 (9/96)

SIGNATURLE . N . O, I
Segnat e Lpndve poeted e o el 1 age eharad W aapteable (O Reasterad Agant signature required whan renstating) DATE

12. T OFHIC RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP T T ok 11TIE [Jcwange [ addition

NAME KRAUSE, w. ELUEN 12 NAME

sweri aooress | 6025 E. TURNER CAMP RD. 13 STREET ADDRESS

CiTy-S1- 79 INVERNESS FL o N 14 CiTY-81-21P

TILE - CJoeLete 21 LE U Change L] Additon

HAME 2.2 NAME

SHHEE] ADDRE 55 2.3 STREET ADDRESS

CHY-51.2IP e e 2.4 CITY - SI-7IP

TLE LT DELETE 31TINE [T change [ Addition

NAME 3.2 NAME

STREET ACDHE 5 33 STREET ADDRESS

CHY-§1 2P e 34 CHY-S1-2P

TELE | 41 TTE [ Change [ Adaition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDAESS

il -§1- 20 o N o £4CY-ST- 2P

e o - - [T ceLeTe 5 1TITLE [Jcharge [ Aadition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 4P B B 54CITY-ST- 2P

THLE T [Ttk 61710LE [T change [ Addtion

HAME 62 NAE

STREET ADDRESS I 6.3 STREET AQDRESS

CITY-ST- 0P B4 CITY-57- 2P

14. | do hereby certily that the informarion suppibed with thns fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indcated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director Of the corroration ar the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 172 or Biock 13 if changed, or on an atlachmeant with an address

SIGNATURE: %/, W. Eldun Kppuse [-7-27  32-3448083

PED OR PRINTED NAME OF SIGHING GFFICER OR INRECTOR [ Dayted Frone #
GAADBRD




