i

FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

1998

PROFIT SEID -
CORPORATION e
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

CREATIVE CABINET FRONTS, INC.

V46080 (0)

Principal Place of Busingss

T Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

L T

120 STOCKTON 8T 120 STOCKTON 8T
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3127560 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. B $8.75 Additional
EI a §. Cerlificate of Status Desired [:l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added 1o Fees
Zip Couritry 21 Country 8. This corporation awes or has paid the current year Intangible
m a m ;‘ Parsonai Property Tax due June 30, Yos D No
g, Name and Addross of Current Registered Agent 10. Name and Addreas of New Registered Agent
WEATHINGTON, WILLIS 81| Name
120 Sme ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City

FL ]ssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registored agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept the obhgations of, Soclien 6073505, Florida Statutes.

SIGNATURE e e e e
Sigraturs, fyped oe prictad natre ol tegetero:l agent and ttle | apphcahbln {NOTE - Registerad Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToecee 11TILE [ Change L] Agdition
HAME WEATHINGTON, WILLIS 12 NAME
seeraooress | 120 STOCKTON ST 1.3 STREET ADORESS
GiTy-5T- 2P JACKSONVILLE FL 32204 14 Y- 5T-4P
TLE [Joewete 21 HILE [J Change L Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDAESS
City-SI-¢ 2 40ITY-S1-2IP
MLE [T BELETE 31 THLE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 2P 34.CITY-§1-21P
TILE NG 41TILE [Jchange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2P 44 CITV-5T-ZIP
TLE [ J DELETE 51 TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-2IP 54 CITY-§T-2IP
e [J peLere 61TIME [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS €3 STREET ADDRESS
¢IY-§T-21P 64 CITY-ST-2P

CIAMATIIDE.

oy’

14, | hereby cetlifﬁ that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiomentai annual repart is true and accurate and that my signature shall have the same legal effect as il maoe under cath; that | am an
officer or directar of the corporation or the recewver of trustee empoweped 10 execiie this repon as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment wiivl an addre

Lo A Qi e -l

CR2E034 (10/97)



