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

PROFIT Rk 15 FLORIDA DEPARTMENT OF S1ATE Jan 1 6 1 99 8 8 O O am
CORPORATION TNRYY Sandra B. Mortham
ANNUAL REPORT Socrotary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 9)
1. Corporation Name
KRAUSE KABINETS, INC.
LR
KRAUSE KABINETS, ING. KRAUSE KABINETS. INC,
6025 E. TURNER CAMP RD. 6025 E. TURNER CAMP RD.
INVERNESS FL 34459 INVERNESS FL 34459 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualiliod
07/09/1986
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Numbar | __|Applied For
1) frravse Kuby: ¢ |l Krause Awbimels Tac. | 592745215 Not Appiatis
Suite, Apt. #. etc. Suile, Apl. #, elc. . $8.75 additional
@ /! ! ’_, e J)J‘. ;""—l /300 Aﬂ/fﬂd JI." 6. Cerlificate of Status Desired O Feo Required
City & State - City & Stale 6. Eloction Campaign Financing $5.00 Mmay Be
E_Z’gyerdw AL m Tt rrcss, A Trust Fund Conlribution O Added to Foes
Zip | Counky |4 Counlry 8. This corporation owes o has pald the current year (ntangible
’;]3 5’9’5—3 2E] Uss 29] L 7Ans -:El Ry Personal Property Tax due June 30.  [JYes [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KRAUSE, W. ELDEN 81| Namo
6025 E. TURNER CAMP RD. 82| Stlreel Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34453

83

85| Zip Codo

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flanda Stalutes, the above-named corporation submits this slatement for the purpose of changing its regislored

office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. t herebyy accepl the appointment as registered
agenl. { am familiar with, and accopt the obligalrans of, Section 607.0505, Florida Stalutes.
SIGNATURE e e - S i _— — S
Slgnalure, lypked o prnled nama of rogistored agent and litle ¥ applcabie {HOTE Fegisterad Agent sigralure Taguired wher: reinslaling) DATE
12 OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ GiviTe LTI 1 f/d/ Pd Change [ Addition
A KRAUSE, W. ELDEN pe Nrawe W. L4en
stneet apoess | 6025 E. TURNER CAMP RD. astweer wovviss | 4300 Andree <.
CITY-$T-2IP INVERNESS FL suony-sie | Toaparetars, 174 ptryse3
TIE [Jonee 20 1MLE [ change 1 Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
{ITY-5T-2IP 2. 4CITY-51-2IP
TILE [T okeTE BLTIE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTy-ST-2IP R 34.CGITY-51-2IP
T — [JoieE A1 TITLE [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-SI-2IP 44 CITY-81- 2P
TITLE O teerre S1TI1LE [T change Y Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-21P 54 CY-S81-ZP
TITLE [ priere 61 10ILF L Change ] Addition
NAME 62 NAME
STAELT ADDRESS 6.3 GTREE] ADDRESS
CiTY-5T-2P . 84 CITY-81- 21
14, | hereby cerlify {hat tho information suppliod with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Staides. [ further certify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as it made undor cath; that I am an
officer or director ol the corporation ar the receiver or trustco empowered to execule this report as required by Chapter 607, Florida Slatulas; and that my name appoars in
Block 12 or Block 13 if changed. or on an altachment with an address.

P T e M Y S 4 L . P XN T T8V . e wu

CR2E034 (10/97)



