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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION y *3 Sandra B. Mortham
ANNUAL REPORT H Secrelary of State

1998

DOCUMENT # PQ3000047814 (7)

PROCRAFT CABINETS, INC.

Mailing Address
11425 N DALE MABRY HWY

Principal Piace of Business

14425 N DALE MABRY HWY

FILED
May 18 1998 8:00am
Secretary of State

LI D

TAMPA FL 3%18 TAMPA FL 33618 i
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
_ | 07/07/1993
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 — el Sam € 59-3053261 Not Applcanis

Suite *Xp1. #. etc. Suite, Apt #. ec

O $8.75 Additional

8. Cerlilicate of Status Desired )
22 27 Fee Required
C'rl'y & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Fees
Zip Country Z2ip Cantry 8. This corporation owes or has paid the current year Inlangible
rz:l - E] gl —3_5[ Personal Property Tax due June 30 [ ves . (O ro
v 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent )
B1| Name
SEMINEW, MONA
3327 CHEVIOT DR. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618 |
83
84! City FL 85—[ 2ip Code

#1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiarida Stalules, the acove-named corparation submils this statement far the purpase of changing s regislered
office or registered agent, or both, in the State of Flonda Such change was authanzed by the carporation’s board of directors | hereby accept the appointment as reqistered

agent. 1 am familiar with, and accep the ohlhgatons Oft Secton 607.0505, Florida Stasutes

S/ -7F

- SfreSid ex7”

SIGNATURE 7 - ”, - I

Signature. typod of prntegfhania of re, < ae el A ap gl asbe (MCHTE Roqisterac Agent tigrature reguired whin reinstatng) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D [T peLete 11 TTLE [dchange [T Addzicn | g
NAME SEMINEW, MONA 12 NAME 3
sTReev ADDRESS | 3327 CHEVIOT DRIVE 13 SIREET ADDRESS a
CITY-ST-ZIP TAMPA FL 33618 14 CITY-ST- 2P &
T [T DtLete 211 1LE [T change 11 Addition | ©O
NAME 22 NAME
STREET ADDAESS 2.4 STREET ADORESS
CITY-ST-71P 2.4 CITY-ST-2IP
TIE ) [Toreere a1t IE T Crange Addition |
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP _ ) 34 GITY-ST-2IP
TITLE [T DeLere 40 TTLE [dchange [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
ciy-St-ap _ 440ITY-ST-2P
TME LT oeLete 51THLE [T change [ Adduion
NAME 52 NAME
STREET ADDAESS % 1 STREET ACDRESS
CITY-ST- 24P 54CITY-ST- 2P
TITLE [T orceTe 61TIMLE [ Tchange [T Addition
NAME 6 2 NAME
STREET ADORESS £ 5 STREET ADORESS
CAY-ST-2IP 64 (ITY-5T-2IF

14. | hereby cerlify that the informaton supplhed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informahon
indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same lega’ effect as if made under oath, that | am an
afficer ar director of tha corporation or the receiver or fruslee empowered te execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i changed or ¢n an attachment with an address

SIGNATURE: _2soia

SIGNATURE AND 0GR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR




