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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # M95338

AMERICAN MAID CABINETS, INC.

(3)

00 OO

Principal Piaco of Business

1164701 DUVAL D
JACKSONVILLE FL 32210

Marling Address

1184201 DUVAL RD
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/19/1988

agent 1 am famihar with, and accept tho obligations of. Section 807.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-2916018 Not Applicatie
Suite, Apl. #, elc. Suite, Apt. #, et
' P ¢ e Ae §. Certificate of Status Desired 3 $8.75 Adational
E[ ;1 Fes Required
City & State | _ Cily & State 8. Eigction Campaign Financing $5.00 may Bo
23 ] 2ﬂ Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 5 291 an Pargonal Property Tax due June 30. Yes [JNo
9. Name and Address of Currenl Regisierad Agent ] 10. Name and Addreas of New Reglsterad Agent
KATZ, HARRY J 81| Name
337 EAST FORSYTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 6070002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

office or registored agent, or both, in the State of Fiarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signatine, ypod o ponted nan s of regatred Agend 800 tlie 1 81picatio (NOTE Registered Agent signature required whan reinglating) DATE -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TITLE D ] peere 13 TNLE [Tcrange TJ Addition =

NAME SELPH, EDWARD L. 12 NAME §

street aooress | 11847 01 DUVAL RD 1.3 STREET ADDRESS

Y-S 2k JACKSONVILLE FL P 1ACITY-51-ZIP _@
Lﬁr P [ DELETE 21TLE e [ Cnange ] Addition

HAME SELPH, SCOTT E. 22 NAME SELPY ScoX F.

stacer aooess | 8833 PITTS OR. 23 STREET ADDRESS | / F yp'-)a/ Ouvnsr KesD

CTY-S1 2w JACKSONVILLE FL pactv-st-zr | ThAckso VT2 E A B22/F

TILE § T_T DECETE 11 TNLE 7 LI Change  [[] Addition

NAME SELPH, ELAINE G. 32 NAME

sireetanoress | 11847 01 DUVAL RD 33 STREET ADDAESS

oIy -S1-21p JACKSONVILLE FL 34 GIY-51-7)p

FITLE [T ptLERe 41TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44CITY-ST-2P

TITLE [} DELETE 51TITLE [J change  T_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-51-2p

TInE [T peckte 6.1 TILE [Jchange [ Addition

NAME 62 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-5T-2P BACITY-S1-IP

indicated on this annual report or supplomental annual report is true and accurate and 1

Block 12 or Biogk 13 if changod, or on an altachment with go o

SIGNATURE: _

14. | hereby cerlify that tho informatian supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | arm an
officer or airector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




