FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"PROFIT FLORMDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL FEPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # L93610 (8)

. Corporation Name

MASELTER CABINETS INC.

X

L

i Flace: of Business Mailing Address
1014-5€ 12TH CI. 1014-SE 12TH CT.
CAPE CORAL FL 33930 CAPE CORAL FL 338%0:3659
3. Date Incorporate_d or Qualified 3a, Date of Last Report
| . 08/13/1890 . 04/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
£ ) 126] 650216097 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.

. S an R e e, ApL 7 e 8. Cerlificate of Stalus Desired } $8.75 Aaditional
221 s ;] Fee Required
. Gy & Stale | Ciya State 6. Election Campaign Financing $5.00 May Bo
{ES_LW_, o 23\ Trust Fund Contribution Added to Feas
L _ Counry 4 Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
ﬂlﬂ R 2§] @ 30 Florida Statutes [ ves M no
L 8. Name and A'gdress of Currenl ‘Registered Agent 10. Name and Address of New Reglstered Agent

MASELTER, AL 8% Name

1014-SE 12TH CT. B2| Sirest Address (P.O. Box Number js Not Acceptable}

CAPE CORAL FL 33990

[¥]
84] City FL 85| Zip Code

11 Pursunnl e 1he provisicns ol Sections 607 (0502 and 6071508, Fioritia Statutes, the above-named corporatiors submits this statamant for the purpose of changing its registered
office o registered ageal, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am tamilar with, and acce »t the obligations of, Section 607 05605, Florida Stalutes,

SIGNATURE

oty P foui age it and e i Bpplcabl, (NOTE- Fegistared Agent signature requirad when rainslating) DATE

12, ST OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fme (D o 1 DELETE ERLY: [Jchange L[] Adgition
B MASELTER, AL 12 NAME
« | 1014-8E 12TH CT. 1.3 STREET ADDRESS
1.CAPE CORAL FL L8 GY-S1-2P
] DHLETE 21TIME v L] Changa ] Addition
Mahiz 2.0 KAME
STRTEL ADDRESS ) 23 STREET ADDRESS
iy - §1- 71 ) 2 4 GiTY-§7-21p
| Tne [T OELETE 31 TI7LE [T Crange LT Addition
AN 3.2 NAME
SARELY RDDRE S 3.3 STREET ADDRESS
| oivsrae | - 34 04Ty -5T-2IF
e % T T CELETE ALTILE L) Change 1] Addition
NN 4,2 NANE
STREET ALDKL S5 4.3 STREET ADDRESS
ovestee [ 44Ty -51-2P
L 7 DEcETE 51TALE [d Cnange L] Addition
Pohf 52 NAME
STHEEE ROGEESS 5.3 STREET ADDRESS
| ure-si-ar ] 5.4 CITY-ST-2IP
Wi T pELETE 61 TILE [Jchange  [J addition
R 6.2 NAME
SIRFET ADORESS 6.3 STREET ADDRESS
GOYSLAE 6.4 CITY-S1- 2P
B Fa abiy cartify thai the inlormation supphed with this g does not guality for the exemption slated in Section 119.07(3)(i). Florida Steiutes. | further certify that the

informaton inoicatod on this ansaal report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
I an ancothcer or director of the corporation or the receiver ar frusteo empowered o execute this reporl as required by Chapter 607, Fionda Statutes. and that my name

appears in Biock 12 or Block 13 if changed, or on an allachment with an addepgs.
I Weeo 550 }Z/ 6/97 ov1-172-708

SIGNATURE: A% & Vi-772

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
rYyr,°c’T1

CR2E034 (9/96)



