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

0397675

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harels May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90142 004 ***150.00
DOCUMENT # Pg7000031095
. Corporation Name
CABINET CRAFTS, INC.
- - AR
6306 BENJAMIN RD 306 BENJAMIN RD
SUITE 612 SUITE 612
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1997
2. Principal Place of Busine 2a. Mailing Address 4. FEI Number Applied For
m] SY¢2s W. CéEWSL\M ST el TULS W CREMSHAM ST 59-3442160 Not Applicatla
_ZZLSUR& Apt. #, etc. po Site, Apt. # etc. 5. Cerifcate of Status Desired [} $8F;15R::\3iriznal
City & Stat City & State 6. Election Campaign Financing $5.00 Mmay Be
23 T‘\"V\é i Pd. AN —2;l _TA_M PA— PCJ:L Trust Fund Centribution - Added to ;Zes
Zip Country Zip Country 8. This cor tion owes urrent year Intangib)
|24) 556% Y IE] E] 35630 30 Peizzallz‘(:;pén:vyrax.the e 375'Y:S LCINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
DOCOBO, ALBERT N Vocoto  Acleas M. |
.:- ?\:"DSAC éﬂg%:-s COVE PLACE 82| Street i__ re;sS(P.O.lfjf N;"_"m,bg E:jt gcifpzf% C— i
83
84 Ci . ig Cod
Y Y FL | 8322y

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
loriga-Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang ac¥e ,7 ns-61, Section 607.0505, Florida Statutes.
SIGNATURE _ hcﬁ\%’i - D ocoi O | %
Signatura, typedyl ppntel name of registbréd ageft and ttle I appiicable. {NOTE: Registered Agent signatise required when renstating) DATE %‘- g :

12. OFFICERS AND DIRECTORS 13. __.__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = B
TmE D ,QQELETE 11TIE Yo  htange  [Addiion| —
v DOCOBO, ALBERT N s2nme DocoRo AckEet o 3
streeTaporess| 10405 CARROLL COVE PLACE asmesTaooress || S H2S CREMGH A = g
CITY-ST-2P TAMPA FL 33618 t A CITY-ST-ZIP ’-.t [u N MQL. P‘C_A gg 93 i %
TITLE [J DELETE 21TMLE CiChange  []Addilion | O
NAME 2INAME

STREET ADDRESS 23 STREET ADDRESS =
CITY-5T-ZIP 2.4 CITY-5T-ZIP L
TILE [ DELETE 31TME [Change [ Addition _
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS =
CiY-87-2P 34.CITY-5T-ZP =
TME [ DELETE 4.4 TILE [TJChange [ Addition -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-8T-2IP 44 CITY-8T-ZIP
TME I DELETE 54 TITLE [ Change [ ] Addiion =
NAME 52 NAME o
STREET ADDRESS ; 5.3 STREET ADDRESS —
CITY-ST-21P I 54 CITY-5T-2P =
TME ) [ DELETE 6.1TME [JChange [ ] Addition —
NAME 8.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-ST-ZP

wigh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

nnjfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rugtée empowered to execute this report as required by Chapter 607, Florida Siatutes; and thai my name appears in

Ywith an address, with all other like empowered.

URr RENE V. Oadey Ly 83 m0-62S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

44. | hereby certify that the info

officer or director of the forporay
Block 12 or Block 13 if £hanged,




