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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000062487 (9)

DISALVO'S CRAFTSMAN CABINETS, INC.

Mailing Address

404 NORTH MADISON STREETY
QUINCY FL 32351

Principal Placeo of Business

404 NORTH MADISON STREET
OUINCY FL 3238t

FILED
Jan 27 1998 8:00am
Secretary of State

AN A

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified
07/25/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applied For
m m 59-3395839 Not Applicable
Sults, Apt. #, etc. Suile, Apt. #, etc. s i
ulte. Ap “ P 5. Cenrificate of Status Desired O $8 75 Additional
;2..] —z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Confribution Added to Feses
Zip Couniry 2 Coundry 8. This corporation owes or has paid the cuy{ear Intangibie
m ;;I ;1 ;l Personal Property Tax due June 30. Yos [JNo
9. Nama and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
LINES, BLUTCHER B B1] Namo
121 NORTH WSON STREET 82| Street Address {P.O. Box Numbser is Nol Acceptable)
QUINCY FL 32351
83
B3| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typod o printed nams of ragisierad agen! and litle it apphcable

{NDITE. Registerad Agont signature req:red when reinstaling}

DaTE

14. | hereby cert

Block 12 or Biock 13 if changed, or on an attachment with an address.

70 0.C. ts

COIAMATIIDE. L 95....5.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P TJ OELETE TATTE [ Change 1] Addilion | 2
NANE DISALVO, FRANK J 12 NAME §
sweetaporess | 404 NORTH MADISON STREET 1.3 STREET ADORESS &
CITY-51-2P QUINCY FL 14 CITY-ST-2P &
L 7 DELETE 21TIIE O change [ Agdilion | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4 CITY-§T-2IP
TE 7 OELETE 31TINLE [ JChange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-7iP
L CJ DELETe AVTITLE Ul Change ] Acdilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CNNY-51-2P
TILE TJ DELETE 5.1 TNLE [T change T[] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-ST- 2P
TLE “[J DELETE 5.1 TITLE [ ] Change ] Addition
NAME .2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY-ST-2IP

thal the information supplied with 1his liling doss not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same logal effect as il made under oath; that | am an
officer or director of the corparation of the receiver of frusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

S PP BEN PP D



