FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT Sy,
5

ANNUAL REPORT

1996

PORATION

e s
By AN

FLORIDA DEPARTMENT OF STATE

‘-\“:5 Sandra B, Martham
Secretary of State

DIISION OF CORPORATIONS

1. Corporation

TRIPLE

DOCUMENT # P93000056428 (4)

Name

CROWN CABINETS, INC.

Principal Place

B233 GATOR
SUITE 36
WEST PALM
us

of Business Maling Addrass

LANE 8233 GATOR LANE
SUITE 36

BEACH FL 3311 WEST PALM BEACH FL 33411
us

O

. Date Incorporated or Qualifed

08/11/1993

3a. Date of Last Report

03/22/1995

2. Principal Place of Business o 2a. Maiig Addreas - "3 FETNUmter Appled For
2 261. e 65045%58 Nat Applicabie
i . o Suite Apt. 4 el . iti
Suite, Apl. #, et | Suite Ap el 5. Certificate of Status Desired m $8.75 Ad@honal
E;i 27] Feeo Required
City & State  Ciry & Slate 6. Eiecnon Carmrpaign Financing $5.00 May Be
?a-l 2SJ - ) Trust Fund Cortribution Added to Fees
gy L Country | /m __ Country B. This corporation has liabilty for intangible 1ax under s 199.032,
m Zﬂ 29] 30-1 Flowicla Statutes [0 Yes [No
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
81} Name
LAFRAMBOISE, STEPHEN [82] Stroet Address P.C. Box Nurmber s Nat Acceptabie)
8233 GATOR LANE
SUITE 34 8
WEST PALM BEACH FL 33411 84| Giy FL as[ 5 Do

famliar wit

h, and accept tha obligat-ons of, Saclan GO7 0505, ionda Stahutes

. Pursuant to the provisions of Sechons 637.0602 and C07. 1508, Florda Statutes, the ahowe-named corparation s

or registered agent, or bath, n tne State of Flonda Sach change was autharized by the corparalion’s board of dre

units tins statement for the parpose of changeng its registered office
ors, | harety accept tha appointment as regstered agent, | am

14, ( do hereb
cerlity that
oath, that
appears in

y certify that the infarriation .S.;-I_[-Il.:.i\:;
the informaton indcated on this anaual report or suppl
Lan an officer or directar of the corporation o e re

ar Or truste
th an address

Block 12 or BFC:W’_ if change:, or on f:l"'l attachpeenl w o
SIGNATURE: «///?‘/{{7 o;//u//f?%c_ rhlter l;’JA hams 428 %
U :

SIGNATURE AN

it thig fiing 15 vol ntanly formishiead and do

AINTED NAME OF SIGNING OFFICER OR DIREGCTOR

SIGNATURE _ . . . e e e e e
SU i B O o bl D G e iiere i D 0 gy i g TR ITE B Woasit Aot S st e v g el o 1 5boal 1 g 041t

12, T OFFICERS ANODIRLCTORS 13, T ADDIMIONSCHANGE 5 10 OF FICERS AND DIREC TGRS IN 12

HTLE DpP [ DELETE FUTLF [ Changs [ Addition

NAME LAFRAMBOISE, STEPHEN 12 HAKSE

stacersooress | 0233 GATOR LANE, SUNTE 36 18 SIMELT ALAESS

CiTY-51-2¢ W. PALM BEACH FL 14C1Y ST F

TINE W 7] OELEIE ZTILE [} Change  [[] Additon

NamE WILLIAMS, WALTER 27 Mt

STREET ADDRESS 8233 GATOR U\NE, SUNE 38 23 3TREE | ADDRESS

LIy -SE-2P WEST PALM BEACH FL 243150 2F L

TITLE C DELETE KRR [} Change  [] Addition

NAME A7 NaML

STREET ADRESS 33 SIREET ALDRAESS

LA I S 34 0ITY-51-2P

TILE [JDELETE 41 TILF [ Crange  [] Addition

NAME 22 NAME

STHEEY ADDRESS 42 STREE T AZORESS

Cry-S1-2 . . 440y ST 2P

TITLE [ DELETE 51111k [ Cnange  [J] Addrien

HAME 52 HAME

STREET AIDRESS 53 SIREHT ADDRESS

CIrY-S1-7p 54CIY-57 212

TilLE [7] DELETE 6 1TILE [ Criznge ] Addtior

HAME B 2 NAME

STREET ADDRESS 63 SIREHT ADDRESS,

iTY-ST-2IP o HEacTy-91 2p

ei7) 7H-/ED

La e Frove &

1ot qx,l: ‘:I*;;"fér 'ti-ai_\'EiE;ﬁptam stated in Secion 119.07(3ik), Florida Statutes | further
miantal anual report is true and accurate and that my signzture shali have the same legal effect as if made under
emnpawerad Lo execute this report as required by Gnaptss 807, Flonda Statutes. and that my name

CR2E034 (12/95)




