PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

—=

Secretary of Slate

DOCUMENT # L290§6

1. Corporation Name

BEST CRAFT CABINETS OF SARASOTA, INC.

©)

A G AR

Principal Place of Businoss Mailing Addross

431 INDEPENDENGE CT
SARASOTA Ft 842344211

4431 INDEPENDENCE CY
SARASOTA FL 34234

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
_ _ 11/13/198%
2. Principal Plaoe of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2t 2_6] 650143458 Not Applicablo
Suite, Apl. #, glc. Sulte, Apl. #, elc., i
P g 6. Certificate of Status Desired O $8.76 Aqditional
;E] ;] Fae Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country o Counlry 8. This corporation owes or has paicd the current year Intangible
24 ;a m ;' Personal Praperty Tax due June 30 Yes [nNo
. Name and Address of Current l@pjllitg;ed Agent 10. Name and Address of New Registered Agent
1220, JOHN P. 81| Name
180 N, INDIANA AVE. 82[ Street Addrass (P.O. Box Number Is Not Acceplable)
ENGLEWOOD FL
. B3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions ol Scotions 607.0502 and 6071508, Florida Statutes, the above-namad cotporation submits this statemenl for the purpose of changing its registered
office or ragistered agonl, or both. in the Slale of Florida Such change was authorired by the corporation’s board of direstors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Sigaliture, typod o prinkod mnm—urn;ﬁ-‘sw-ed agoni “aodd title n}lpl_l-c_ah\-; -

[NOTE: Repistorad Agent signature raguirod whan teinslatng) DATE

Block 12 or Biock 13 if changed, or on an all

CIfcCsfMATIINET .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T T oELETE T1UIE [T Change L Adaition
NAME NAYLOR, RAY 1.2 NAME

steeeTapbress | 16430 WINBURN PL 13 STREET ADORESS

CITY-ST-2P #SOT)\ FL 1ATITY-ST- 2P

mE [T beETe 21TiILE TTchange [T Addition
HAME QIBSON, WILLIAM R. 22 NAME

steeeraporess | SINGLETARY RD 2.3 STREET ADDRESS

CiTY-ST-2P MYAKKA CITY FL 2.4 CTY-S1. ZIF

E T BRI 31 TLE O change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-§7-2p o 34 CITY-S1-2P

TLE CToeeete 41T [T Change [ Addition
NARE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oiy-St-2ip 44 CITY-§T-2IP

TILE O petere 51 TLE L] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-21 64 LiTY-51-71P

TILE L1 pECETE B1THLE [ thange  [] Addition
RAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 LifY-5T1-71P :

14. | hareby corlify that the information supplicd with this liling does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion

indicated en 1hls annual report or supplemental annual report is true and accurate and that my signajure shall have the same lega? effect as if made under oath, that I am an
officer or direglor of the corperation or the roceiver or rustee empowoted 1o execute this report as required by Chapter 607, Fiarida Statules; and that my name appears in
ment with an address.

By MY lar..

R 72, 4,

<7/ %3 LAY 1)

CR2E034 (10/97)



