PROFIT FLORIDA DEPARTMENT OF STATE

CORPO RATION Sandra B. Mortham
ANNUAL REPORT : - Y Secretary of Stale
1996 # e DIVISION OF CORPORATIONS

DOCUMENT # P95000071287 (3)

1. Corporation Name

KITZMILLER CABINETS INC.

O

mf—v’ﬂncipa\ Place of Business Mating Address
1630 NE 12TH TERRACE 1630 NE 12TH TERRACE
FORT LAUDERDALE FL 3305 FORT LAUDERDALE FL 33305
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 09/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] oS - DL Y Not Appiicatle
~ Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Corlificato of Status Desired O $8_ 75 Adc!itional
221 ;l Fee Raquired
| City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
:‘EI - ;5_| Trust Fund Contribution Added to Fees
| 2ip Country Zip try 8. This corporation has liabily for intangible tax under s 199,032,
28] ;5:] m 3_01 Fiorida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

1| Name
KITZM“.LER, CRAIG 2| Strest Addrass (P.O. Box Number is Not Acceptable)
2414 NE 25TH PLACE
FORT LAUDERDALE FL 33305 3

4| City Zip Code

FL |*

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the a
or registerod agent, or both, in the State of Fiorida. Such change was authorized by th
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE |

-named corporabion submits this statement for the purpose of changing its registered office
poralion’s board of directors. | hereby accept the appointment as regisierad agent. | am

S gnatire, ped or pined name of regstared ayont and tie i spebcacs (NGTE Regish Jont signatre required wher, reinstating] T oATe
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12
TITeE QN-S'\’-“H\{' [ OELETE 3 [ Crang:  [J Acdition
4 ME - - IE
" Cran \L\-’:’tmd\g
STHEE ! ADDRESS PR € agt “ifc’ . EET ADDRESS
Cry-ST-20 vort  Yoodgdole ¥ 33305 1
TIILE cevred [ DELETE 2 1Lt [ Chang: [ Addition
HAML 305(@\'\ t. V(,U TTrtesy 22 [
g ‘ 0 bE Ak frace 23 JREET ADDRESS
STREET ADDRESS £
CIV-SI-Zp York heodedele ¥e 3%305 24@v-sT-2p
TTLE { ] DELETE 31 [J Chengt [ Addition
HAME 32
STHEE( ADDRESS 33 [FREET ADDRESS
Clv-51-21P 34 -S1-2P
niLE [] DELETE 4. 1fne [J Chang: [ Additon
NAME 42 e
SIHIE] ADDRESS 43 JIREET ADDRESS
Ciiv-sl1-2IP A4 @y-S1-2IP
(1183 [ DELETE 5 1 YILE [ Chang: [ Addition
NANE 52 FME
SIREEL] ADORESS 5.3 JAEET ADORESS
CITY-ST-2IP 54 qry-57-2P
[T i [ DELFTE Rt T L[] Chang: [ Addilion
NAME 62 ME
STREFT AUDRESS &3 REET ADDRESS
CI-§T-21P B4 0TY-51-ZIP

14. 1 do hereby certify that the informaticn supplied with this filing is valuntarily furnished end does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this repor as required by Chapter 607, Florida Statutgs; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. '30 tf

-~
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