FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1999 8:00 am

CORPORATION athoring Harrls
ANNUAL REPORT o ot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90129 Q02 ***158.75

DOCUMENT # P95000088046 \

1. Corporation Name

WOODCRAFT KITCHENS & BATHS. INC.

AN EE LG M

Principal Place of Business Mailing Address
520 NE 42 ST 520 NE 42 8T
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
2] HDO nE., ST TEtAE 28] H43Go HE. ST Teeeacs | 650611902 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. } iti
= ulte, ApL 7, €t 7 uite. ApL #. etc 5.- Certifcate of Status Desired [ $8F;15RQA$':;""'
City & State City & State 6. Elsttion Campaign Financing 0 7T $5.00 May Be "
23] OAKLAND PARK | BC 23] OAKLAND PARK, B Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;;] 23334 @ LA S 6 E 33234 m usp Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name :
RECTOR, ANNA L DiAne P. Merosky - Wices
520 NE 42 STREET 82 Stree%dress (P.O. BoxS N}J:tbe is Not Acceptable)
POMPANO BEACH FL 33064 = B Sw. IS AV,
Nok-rn Lauwochrdals
84| City 85| Zip Code
P FL 3306¥%

office or registered agent, , in the 5t f Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Seqtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

bo!
agent. Y am farmitiar with, ghd agcept the olfligatiopgfof, Sectio BOT.USOW. -

SIGNATURE L0 . 0::1'/0[ / 99

Signaiure, typed or phiwed nama of registafd Ngenit and tifa If applicsllé § TNOTE: Registered Agent eignature required when resnstating) DATE
12, OFFICERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TRTLE D b [T DELETE 11TME [JChange [ Addtion
NAME RECTOR, ANNA L 1.2 NAME
sreetaporess| 520 NE 42 STREET 1.3 STREET ADDRESS
CiTY-5T-2IP POMPANO BEACH Fi. 33064 14 CITY-8T-2IP
TME [J DELETE 2ATITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T-ZIP 2 4 CITY-8T-ZIP
TITLE [ DELETE 31TME oo - : CJChange  [3] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TIMLE ] DELETE 4ATILE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P 54 CITY-ST-ZIP .
TILE ] DELETE 61TIME " [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annuat report or gkplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (11/98)

gn an attactyfMent with an address, with all other like empowered.
gl ot MJMZ 92/01/e9  (954) M7 ~ 973%

-PRINTED NAME OF SiGpKG OFFICER OR DIRECTOR Dayiime Phone #




