FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000074951 (1)

1. Corporation Name

ARTISAN'S GUILD CUSTOM CABINETRY, INC.

R G

Principal Place of Businass Mailing Address
€00 TAYLOR ROAD 6001 TAYLOR ROAD
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/26/1995 WNin
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Appihed For
;I m o - b\p)o\\ o Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add.mona|
El m Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
| i Cauntry Zip Country B. This corporation has I\abiléty)o'r intangible tax under s 199.032,
24 25 20] 30] Florida Statutes Yes [Na
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Ageni
81| Name
R"-EY- THOMAS S 82| Street Address (P.O. Box Number is Not Acceptable)
6001 TAYLOR ROAD .
NAPLES FL 33942 &
84| Ciy FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 .1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | S e e e
Signalure, typed or pinted name of registe-ed agent and tits  applicabic HOTE: Registersd Agent signature raquired when renstalngs DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFIGERS AND DIRECTORS 1N, 12

L D [ DELETE 1 17I1LE v\s\T [ Change W Addition

HAME RILEY, THOMAS S 1l 12 NAME

steez aooness | 6001 TAYLOR ROAD 13 STREET ADDRESS

RN NAPLES FL 33942 141Y-§7-7P

THLF [] DELETE ‘ 2 1TILE (O Cnange [T Addition

HAME 22 NAME

STREFT ADDRESS 23 STREFT ADDRESS

CITY-ST-2IP 24CIV-81-2P

TIiE [ DELETE 31TILE [J Change  [] Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-51-2P 34CITY-§1- 2P

e [ DELETE 4 1TI0E [ Cnange  [] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIvY-ST-21F 440ITV-51-2IP

TLE [ DELETE 5 1TIILE [ Change [ Addion

NAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CiIv-5T-7P 5.4 CITY - §T- 2P

TITLE [J DELETE 6 1TIMLE [ Change [ Addilion

NANE 6.2 NAME

SIREL) ADDRESS §.3 STREET ADCRESS

CITY-ST- 2P 54 CNY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily Jurnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered 10 gxpecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed, or an an hment with an addrass

SIGNATURE: _ L Tweane S K, Le«?ﬁ“ ) (/J/ﬂn {ovt)su3ua

“TBIGNATURE AND TYPED OR PRINTED NAME OF SIQING OFFICER DR DIRECYOR aylnie Phone *

CR2E034 (12/95)




