_Fl_LENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION e . vt Apr 30 1997 8:00am
gy Secretary of State

DOCUMENT # P93000047955 (8)

CREST CABINETS, INC.
e A0 A R
ﬁl’?nﬁgSINESS PEWY W

ROVAL PALM BEACH FL 33411

3, Date Incorporated or Qualified | 3a. Date of Last Reporl

0 )7/02/1993 | 04/23/1996

2. Frncipal Place of Business 2. Mailing Address . FEI Number Applied For
21] V0.’ isy_)x VR 65-0435127 Mol Apiicabic
Sailn Apt ¥, elc ite. Apt. ¥, etc. it
. e AR et | Suite. Apt 4. et B. Ceitificale of Status Dogired [ $8.75 adaitions
“1 e 27—l Fee Required
T Cily & Slate City & State 6. Elaction Campalgn Financing $5.00 May Be
Fzgl ..... L’QY‘ P‘ HQTU‘\‘CJ: FL_ Ttust Fund Contribition a Added to Fees
4ip Country Country 8. This corporation has liabllity for imangible tax under s. 193032,
f‘ﬂ__m,,,... N 25 ‘35 kr7 O ﬂ O%R Florida Statutes Oves [No
9. Name and Address of Current Heglslersd Agent 10. Name and Address of New Reglstered Agent
PIANKO, HARVEY 81| Name
-510-BUSINESS PKWY ' B2 Strr%Addre 0. Box umber is Not Acceptabie)
~UNFH 5 () L (1Ye .
ROYAL PALM BEACH FL 33411 b ) . t
| Delebe * Opit H ]
84| Ciy 85| Zip Code
/ FL

|41, Pursuant 1o thelgdvisians of Sections aad 607.1508, Florida Stetwes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisigl flate, ol Florida Such chan was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered

genl, .
agenl 1am faf fi ’;wml and accepl g ns of, Seclion 607, e Slatutes
SIGNATURE __ .. . e I , i 2 N
.\ur I’(I lyp( <4 or pnnltd imieghl uw‘ me i apﬂm awd iy if am)hrﬂblﬁ {NOTE: Ragislarea Agant signalure required wheén reinstating) 13

12, OFF'ICE RS AND DIRECTORS ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e O oeere THTITLE [T Thange ] Adaition
hAME PJANKO, HAHéY 1.2 NAME
stkeet aooress | SAG-BUSINESS-PHWY-UNTH- 1.3 STREET ADDRESS
| onv-s1-z0 | ROYAL-PALM BEACH FL-33411— 1A CITY-SI-2p
T T DELETE 2ATITLE
NAME 22 NAME
SIRZET ADORESS 2.3 3TREET ADDRESS
L cnvestae L 2 4 CfTY-ST- 2P
L (3 DELETE 21 THLE (T Change L] Addition
NAML 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| cnvestze 7 34, CITY-51-2P
Tk [T oeeete 41 TITLE [T Cnange ] Addition
HAME 4, 2NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CIIY ST 2P B 44 CITY-§T- 2P
T A S [Toeiere S1TALE L] Change L] Aaditon
Nedt §.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-DP , 54 CIY-S1- 2P
[ o T T DeLETE 61 1LE [T Change  LJ Addition
HAME 6.2 NAME
STREC] AJDHESS £.3 STREET ADDRESS
C”“.L?ﬂ.,.J i ﬂ // 4 CITY- §T-2IP

14, T do herety cerlify that tha informfation supplied wiin fig f ng dass not gualify for the exemption stated In Section 118.07(3)(J), Florida Statutes. | further certify that the
information ind:cated on thig) g ! garmial report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
| am an oflicer or director j stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 o Bi #nt with an address.

B ARATUAE ANG TYFEG QR FRIRTED NAME OF SIGNING OFFIGER DR DIRECTOR Frate Dayfime Phnmi

SIGNATURE: . |

CR2E034 (9/96)



