FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT oy Secretary of State

1996 ' ./ DIVISION OF GORPORATIONS

DOCUMENT # J81057 (8) .

1. Corporation Narm

08 FLORIDA DEPARTMENT OF STATE

P _{g Sandra B. Mortham

CUSTOM CRAFT CABINETRY, INC.

f
]

F’nncibal Place of Business Mailing Address
5125 W JACKSON ST 5125 W JACKSON ST
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualfied | 3a. Date of Last Report
7 07/06/1987 05/01/1995
2. Principal Place of Businoss 2a, Maiting Address 4. FEI Numier Applied For
- - .
|21 26 - 59-2819115 Not Applicable
| Suite, At 4, eto | Suite, Apt. 4. eta 5. Certifcate of Status Desied [} $8.75 Additional
2_;] zﬂ . Fee Required
_ Cny & State | City & State 6. Election Campaign Fninancwng ) $5.00 May Be
23 28—[ Trust Fund Contributian Added to Fees
| Zp CGountry | s} - Country 8, This corporation has liability for intangible tax under s 199.032,
24| 25 20| 30| Florida Stalutes 0O ves Clto
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
VAHLE, MICHAEL W. 82| Stvent Addraes (PO, Box Number s Nol Accoplablc)
5125 WEST JACKSON STREET -
PENSACOLA FL 32506 b3
B4| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Sitatutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s poard of grectors. | horeby accepl the appointment as registered agent. [ am
familiar with, anz accept the abligalions of, Section B07.0505, Fiorida Stalutes.

SIGNATURE _ e e - I, [ e i -
Sigeat_re typed o pontad nanie o' registared suent 2nd tive if appheablc [NOTE: Regstered AQent signaturd recp el when renstating! DATE

|12 OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1LE DP 7] DECETE 11 TTLE : [ Change [} Additan
HAME VAHLE, MICHAEL W. £.2 RAME
STREET AUDAESS 3508 EDINBURGH DR 13 STREET ADDRESS

| ony-g1e PACE FL 140IT¥-51-2P
THLE []J BECETE 2 1TIE [7] Cnange  {7] Addition
NAKE 2.2 HAME
STREE T ADDRESS 2 3 5TREE] ADDRESS
CeTY-51-2F . 24CITY-51-2P _
TITLE [] DELETE 31 TILE [ Changa [} Addition
HAME 3.2 NAME
STAEFT ADORESS 33 SIREET ADDRISS
CITY-5T-2P 34CAY-S1-2P
0LE [C] DELETE 4 1TITLE [ Change ] Adddtion
NAME 42 NAME
STREET ADDRESS 43 STREE| ADORESS
Cily-51-21P 44 COY-ST-2IP
THLE 7] DELETE 5 1TME [ Crange  [] Addition
HAME 5.2 NAME
STREFT ADDIRESS 53 STREET ADDRESS
CITY-51-7IP B 54 0TY-ST- 2P ) o
LE ] DELETE & 1 TITLE [ Change [ Addition
HAME 62 NAME
STHEEL ADDRESS 63 STREET ADDRESS
Y -ST-ZF G4CITY-S1-2IP

14, [ do hereby ceriity that the information suppliad with this fring is voluntar ly furnished and does not quality for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. 1 furiher
certify that the information indicated on this annua! roport or supplemental annual report is true and accrate and that my signature shall have the same legal effect as # made under
aatih: that | am an officer or director of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with a1 address.

SIGNATURE:

n

[ 2 Lo Michael W.Valile  H-19-96 4-4ss-417¢

NAME OF SIGHING OFFICER OR DIRECTOR e Frioms

CR2E034 (12/95)




