FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIf 73 FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘ ) Sandra 8. Mortham
ANNUAL REPORT i 'H Secretary of State

DIVISION OF CORPORATIONS

1997 XM

DOCUMENT # |_290§

1. Carporation Namie

BEST CRAFT CABINETS OF SARASOTA, INC.

©)

mPrmcu:all‘lm ol Business Mailing Address

#4431 INDEPENDENGE CT 431 INDEPENDENCE CY
SARASOTA FL 342344711 SARASOTA FL 34234

us us

FILED
- Apr 04 1997 8:00am
Secretary of State

A8

3

11/13/1989

3a. Date of Last Report

04/28/1996

Date Incorporated or Gualified

|2, Frincipal Place of Busingss “2a. Mailing Address 4. FEI Number Applied For
@I L . 25] 65'0143458 Not Applicatle

Suite, ApL 4, ele. Suite, Apt. #, etc. ] ] $8.75 Additional
. 5. ilicate of N
2 J ;-’] Certificate of Status Desired O Fee Required
| Cily & Staite: {_ City & State B. Election Campaign Financing $5.00 May Be
3:_31 e 28} Trust Fund Contribution Addad to Fees
o  Country Zip Country 8. This corporation has liability for intgngible 1ax under s, 199.032,
2a ] 29 '30] Florida Statutes [Hves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplable)

220, JOHN P. 81] Name
180 N. INDIANA AVE. o
ENGLEWOOD FL

83

84| City

B5| Zip Code

FL

|31, Parsuant ta the: provisions of Seclions 607 0602 and B07.1608, Fiorida Stalutes, the

agent b am fanchar vath, and accepl the obligations of, Section 607.0505, Fiotida Statutes

bove-named corporalian submits this statement for the purpose of changing its registered
office o registercd agest, or balh, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE ‘ R R,
e type o praed ae e el ieg sheed agent and litlo ¢ applicable {ROTE: Regstered Agent signalure required when rginglating) DATE

[ 12, OFFICERS AND DIt CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 18 3
TLE D [T DELETE T1TE [T change ] Addition S
HaMT NAYLOR, RAY 12 NAME §
sinecranonss | 16430 WINBURN PL 13 STREET ADDAESS g
cvsoe | SARASOTA FL 14 CITY - SE-2IF &
e (D [T neceTe 217HLE [Tcnange [ ] Additien | O
WAk GIBSON, WILLIAM R. i 22 NAME
sreel e os | SINGLETARY RD 2 3TREET ADDRESS
anv s | MYAKKA CITY FL ) 2 4CHTY-ST- 7P

—EI;I[ o T o D DELETE 31 T(TLE D Change D Addition
NN 22 NAME
SORFEY ATIRE S 2.3 STREET ADDRESS
iy 57 7P - 34, CITY-§F- 2P

T ] T [T peLeTe 41TITLE D crange [T Addition
HEME 4.2 HAME
SIREHE ADDRISG 4.3 STREET ADDRESS '
Ll -S51-71F o 44 GiTY-81- 7P
e [ oecEie 51 TALE [T Change
KA ol a2
STHEET DU 5.3 STREET AIDRESS

ovestae | o f sacmy-stzp ¥
TF [ ] DELETE 6.1 THLE [T Change - Y Addhior v
HAMI 6.2 NAME "'ig
SIHIED ARESS 6.3 STREET ADDRESS ‘e
oY Sl e 6.4 CITY-S1-2IP s

14, da horoby certéy That the mtormation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Frorida Statutes. | further certily that the .
information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an officer or direclor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 o Block 13f changied, or on an atlachment wih an address.
A N

SIGNATURE: IS

By NAYlee

SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n aooress. A
GO R e U E ﬂd.ﬁ 7%%/,‘, :( /?/ép 79/-85/-6/97



