FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.~ RROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT [DF STATE
. Sandra B. Morihgm
Secretary of Sta

DIVISION OF CORPOR{\TIONS
\
POCUMENT # (5)

KRAFTMAID CABINETRY, INC.

ARG

\
Principal Place of Business Mailing Address ‘r
16052 INDUSTRIAL PKWY 21001 VAN BORN RD. !
MIDDLEFIELD OH 44062 TAYLOR MI 48180 i
us 3. Date Incorporated or Qualiied [ 3a. Date of Last Reporl
; 07/30/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address i 4, FE) Number Applied For
21| 26 \ 34-1378680 Nol Applicable
Sulle, Apt. #, efc. Suite, Apl. 4, etc. : 5. Certificate of Status Desired O $8.75 Adc!utional
El ;l : Fee Required
City & State City & State E 6. Flection Campaign Financing $5.00 May Be
El E} ; Trust Fund Contribution Added to Fees
_ip Country Zip Coufllry B. This corporation has liability for intangible tax under s 189.032,
24| Tsl ;;] m . Fiorida Statutes & ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box NUmber is Not AcGeptable)
1200 S. PINE ISLAND ROAD "
L PLANTATION FL 33324 ?
. B4[ City F L 85| Zip Code

familiar with, and accept the obligations of, Section 807.050%, Florida Statutes.

+ 11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the aboye-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE ____ i : o ) - _ o -
Signature, typed or printed name of regislersd agent and title il appd cabde, NOTE: Regsterad }gem siratare required whan reinstating) DATE

|12, OFFICERS AND DIRECTORS 13, | ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
TILE VDAS ] DELETE 1AMk V7AS EJ Crange [ Additon
NAME BRIGHT, GERALD 12 NAME
sreetaooress | 29001 VAN BORN RD. 1asnizmnnzss
CITY-51-2P TAYLOR MI 140} -5T- 2P
THILE D (] DELETE 2 1m!e [ Change [ Addition
N LYON, WAYNE B. 22N
STREET ADDRESS 21001 VAN BORN RD. 23 STREET ADDRESS

| cv-st.ze TAYLOR M 2400Y-57-2
e DVIS [0 DELETE 31T D V AS AT Change [ Addition
havE MOSTELLER, RICHARD G. 32NNE
STREE | ADDRESS 21001 VAN BORN RD. 3.3 STHEET ADORESS

| O 512 TAYLOR Mi a4 0y -s1-2Ip
WLE CEP ) DELETE a1l SOooo1 S0 0Pegee O addiion
NEME MOODIE, RICHARD 42 NaME ~(15/01/36--010] 3~--01%
sieeranonzss | 18052 INDUSTRIAL PKWY. 83 STREET ADDRESS 34200, 00

|_eny-si-ap MIDDLEFIELD OH 44CmY-$T-2P
e VICF [ DELETE 5 I'FITL;E [ Change ] Addition
HAME SALTZ, PETER 52 NaMfe
STREET ADDRESS 16052 INDUSTRIAL PKWY. 5.3 STREET ADDRESS
oY -S1 2 MDDLEFIELD OH 54TY-S1- 20
TITLE SVP [J DELETE 61T [ Change ™ [ Acdition
Az MYER, DALE 62 MAME
steelAD0RESS | 16062 INDUSTRIAL PKWY. 63 STREET ADDRESS

| cy-sT-21 6.4 CITY- S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ..

4/26/96  313-274-7400

14. { do hereby cartify that the Information supplied with this filing is voluntarily furnished and s not qualfy for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corpicration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4 i
A TYPEDMORA PRINTED NAME OF SIGNING OFFICER OR MRECTOfl

Date

Daytime Proog #

N
A




