FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;FsC?:ﬁl\gION i3 -' e FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OVISON O ConPORATIONS Secretary of State
DOCUMENT # P95000074951 (1)

1. Corporation Name

ARTISAN'S GUILD CUSTOM CABINETRY., INC.

Principal Place of Businass Mailing Address
1510 RAIL HEAD BLVD. 1510 RAIL HEAD BLVD.
NAPLES FL M110 NAPLES FL 34110
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1995
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 26 650629196 Not Applicable
Suite, Apt ¥, etc Suite, Apt. ¥, alc. i
uie. AP wie. e e 6. Cortificata of Status Dasired a $3.75 Additional
E ;[ Foa Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;8_] Trust Fund Contribution 1 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 26 ?ﬁ] ;I Personat Property Tax due June 30. Cves [ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
RILEY, THOMAS § 61| Name
1510 RAIL HEAD BLVD. 82] Streel Address (P.O. Box Nurmber 1s Not Accepiabio)
NAPLES FL 34110
B3
B4{ City FL |asl Zip Code

11, Pursuant 1o tha provisions ol Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Huate of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famiharmiih, an { 1h ligations of octon 607 0505, Florida Statutes.

SIGNATURE Y / / ‘j/ al

Tignatwre, yped o poniled name of registeredagnnt and e if ApPhCADle [NOTE Regisiared Agen! signature required when re.nstanng) Upate §
12. OF FICERS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T oeLETE 11 THLE [Tehange [ Adition
RAME RILEY, THOMAS 8 i 1.2 HAME
sreeraporess | 1510 RARL HEAD BLVD. 1.3 STREET ADCRESS
CiTY-S1-2P NAPLES FL 14 GITY-ST-2P
TME 7 DELETE 21TLE [Tcrange L7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
CITY-ST- 2P 2 4CITY-ST- 2P
TTLE [ Torere 31 TTLE [J change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P 34 CITY-§1-2P
TIME [T DeLETE L1MLE [J Change” ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IP 44 GAIY-ST- 2P
TITLE { ] OELETE SYTHLE [T change LI Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- 8T-21P 54 CITY-51-2IP
HILE T Géiete 61 MTLE [ change L Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supphod with this lling does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowerad to éxecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed. or on an atiachrnom with an address

SIGNATURE: o F52 3 P st Tt ST, i lae 19Y) S/ ~3203

CR2E034 (10/97)

5‘."‘"



