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

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT # P95000088046 (4)
WOODCRAFT KITGHENS & BATHS, INC.

Principal Place of Business Mailing Address ' ”“"Ill “”l‘l‘ |‘|” ||“| II“|I|||I |||I| ||’|’ llm ||m|m| ||“ |||‘

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

520 MNE 42 STREET 520 NE 42 STREET
POMPANO BEACH FL 33054 POMPANG BEACH FL 32064
3. Date incorporaled or Quatihed 3a. Dals of Last Ropart
2. Principal Prace of Business 2a. Mailng Address 4. FEI Number Appl ed For
1] /e3Y¥y W 5§ ST 28] jo3vy ww &5 ST L5-06 11902, Not Apr can
Suite, Apt # el Suite, Apt #, el
wie. Ap ot [ e, AR el §. Cerlificale of Stalus Desired D 3875 Ad@tmnal
E' 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
. - y Be
;;l SunLiSE Fc¢ ) EI S wrsE Fe Trust Fund Contributian 0 Added o Fees
Zip . Country 4 o | . Country 8. This corporation has habilty for imangible tax under s 199.032,
;;] 33341 z;l 5fouh1 “ 29] 3334/ 30] 3(0»04&_0 Floricla Statutes [ wes ﬂ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RECTOR, ANNA L
520 NE 42 smEET B2i Sirget Address (P.O Box Number is Not Acceptable)
POMPANO BEACH FL 33064 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits th-g statement for the purposb of changing its registered
olice or registered agent, or bath i the State of Flarida_Such change was authanized by the corporation’s board of directors. | hereby accepl the appointment as reg stered
agenl | am lamiliar witn, and accept Ihe obigations of, Section 607.0505, Flonda Stalutes

SIGNATURE e e e - e N _ S T

SEIALIEA st Bf Pl 1 et of o) < ered agenl acd D d appheat e (HEITE Regictered Aganl s asure rrprec T when renshit gt [{EA
2. 7"’ OFFICERS AND DIRECTGRS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] oeere T1TLE [T crange [ Adduion
NAME RECTOR, ANNA L 17 NAME
streetaooness | 520 NE 42 STREET 1 3 STREET ADDRESS
ony-S1-2F POMPANO BEACH FL 33064 140y 51 2P
T U1 oRcete ZUTINE [T change ] Ateainn
NAME 22 NaME
STREET ADDRESS 29 STREET ADDRESS
CAY-S1-7P 2 40TY-5T-2 ) ]
TIE [T peeere 31ILE LT chang: [T Adgtion
NAME 32 NAME
STREET ADDRESS I3STREES ADORESS
CITY-§T-21F _ 34 CUY-ST-2F
TITLE LT oecere 41Tk L] chage [ ] Adttion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-sT-27 44017 ST-2iP
TIME [ peiee 51TI1LE B [T Change [_] Addton
NAME 52 NAMF
STREET ADGRESS 53 5THEET ADDRESS
CIY-51-2P B4CITY-51-2F
TiTLE [T oeere 61 1L [] chage [] Asduon
NAME £2 NAME
STREET ADDRESS 63 STREET ADDHESS
CiTY-sT-2e B 4 CHY - ST-2IP

14. | do hereby certify that the infarmation supphed wiath this fling s valuntarily furnished and does not Qu.dilly for the exemiption stated in Sacnon 119 07(3)(k). Flonda Statates |
further cert fy 1nat Ihe informaton indicated on this annual report or supplermental annual reparl is true and ascurate and that my signature skall have e same legal eftect a5 o
made under path ihat | am an oficer or direclor of the carporation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Flonda Statules, and
that my name appears in Block 12 o Block 13 if changed, or on an attachment wath an address

SIGNATURE: (hrnne /0Tt puwn C. Fecwr  F1-9C  954-79§-41s

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D gte ver P #

CR2E034 (3/96)




