SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MILLCRAFT SHUTTERS & CABINETRY, INC.

P96000057190 (6)

P O BOX 5024

Principal Place of Buginess

1391 29TH STREET
gno BEACH FL 32061

Mailing Address

801 SEA GRAPE LANE
VERQ BEACH FL 32963

FILED

DO NOT WRITE IN THIS BPACE

Aug 05 1998 8:00am
Secretary of State

U

3. Date Incorporated or Qualified

4, ;EI Number

2. Principal Place of Business | 28. Mailing Address Applied For
0 26] | 59-33A9R42 Not Applicable
Sulte, Apt. %, ete. Sufle. Apl. % et 5. Cortificate of Status Desired | $8.75 Additona)
22 - _jar B Fee Raquired
City & State | _ Gity 8 State 6. Election Campaign Financing $£5.00 MayBe
23 . o] @L,,__U.. Trust Fund Contribution [l Added to Fees
Zip | __Country | Zip Country 8. This corporation owes or has paid the curtgnt year Intangible
24 2] el . A_ﬁ__f Parsonal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
HOW, EOWARD K JR. 81| Name
901 SEA GRAPE LANE 82| Streat Address (P.C, Box Number is Not Acceptable)
VERO BEACH FL 32083 -
84| City 85] Zip Code
FL ]
1. Pursuant to the provisions of sections 607.0502 and GO?E& Florida Statutes, the above-named corporation submits this statement for the purposemnginp s registered
office or registered agent, or boih, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. | am ismiliar with, and accept the obligations of, section 607.0505, Florida Slatutes.
SIGNATURE ‘
Signature. lypad or printad nams of registered agent and tille il apphcabip {NOTE: Ragistered Agenl signature raquire¢ when reinglating} DATE ~—
12, ~ OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12| &
TMLE D [ Joetete TATME L crange [} addition | =
NAME HOW, EDWARD K JR. 12 NAME §
streeTanoress | 901 SEA GRAPE LANE 1.3 §TREET ADDRESS L
CITYV.STZF VERO BEACH FL 32963 14 CITY-STZP g
Tme ] [ Joeteme 21TILE 1 crange [ Adiiion
NAvE HOW, SANDRA L 22 NAME
swreetaboress | 901 SEA GRAPE LANE 23 STREET ADDRESS
crrvstze VEROBEACHFL 32083 24 CITVSTZIP
TmE [ oecete SATME U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT.ST-ZIF 34 CITY-8T.2P
L [ oecete 4ATLE L] change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-21P 44 CITYST-ZP
TE Ul oeLere EATIHE ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE [ oeLete 6ATTLE L] changs ] Addtton
NAME B.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITYST-2P §4CITY-ST-ZIP

14. | hereby canlz that the information supplied with this filing does not quali
indicated an thi
an officer or director of the corporation or the raceiver g
In Biock 12 or Black 13 if changed, or on an aitachm

SIGNATURE:_ _

t withan a

uslbe empswered to execute this report as required by Chapter 607,

7442 o8 _e/)970 -995%

for the exemption stated in section 1198.07(3)0), Florida Statutes. | further certify that the information
s annual report or supplemenial annual repod is tfrue eng accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am
lorida Statules; and that my name appears

TED

SIGMNATYURE AND TYPED

1 Ty .
NAME 0OF EIGNING OFFICER DR DIRECTOR

Baddlre Phana 3§



