FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION . c

ANNUAL REPORT

1996 e
DOCUMENT # V21661 (6)

1. Corporation Name

HOMECRAFT CABINETS INC.

Sandra B Mortham
Secretary of Sate e
DIVISION OF CORPORATIONS

Ll

A IRTTRARO R

Principal Place of Business Maiing Address
4633 - 95TH STREET NORTH #4633 - 95TH STREET NORTH
$1. FETERSBURG FL 33708 ST. PETERSBURG FL 33708
3. Date Incorporated or Quatified | 3a. Date of Last Repont
03/16/1992 02/22/1995
2. Principal Place af Business 2a, Mailing Address 4. FEI Number Applied For
5l PIST Moprs. w33 Fsrw SO, 5SS MW
Suite, Ant. #, etc. Suile, Apt. #, elc. . . 8.75 Additional
|- . Genrtificate of Status D d
2 6" 33 ] i 27—| ) 5. Certificate of Status Desire [} Fee Requirad
City & State | Cay & Stale 6. Election Canmpaign Financing $5.00 May Be
3;\ gF Iﬂ&:’:‘ TELRLS Buy Ro-- fg' 28[ i gf- 4 r ﬂ. Trst Fund Contribution O Added to Fees
Zp Ccyntw Zip } Country 8. This corporation has liability for intangible tax under 8 199.032,
;ﬂ 3370 8 ‘g‘ /z' ef’éﬂ_ [ﬁ] ;37' 5 . 30W - J{J.ﬂ‘. Florida Statutes W ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
* N.ONSO. JOHGE F. 82| Street Address (P.Q. Box Number is Not Acceptatile)
9714 - 121ST STREET NORTH
, SEMINOLE FL 34642 83
84| Ciy FL 85| Zip Code

11. Pursuar®t 10 the pravisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . - I [ . I S e o
Bigriator, ypred or prirkesd nan & 5° eEtared agerl 4nd E i i o b e TR Foghsterad Agret signatus o, oy - p DATE &

12 CFFIGCERS AND DIRECTORS 13. DOMONS/CHANGES TG OFFICEAS AND DIRECTORS IN 12 s

TILE D [ DELETE 1ITILE [ Change [ Addilion |+~

NAME ERICKSON, ALLAN A. 12 NAME 3

siwerr aconess | 4633 - 95TH STREET NORTH 13 8TAZET ADBRESS O

QTY-ST-2IP ST. PETERSBURG FL 14017y -S1-2F &

THLE [} DELETE 7 UTILE ] Change [ Addton | O

Nk 23 HAME

STREET ADDRESS 23 STREET ADDRESS

LY ST-5P 24CIY-5T-21P

TITLE ] DELETE 3 1HIE 3 Change [ Addition

NAME 32 RAME

STREET ADLRESS 33 STREET ADDRESS

LiTY-§T-2P ) ) 340¥-51-7P

TILE 1 DELFIE 4 1TLE [J Change [ Addition

HAME 47 NAME

STREET ADDRESS 43 5TRet 1 ADDRESS

CITY-§T-217 42 2I0y-51- 7P

TITLE [JDELETE 5 1TTLE [ Change [ Adoition

NAME : 52 NAME

STREET ADLRESS £ 3 STHELT ADDRESS

CITY-51- 21 54.GI1Y-SI- 2P

TITLE 7] DELETE 6 1 THTLE [ Charge [ Additon

NAME 62 MANE

STREET ABDRESS 63 STREET ADDRESS

CITY-51-2IP 64 CITY-57-2P

14. 1 do hersby certify that the information supplied with thie fiing is voluntarily furnished ang doss not qualify for the exernption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thss annual repart or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
aath: thal | am an offcer or dreclar of the corporation or the receiver.ey trustee empowerad 10 execute this report as required by Ghapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an atlachn'le

/ addrass
SIGNATURE: - '?%:énwsormenon DIRECTOR ?%jﬁé - fl 3 " 3?? -/{/% (E}\\Q

Daytirie Prere §




