FILE NOW: FILING FEE AFTER MAY 11S $§

950.00

FILED

I PrORT 8 S
CORPORATION 2} Sandra B.
ANNUAL REPOR1 '% Secretary

- 1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

Mortham
of State

' DOCUMENT # P93000047814 (7)

PROCRAFT CABINETS, INC.

L

2

Y

| Brincipal Place of Business
11625 N DALE MABRY HWY

TAMPA FL 33618
us

Mailing Address

11425 N DALE MABRY HWY
TAMPA FL 33618-3809
us

...

G

8. Date Incorporated or Qualified

07/07/1983

38. Date of Last Report

05/01/1996

2 Pringipat Fiace of Business 2a. Malling Address

2]

4. FEI Nurnber

59-3059261

Applied For
Not Applicable

Suite:, At #. et Sune, Apl. #, elc.

s

$8.75 Additional
Feo Raguired

O

. Certificate of Status Desired

Cuy & St City & State

. Elaction Campaign Financing

$5.00 May Bo

[33 _ - S _z_a] Trust Fund Contribution Added to Fees
| D - Counlry |2 Couniry 8. This corporation has hability for intangible tax under 5. 199.032,
24 s 29} 30 Flarida Stalutes Clves [CINe
L9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEMINEW, MONA 81| Name ‘
3327 CHEVIOT DR. 82| Strecl Address (P.O. Box Numbor is Not Acceptabia)
TAMPA FL 33618
83
84! City FL 85 Zip Code

agent. 1 an tarahar with, and accepl the obligations of, Section 607.0505, Flor

T Pursian L the provisions of Seclons GO7 0502 and 607,1508, Flonda Statiles, 1he above named corporalion sUBITITs this staterent fof the purpose of changing its registerad
office ar regislened agedt, or bolh inthe Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registored

da Statutes.

information intheated on this annual reporl or supplemental asnual reporl is tiu

appears in Bock 19 o Block 131 ch

SIGNATURE:

SIGNATURE AND TYPED

SIGNATURE L I R
Segerar e gtz nocwe o regsteted ngent gt Btle v applcabie [NOTE: Rag stered Agant signature required when reinstating) DATE
[ 12, " OfHICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
el | [ TofiET RN [T Crange [T Adaition | g5
HAM SEMINEW, MONA 1.2 NAME §
swer oness | 3327 GHEVIOT DRIVE 13 STAFET ADDRESS o
o 1 e | TAMPA FL 33618 14 CTY-§1. 2P &
rmr I [J DELETE 21TILE 1 Change L] Adcition |©O
NAKL 27 NAME
SINEEL ATIRESS 23 STREET ADDRESS
CY-50 71 2 40TY-ST- 7P
TR [T DEteTe 31T0LE [T change L] Addition
HAMI 32 NAWE
SiELT ATDRLSS 33 STREET ADDRESS
oiv-sl 34, CITY-ST-2P
e | I oeteTe ATTILE [ Thange 3 Addition
HAML 4 2 NANE
SIREET ADDRESS 43 STREET ADDRESS
Gy Sl 7o 44T01Y-ST- 2P
T [T pecere 51UNE U Change  [J Addition
qAs 52 NAME
STREET ANDRE G5 53 STREET ADDRESS
CHY- S 7 54 0ITY-ST-2IP
e ] oevere 61 TLE [ Jcharge 7 Addibon
HANL 6.2 NAME
SIRER T ALIDRESS £.3 STREET ADDRESS
ERSILSCIRF S R A CIY-ST- 2P
14, | do hereby corlfy hat the informaban suppliced with this 1ting does not quality

I am an oficer or direclor ol the corparation or i receliver or trustee empowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name
wged, or pooan altactgnent with an address.

or the exemplion stated in Section 118.07¢3)i}. Florida $tatutes, | further centify that the
© and accurate and that my signature shall have the same lagal efect as it made under oath; that

53—
_94/-0/0D

Phonn

L) g b S

Dale




