SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

MASELTER CABINETS INC.

Principal Place of Business

1014-8E 12TH €T,
CAPE CORAL FL 339%0

'

| 2. PrincipalPidce of Business

2

City & State
23]

Zip :_Counlry
25[

MASELTER, AL
1014-SE 12TH CT.
CAPE CORAL FL 33900

| ' Name and Address of Curcent Registered Agent

indicatad of

an officer or director of the corporalion or the recoiver or rustes o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

DIVISION OF CORPORATIONS
. . —

®

" Maiing Address
1014-SE 12TH CT.
GAPE CORAL FL 33930

FILED
Sep 17 1998 8:00am
Secretary of State

AT RR R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified  *

L 08/13/1990 o
_,,?" Malling Address » «| 4, FEI Numbar v Applied For
B L 650216097 _|_[Not Applicabe |
Suite, Apl. #, etc. -
—= ulte, Ap e 5. Certificats of Status Desired L_.] 53'75 Adc{lhona1
27] o o Fee Required ]
| City & State 6. Elaction Campaign Financing $5.00 May e
el Trust Fund Gontribution (] Added 1o Fees
1 Zip ___ Gountry B. This corporation owes or has paid the curpant year Intangible
: gg] e QQL" o Personal Properly Tex due June 30. Yes No
D 10. Name and Address of Now Reglstered Agent ]
81! Name
82| Sireet Address (P.O. Box Number is Nol Acceptable) T
|83
84| City ’ 85| Zip Code
| FL ]

14, Pursuant to the provisions of sections 607.0502 and 607.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its regislared
office or registered agent, or both, In the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accapt the appointment es registered
agant. | am familiar with, and accep! the obligations of, section 807.0505, Florida Statules. i

$5.

}

owercd to execute this report as required by Chapter 807,

[ SIGNATURE e e e e e e e e e
Signailure, typed of printed nere of registered sgant and tille i applicable {NOTE: Reglslerad Agenl signature required when reinstaling) DATE
2. T OFFICERS ANDDIRECTORS | F 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |'N—1:§::|
hne NV [ Jvewere $1TITLE i change || Addition
NAME MASELTEH. AL 1.2 NAME
streeraporess | 1014-SE 12TH CT. 1A STREET ADDRESS
jowsize | CAPECORALFL e
we T [ lperere 2ATNE T change [_] Asion
NAME 2.2NAME
STREETADDRESS 23 8TREET ADDRESS
|emvstze | e e QRACITYST 2P B
me [ TorLere 3TTE [ change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oesyze VL L e e . 34CUYST-TP )
[ Te [ Voeere a1TmE [_] change |} Addion
NAME 42NAME
STREET ADORESS 4 3STREET ADDRESS
st . e ReacTYSIZR
CTTE [Vorere SATILE [ ] crange [_] addition
NAME 5.2 NAME
STREET ADDRKSS 59 STREET ADDRESS . .
| omvstae ] o e RRACTYSTZI e ]
TITLE . (JorierE 61 TITLE (] change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZiP ‘E::igu’:ﬂﬁ_

L S ST P . ..
44. 1 heraby cenlfn that the infarmation supplied with this fiting does not qualify for the exemption stated in section 119.07(3)()). Florida Stalutes. | furlher certify that the infarmation
n 1his annual report or supplemsntal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

(- 227 R/ T

0124459

CRZE034 (5/98)



