PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L29096
BEST CRAFT CABINETS OF SARASOTA, INC.

(9)

Principal Place

of Busingss

4431 INDEPENDENGE CT
SARASOTA FL 342344711

Mailing Address

4431 INDEPENDENCE CY
SARASOTA FL 34234

1 L

us us 3 Date Incorporated o Qualifed ] 3a. Date of Last Report
11/13/1989 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Applied For
21] |26] 650143458 Nat Applicabie

~Suite. Apl. 4, etc.

Suite, Apt. #, elc

. Ceorlificate of Status Desired $8B.75 additional

O

;21 ;f-l Fes Required
| City & Stale City & Stale 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24 ;-S—l -ZEI ;6—[ Florida Statutes Bl ves [ONo

9. Name and Address of Current Registered Agent

1ZZ0, JOHN P.
180 N.
ENGLEWOOD FL

INDIANA AVE.

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabile)
a3
84| Oty FL |as Zi Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered agent. lam
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

above-named corporalion submits this statement for the purposa of changing its registered office

SIGNATURE i e - VU S e e
Stgnaluce. typed or prnted name of wegisterad agent and tite appheatis (NOTE: Registerad Agant signature tequired when rensta® ngh LaTE

12. OFfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TILE [ Change ] Additon
NAME NAYLOR, RAY 1.2 NAME
STREF| ADDRESS 16430 WINBURN PL 1.3 STREET ADDRESS

| CiTY-ST-ZP SARASOTA FL 1ACITY-51-2IP
Mk D [ DELETE 21TI0E [] Change [ Addition
NAME GIBSON, WILLIAM R. 22 NAME
STHEET ADDRESS SINGLETARY RD 23 STREET ADDRESS

| avstw | MYAKKA CITY_FL . 240 5128
TITLE [J DELE!E 31T [ Change [ 3 Addition
NAME 32 NAME
STREET ADDALSS 33 SIREET ADDRESS

| CTy-S1-7IP 34CITY-5T-2P
11iLE {1 DELETE 4108 [ Change [ Addilion
HAME 4.2 RAME
SIREET ADORESS 43 STHEET ADDRESS
Y512 4.4 CITY-ST-2P
LF [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STRFEY ADDRESS 53 STREE ADDRESS

| ony-51-2ip ~ 540TY-S1-2P
TGLE [C] DELETE 6 1TITLE [} Change [} Addition
hAME §2 NAME
SIHEE | ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 64 CIIY-5T-2IP

14,1 do herely certify thal The information supplied with this fiing is voluntarky furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path: that | am an officer ar reclor of the corporatian or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wit

SIG NATURE: '"f'?sgzbhs Qfﬁi’!?ﬂm&nfﬁﬁe

n address.

-2/ 877

TDajieé Procew

CR2EQ34 (12/95)



