SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION W N Sancka B Martham
ANNUAL REPORT R ;§ Secretary of State
1996 r M__mf-si" DIVISION OF GORPORATIONS

DOCUMENT #  PQ4000093032 (8)
BAKERBUILT CUSTOM CABINETS, INC.

Principal Place of Business ) talng Adciess “lm‘“ “I ll“l |II|| I|||| ||||| |I||I ||HI ‘I‘ll I"“ II“I h“l ||I\ l||~

3020 S.W. 14TH PLACE. #3 020 S.W. 14TH PLACE, #3
BOYNFON BEACH FL 33426 BOYNTON BEACH FL 33426
_3_ Date: tncarporated of Qu;h?mi"{f&aagoﬁm o
12/22/1994 04/27/1995
2. Principal Place of Bus ness 2a. Maring Address 4. FEIMNumber Appled for
21 . el B} 650543136 ot A
Suite, Apt. #, elc Suite, Apt #, etc . it
ute. Apt 8, ele ute. AR #. B0 5. Cerlhicate of Status Desired | $8.75 AdqmonaW
..2?1 m | Fee Required
| Ciy&State | Ciy&Sate 6. Election Campaign Financing 0] $5.00 May Be
231 ) 281 Trust Fund Cantnbution e Added to Fees |
Zip __ Country iy Country 8. Th.s carporation has hability 1or ntangible tax unaer s 129 032
- . d d
[24] 25| 29 3a] Flonda Starutes  Mves [ bo |
9. Neme and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent o
81 Name
BAKER, MARK o
3020 S.W. 14TH PLACE, #3 B2| Streal Addrass (PO, Box Number is Not Acceptabie)
BOYNTON BEACH FL 33428 =
84] City FL las| 7o Code |

11, Pursuant 1o the provisions of Sechions 807 0502 and 607.1508 Flonda Slatuies the above-named corporation submits this statemant for the purpose of changing L4
oftice or ragistered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors | hereby ascapt the appointment as regestered
agent | am lami'iar with, ang accept the chhgations of. Section 607.0505. Flonda Statutes

SIGNATURE  _ L o - .
R ffe 1 nate e e da et @A b tap i thear Linlg

12. CFFICE RS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICFRS AND DIRECTORS IN 12 ©
P . N e e ¢ eeme. — - — - o‘)

TIILE D [} oFer 11T [T enange [ At | 3

NAME BAKER, MARK 12 HAME 3

swmeet aporess | 3020 S.W. 14TH PLACE, #3 | $5TRERT ADDRESS &

CTy-ST-21P BOYNTON BEACH FL 33426 fagiy ST 2F L R

THILE [T oeer 21T [ thage [F Addian |O

NAME 22 NAME

STREET ADDRESS 2 3STRCLT ADDRESS

CHY-57-2IP 2ACTY S1-2@ ~ ]

TITLE l_] DELETE 31 THTLE L_I Change LJ Adduen

NAME 32 NAME

STREET ADDRESS 33ISPHELT ADDRESS

GIY-S1-29 34 CITY-S1-21F ]

TITLE [ oeLEIE 41TE [ ] cnawe ] adgsien

NAME 4 2 HAME

STREET ACDRESS 435TEOET ACORESS

CiTy-SF- TP 44CIT7-51-21FP .

TILE L] oeeie S1TILE LJ Change [ | Addtion

NAME 57 HAME

SIREET ADDRESS 5 3STREET ADDRESS

QY -ST 29 540111 -5T- 2P _ ]

TE [T pecite 81 LILE U1 cnwge T ] Addrn

NAME 62 NAME

SIREET ADDRESS 6 3STREET ADDRESS

CITy-S7-71F 64 CITY-5T- 2P

14, | do hereby certify 1ha! the infarmat on sunphed witn Inis f.ng 15 voluntarily farnished and dacs not quality far the exemplon stated in Secton 119 07(3)(k). Florida Statutes |
furlher cerliy thar the mfarmaban ind sated on tis andual repart or sapplericn:a annual repart1s trae and accurate and thal my signature shall nave the same legal effect as if
made under cath, that | am an off.cer or director of the corparghon or the eceiver or trustee empovered ta execute this report as wdurad by Chiaptar 617, Floncla Statuios, and
that my nane appeadrs in Bigk 12 o Block 13 if Panged, oghn an altachment with an address

SIGNATURE: 7 iia Mack Raker /S At Sbl 2 0¢1)

(TED NAME OF SIGNING OFFICER OR DIRECTOR




