FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e ' FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P95000088046 (4)

1. Corporalion Nam:

WOODCRAFT KITCHENS & BATHS, INC.

| Princnal Placo of Businoss Mailing Address ”lmlll “I Illll |ml III“ Ilm m““m |||I| ||||| ||||||m| Im ||I’

10944 NW 55 STREET 10344 N 55TH STREET
SUNRISE FL 33354 SUNRISE FL 333519700
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/16/1935 08/07/1896
2. Principat Place of Busingss — 2a. Mailing Address 4. FEI Number Applied For
@:ﬁ Ao A E yr [7 —2_6] e wE ¥y 7 650611902 Not Applicable
Suite, Apl #, ol Suite, Apt. #, etc. B ) $8.75 additional
22] ;] - 5. Certificale of Status Desired ] Fes Required
Iy & Sale Cigy & State 6. Election Campaign Financin $5.00
ra . B 9 . May Be
(23] }o 72 fr ¥ 2 ~ 28] A mipne O KL Trust Fund Gontribution 0 Added to Foes
Zip Country Zip Country B. This corporation has liability for intangibte tax under s, 199.032,
2 3300Y 26 Brownap 29 3 30&}/ ;o—] P viw RAST Forida Statutes Clves [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Registersd Agent
RECTOR, ANNA L 81| Name
520 NE 42 STREET 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064
83
84| Cily FL 85| Zip Code
11, Fursuant to the provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered

office o registerod agont, or both, in the State of florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE
e Slgradare, bynt:d or panted nama ol egiséced agant and Ite i applicatike {MOTE. Registerad Agent signature requiras when reinsteting) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk D [ DELETE 1AHILE [ change ~ TJ Addition
NAME RECTOR, ANNA L 12 NAME
siveet anoniss | 520 NE 42 STREET 13 STHEET ADDAESS
CIrY-g) - 7w POMPANO BEAGH FL 33064 14 CITY-8Y-20P
T"'im T oecete 24 TILE [Tchange L] Adgition
HANE 2.2 NAME
STRELT ABORESS 2.3 STREET ADDRESS
ony-sine | 2 4 LY -ST- 2 :
e LI peLene 31TILE [ change ~[] Addition
NAME IINAME
STHEL! ATORESS 3.3 STREET ADDRESS
cirsiar | 34.CITY-S7-2F
TiLE [ ] oeLere 41T0LE [J cnange [ Aodition
NAME 4 2 NAME
STHEET ADDHESS 43 STREE? ADDRESS
| Cmestai £4 GITY-ST-2IP
T 1 orLete S1TITLE [ Change [ Addition
NANE 5.2 HAME
SIRCE) ADDRISS 5.3 STREET ADDRESS
CTY-51- 2P - 54 CITY-§1-2IP
_]\-li N D DELETE 61 TITLE D Change D Addition
MAME £.2 NAME
SEREFT ADDHESS 6.3 STREET ADDRESS
Cily- 51 4P 64 0ITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119 07(3)i), Florida Stalutes. | further certify that the
information indicated on s annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
1 an an officer or director ol the corporation or the recewver or Trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anattachment with an address. Y~

SIGNATURE: tren? M i b-r7-97 7#3-7002

SIGHATURE AND TYPED OR PRINTED NAME OF S{OHING OFFICER OR DSRECTOR Date Daylime Phong #
. o201THe

CR2E034 (9/96)



