¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V21661

HOMECRAFT CABINETS INC.

(6)

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

OO

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

95 8T. NORTH 4633 B5TH ST, NO.
4833 ST. PETERSBURGE FL 33708
ST. PETERSBURG FL 33708 us DO NOT WRITE IN THIS SPACE
us a3, Date Incorporated or Qualified
03/16/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-3111804 Not Applicabla
Suile, Apl. #, elc. Suite, Apl. #, elc. i
—-l P ’ P 5. Certificate of Status Desired 0 30.75 Additional
22 ;‘ Fee Required
City & State City & State 6, Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pakd the current year Intangible
;] El E‘ E‘ . Personal Property Tax due June 30, (Kl vee [Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
ALONSO, JORGE F. 81} Neme
p714 - 1213T STREET NORTH 82| Stree! Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842
B3
84| City FL les Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

Sigrature, typed or printsd namo ol rogisiered agant and o f appicabic TNOTE: Raglsiered Agonl Egnalre required when reinstaling) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ 1@
TILE 0 [T DELETE 11TILE [ change [ Addition {2
HAME ERICKSON, ALLAN A, 1.2 NAME é
stheeTaporess | 4633 - O5TH STREET NORTH 1.3 STREET ADDRESS 8
CITY-ST-2P §T. PETERSBURG FL 1.4 CITY-5T-ZIP o
e [T oELeTe 2ATITLE T Change ] Addition |©
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 2.4 CITY-8T-20
TLE T oELETE 31 TILE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GATY-ST-2P 34.CITY.ST-2P
THLE ] DerETE 4TALE [JChange T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2P 44 CITY-51-ZiP
TITLE T ceLete 5.1 TITLE T Change ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
ITY-$1-2IP 5.4 CITY-ST-2IP
e ] OELETE 6.1 TITLE L) Change I Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-ST-2P £.4 CITY-§T- 2P

14, | hereby cerlify that the informaton supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental ennual repart is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LB By Eficnson)  iip 1340

officer or ditector of the corporalian or the receiver ar trustee ampowarad
Block 12 or Block 13 if changed, Tanachmem with an address.

ISR ATIIOE™,




