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

i
i
PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
i CORPORATION Sandra B. Mortham pr * am
i ANNUAL REPORT Secretary of State f
1998 : DIVISION OF GORPORATIONS S ecretal S’ 0 State
D MENT # ( )
* | DOCUMEN P97000051598 (5
BUILT-RIGHT KITCHENS, INC.
! s 0 00
i 580 COUNTY AD. 325 590 COUNTY RD. 325
: BUNNELL FL 32140 BUNNELL FL 32110
DO NOT WRITE IN THIS SPACE
8. Date Ircorporated or Qualified
06/10/1997
2. Principa! Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
|_2-1-| L ;E] 59' 3 "{ 5 ! 3‘)3 Not Applicable
Suite. Apt. #. otc —-l Suta. Apt 4. etc. 5. Cortificats of Status Desired O $8.75 addtional
77777 B 27 Fee Required
City & State __ Cry & Stale 8. Election Campaign Financing $5.00 may Be
e 2;' Trust Fund Contribution Added to Fees
Zip Courttry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;!—l m Personal Properly Tax due June 30. [ ves m No
9. Name and Address of Curr?_r_ﬂ_l-'ieghlerad Agent 10. Name and Address of New Registered Agent
HEDDEN, KENNETH K 81| Name
500 COUNTY RD. 325 82| Street Address {P.0. Box Number is Not Acceptabia)
BUNNELL FL 32110
83
84| City 85| Zip Code
FL [*]

11. Pursuant lo the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Slale of Fionda_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _____
Slgnature bypwerd pf prrtent nanr < ol 1oy -enin Aol aid ibe f Appin abi (NOTE Fogistered Agent signature raquired whan reinslating) DATE
12, OFFICEHS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T orceTe 1A ILE [T change [ Addition
NAME HEDDEN, KENNETH K 1.2 NAME
sreeTaprcss | 580 COUNTY RD. 325 1.3 STREET ADDRESS
GITY-51- 2P BUNNELL FL 32110 14CITY-§1-2P
TTLE T oeLese 21 THIE t 1change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P _ 2.4 0iTY-51-2P
TLE [Joeere 31 THTLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -§T1- 1P 34 CITY-5T-2IP
TILE [ DewerE S1TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [T oecere 51TNLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CIvY-ST-2F - 54 CITY- 5T-2IP
TILE [J DeLETe 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-51-2P gl saciv-srzp

14. | hereby cerlilr‘thal tha informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual rep:ort is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
glhcer or chremork of th’e corpotghon of thg recaver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if chan

d, or on gh attaghmgnt with an address.
| fICNATIIRE: /)20y / // MWaaipie wid W MHe rnenl o 3/].4%09’ ﬁ?ﬂ/)(t'o’?' 7401

CR2E034 (10/97)



