FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % (; FLORIDA DEPARTBMENT OF STATE

CORPORATION Sandra B Maortham
ANNUAL REPORT ! Secretary of State
1996 : DIVISON OF CORPORATIONS

DOCUMENT # P93000047814 (7)

| ST

PROCRAFT CABINETS, INC.

Principal Place of Businass 7 B Mg A:!dre“s
11425 N DALE MABRY HWY 11425 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
uUs us - e
3. Date incorporated or Qualifiod 3a. Dale of Last Report
, o . ~ 07/0771993 07/10/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FEl Number Applicd For
21 o e o | 59-3059261 [ InetAspicabie
Suite, At &, etc. | S Ao e ol 5. Certfhcate of Status Desired m $8.75 Adqltional
22 zﬂ Fee Reguired
City & State | Oty & Stale 6. Flection Campaign Financing $5_00 May Be
rE-I o ZBJ o o - Trust fund Gonlribution 0 Added to Fees
Zp Country l Zip | Gountey 8. This corporation has lability for mangible tax under s 199.032,
m ?5‘ 291 30] f lorida Statules [ vYes [JNo
..._9. Name and Address of Current Registered Agent [ 7777710 Name and Address of New Registered Agent
81| Name
SEMINEW. MONA 82| Street Adorass PO, Box Numiber is Nat Acceplat |e)
3327 CHEVIOT DR. |
TAMPA FL 33818 L
84| City FL |35l Zip Code

11, Parseant to the provisions of Seclions 6070507 ard 607 1508, Florda Sratutes, 1he abowe named corporation sLbImts this slatement for the ;‘:u'b(lSﬂ of ghanging its regstared affce
or registered agent. or hoth, in the State of Flonda Such change was authanized by the corporabion’s tioard of deectors. | haraby accept the appaintment as registersd agent | am
famirar with, and accept the obligahons of, Section 607 (405, Flarida Statutes

CR2E034 (12/95)

SIGNATURE . R L . _ e
SIgradt i fepasd o0 EOIET N 9 ris b g a0 gy Abi AR F e Agant st e e fiad ater e Lt g Nt

12, OFFICERS AND DIRLCTORS 13. - ADDITIONS CHANGES T0 OFF ICERS AND DIRE G TORS IN 17
L D ) NELETE 11700 [ Ghange  [] Additan
NAE SEMINEW, MONA 12 NAME
sreeraooness | 3327 CHEVIOT DRIVE 1 3 STREET ADDRESS
CITY-5T-21P TAMPAFL3¥18 14CITY-ST1- 2
TITeE [ CeLETE 2 1 TIILE [J Change  [] Additon
HAME 22 NaME
STHEET ADORESS 23 SIHEET ADDALSS
Y -5T-20P ] ZACITY-5T- &P .
TITLE [] DELETE 311GLE [) Changs [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS

_cr ) 34Tt -81. 2P
TILE [J DELETE 4 1Tk [ Charge [ Addilion
NAME 42 NAME
STREET ADDAESS 43 $1REE| ANDRESS
CITY-ST-71° 4401y -ST- 2P
TITLE [] DELETE 5 ITINE [] Cnange ] Additien
NAME 52 NAM:
STREET ADDRESS 5 35TREET ADDRESS
CHY-S7-2IP e ol 54 CiTY- 51 2P o
TTLE [] bHLEIE 6 1 VILE {d Cnange  [] Addtion
NAME 67 NNt
STRFE1 ADDRZSS £ 3 STREE] ADDRESS
CTY-5T-2Ip 4 CiTY-ST-71P

14. 1 do hereby cenify that the information supplied with this filng is voluntasdiy furnished and does not qualily for the exenption stated in Sechon 110 07{3)tk), Florida Statutes. | further
certity thal the information indicatad on s annaal repart or supplemental annaal eport 15 e and accurate and that my sgnature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporalan or the receiver or trustee enpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed, or on gt altashmient with an acddrass

SIGNATURE: 7200t dirasess | MUMAZEQINEW 19596 53761060

Cha o Pracves o




