FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

__ - PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTM

Secretary of

ENT OF STATE

Katherine Harris

State

DiVISION OF CORPORATIONS

DOCUMENT # P34941

1. Corporalion Name

KRAFTMAID CABINETRY, INC.

Principal Place of Business

16052 INDUSTRIAL PKWY
WIDDLEFIELD DH 44082

Mailing Address

21001 VAN BORN RD.
TAYLOR Mi 48180

JE—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 036 ***150.00

A AT

us DO NOT WRITE IN ThIS SPACE
3. Date Incorporated or Qualifed
07/30/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aptlied For
?1—I ;I 34'13 78660 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc, . iti
g 5. Certifc ie of Status Desired | $8.75 Additional
22 ;l Fee Recuired
City & Siate City & State 6. Electio» Campaign Financing O $5.00 riay Be
;‘ ;I Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;] E\ ;}) m Persoral Property Tax. XX ves {dto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85] Zip Code

1. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigature. typed of printed na ne of registered agart and o ff Gpphcable {NOT:: Registered Agenl signalurs reqL red when remnstating) DATE
12, OFFICERS ANII DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS #ND DIRECTOFS IN 12
TILE Y [ DELETE {1TTLE XXchange  [] Addition
NAME DORAN, DAVID A 1.2 NAME
street aporess| 21001 VAN BORN RD. 13 STREET ADDRESS
CITY-ST-2P TAYLOR MI 14 CITY-ST-2IP 48130
TME VvsD [J OELETE 21TME TXX¥Change [ Addition
NAME GARGARQ JR, EUGENE A 2.2 NAME
streeTaooRe 35| 21001 VAN BORN RD. 23 STREET ADDRESS
CITY-ST-2P TAYLOR Mi 2 4CITY-ST-ZP 48130
Tme DVAS T DELETE 3 TME D V AS AT F¥crenge  [] Addition
NAME MOSTELLER, RICHARD G. 32 NAME
streeT aooress| 21001 VAN BORN RD. 33 STREET ADDRESS
CITY-ST-2P TAYLOR M| 34, GITY-5T-2P 48130
TME CED FXOELETE &1 TITLE p ClChange Y Addition
NAME MOODIE, RICHARD 4 2HAME Thomas Chieffe
sweeranoress| 16052 INDUSTRIAL PKWY. s3sreeraooress| 16052 Industrial Parkway
CITY-ST-ZiP MIDDLEFIELD OH 44 GITY-ST-ZIP VMiddlefield » OH 440 62
TME VTCF XXDELETE 51 TME V Controller [IChange  AF#bAddition
NAME SALTZ, PETER 52 NAME Andrew Rattray
smeeraoore:s| 16052 INDUSTRIAL PRWY. S3ISTREETADDRESS | 14052 Industrial Parkway
CITY-ST. ZIP MIDDLEFIELD OH 54CITY-ST-2P Middlefield, OH 44062
TITLE SVP [] DELETE 61 TITLE XXchange  [[] Addition
NAME MYER, DALE 6.2 NAME
streeraopress| 16052 INDUSTRIAL PKWY. 63 STREET ADDRESS
crv.stze | MIDDLEFIELD OH 64 CITY-ST-2P 440672

14. ] hereb certify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c rtify that the inf srmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made unier oath; that | am an
officer ur director of the corparation of the receivzr or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on a

SIGNATURE:

SIGNATURE AND

nyattach

)

TYPED OR¥ R

\ 4
INTED NAME OF SIGNING OFFICEF OR DIRECTOR

nt with an addrass, with al other like empowered.

/g) David A. Doran

4722799

313/274-7400

VD COADY

Date

Dayume Phone ¥

CRZE034 (11/98)

e A e s ma i — = ————




