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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P94000093032 (8)

BAKERBUILT CUSTOM CABINETS, INC.

O

Principal Place of Business Mailing Address

3020 $W. 14TH PLAGE. #3
BOYNTON BEACH FL 33426

3020 S.W. 14TH PLACE. #3
BOYNTON BEACH FL 33426

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
- 12/22/1994
2. Principal Place of Busincss —1 2a, Mailing Address 4, FEI Number Applied For
L;‘-I - "EJ__. 85'0543 136 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc I
P - : 5. Certificale of Status Desired a $8'75 Additional
22 ) 27] Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23] U £ B Trust Fund Contribution Added to Foos
Zip Country L Zip Countiry 8. This corporation owes or has paid the curient year Intangible
24 E - m m Parsonal Property Tax due June 30. Yog 0
8 Namo and Address of kCu_[rgE\_l_ _Ile_a__gﬂirs_t‘_e"rad Agent 10, Nams and Address of New Reglistered Agent
BAKER. MARK B1| Name
3020 B.W. 14TH PLACE. #3 B2| Street Address (F.O. Box Numbaer is Not Acceptable)
BOYNTON BEACH FL 33426
B3
84| City FL B85 | Zip Code

11. Pursuant to the provisions of Scclians 6070502 and 607.1508, Florida Slalutes, the above-named Corporation submits this statément for the purpose of changing its registered
office or registered agont, or bath, In the State of T lorida. Such change was authorized by the corporation'’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept lhe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ____ U . .

Stghature 'W"'ﬂ o prinkes nanme o et 1 m,‘f‘,"‘ i apphcabio (NOTE  Rogisiered Agenl s gnalure required when relnstaling] DATE p
12, OFFICERS AND DNRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L} CJ oECETE T110LE LT Change [ Agdilon |2
NAME BAKER, MARK 1.2 NAME §
sTreer appress | 8020 S.W. 14TH PLACE, #3 1.3 STREET ADDRESS g
CTY-§T-2P BOYNTON BEACH FL 33426 1.4 CITY - §1- 2P &
TITE L] CELETE 211M1LE [T change [ Addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIrY-gr-21P ~ . 2 4 CITY-5T-2ip
TILE [J orLeme 31 TTLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2ip - 34 CIIY-§1-2P
TILE ] DELETE 1 41TILE {Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.4 STREET ADDRESS
CITY-§7-21P - 44CIY-ST- 7P
THE [ ecene 51TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-71P e 54 CITY-51- 2P
TITLE [ beCETE 6.1TITLE T change T Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CTY-S§T-21P 64 CITY-S1-7iP

officer or director of the carporation of the recoiver or trusteo ampowared 10

Block 12 o Block (3 il changoed. or on an ﬂ'.laci%t%s.
) TR S

SIS RILATIE

14, | hereby ceflify that (he: informaton sujiicd with this filng does not qualily for the exemption stated in Section 149.07(3)(J), Florida Statules. | further cerlify that the information
indicated on this annual repart or supplemental anmual report is true and acourate and that my signature shall have the same legal effect as if made under oath: that 1 am an

rcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ 9.0 A8 <. 2L9 o8]




