FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

CUSTOM CABINET CRAFTERS, INC.

P97000010584 (5)

O

Principat Place of Businoss

Mailing Address

3900 WEST LAKE 3809 WEST LAKE
SEFFNER FL SEFFNER FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2, Principal Pl ) T M Add 9150] Z
1nc pa ace of Busi v “2a. Mailing Address 4. FE! Number Appliec For
_‘ 700 -L'/ T’?,;VA ______ 2;] 700; E /I/“ﬁvﬁ' 43 , bsg Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc iti
i I 5. Cenificate of Status Desired | $8.75 Add_lllonal
22 L Ej o Fee Required
City & State City & State §. Etection Campaign Financing $5.00 May Be
_] TH’}‘hﬂﬁ F‘.t_ zﬂ TrAmes Trust Fund Contribution Added to Foas
CC’U“”Y Country 8. This corparation owes or has paid the currgnl year Intangible
24 (26 i ’-A'S- ,,,,, :]_33 (Fl q ;‘ A 24 4<'B Personal Property Tax due June 30. Yas O no
9. Name snd Addross of Currenl Reglslered Agent " 1. Name and Address of New Registered Agent
B1| Name
FLETCHER, MARK ALK FLETCHED
3000 WEST LAKE 82| Strest Address (P, q Bowgumhq:_-q__yot_eccm_vame)
SEFFNER FL 33584 - SH{E SIS ST
B3| City

THMEA FL |® 43579 |

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Floriga Statutes, the above-named Corporatlon
office or registerad agent. or txth. in the Stite of Florida Such change was authorized by the cor
agent | am farmitiar with, and accopt the obligalions of, Secjinn 607

SIGNATURE kﬂ] f etcher Pr@s et
Shinature. typed or phntng rame of regeden sgent ol itieod app calde

Riits this statement for the purpose of changing its regrslered
alon's f directors. | hereby accept the appointmant as registered

3-13-98

505, Florida Statutes.

A tigrde it b T {NOTE Regisicred Agant Signailie required when reinstatingy DATE -
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12|
e b [ oreete 11 TILE p res [ Crange ] Additian 8
AME FLETCHER, MARK 12N mak pﬂLw 3
staeeT aooness | 3909 WEST LAKE sasmeeTanoress | HEI 8 A e S &
CAY-SI-2P SEFFNER FL 33584 ) 1.4 CITY- §T- 2P ga A 33bil &
TIE D LT oeLee 201 Vice : N [ Change ] Addition | ©
NAME GODIN, NORMAN 22 NAME Normom
street apoRess | 3900 WEST LAKE 2asmeTanoness |  3FEF »17% ““kb
CHTY-ST-2P SEFFNER FL 33584 - 2.4CIY-51-2P Sefbws Fo 335‘3‘(
HLE [T ofLide 31 WLE T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 79 o 34.CITY-ST-2P
TMLE [T eLeTe 4.1 TITLE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1- 2P 44 CHTY-5T- 2P
TITLE T DILETE S1TITLE [CdChange™™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-51-21P
L [T DELETE B TITLE 3 change ] Addition
HAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
€ITY-ST-2IP o B4 CITY-5T- 2P
14. | hereby cerlify that the inlarmalion supplied with this filing docs not qua!nfy for

indicated on this annual report or supplomental annual repon is true and accurate and |
officer or director of the corporation of th receiver or
Block 12 or Block 13 if changed, o

DIfAAMATIIDE.

7/

v an altachry

ﬁ' MA‘M ﬁ/s#[af

the Bxemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effecl as if made under oath; that | am an
e empowerpd 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears: in

An address.
2)9-95 o)Ayl 3 EX




