FILE NOW: F

ILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # G99915 (2)
1. Corporation Name
VIKING KABINETS, INC.
(TR
C/P ROBERT E. SCHUR G/P ROBERT E. SCHUR
10445 SW 186TH LANE 10445 SW 1BETH LANE
MIAMI FL 33157 WIAMI FL 33157 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/27/1984 (3/09/1995
_2. Principal Place of Business | 2a. Mailing Address. 4. FEI Number Applied For
|21] 26| £9-2414697 Nol Applcable
55] Suite, Apt. #, et S Suite, Apt. #, et 5. Certifcate of Statys Desied  [[] $8F'a78 sﬂgsﬁfézna'
City & State City & State 6. Election Camppaign Financing $5.00 may Be
EI E;I Trust Fund Contribution 0 Added to Fees
- Ap Country Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 29 30| Florida Statutes O ves [Jro
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3] I%e
CHVR  (onerT €
SCHUR, ROBERT E. 82| Strest Address P.0. Box Number is Not Acceptable)
1390 BRICKELL AVENUE - S0\ PRIKely. YEY DAIVE
FIFTH FLOOR :
LV
MIAMI FL 331313313 - Z?Y lye 300 P
™Mi A i FL 2120

11. Pursuant to the provisions of Sections 607.0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was aLthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, ang accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I, S e ~
Sigratare, typed or prn ed nare o registersd agont and title it arpdizable. (NOTE: Registered Agenl signaturs respuired when reins " DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DeLETZ 1 1THLE [ change  [] Addition
N FULFORD, MICHAEL R. 12N

STRELT ADDRESS 10445 SW 186TH LANE 1.3 STREET ADDRESS

OTY-51-2F MIAMI FL 1.4 CITY-ST- 1P

TILE VPS [ ] DELETE 2.1 TTLE [} Change [ Addition
HAME KEENAN, DONALD R. 22 WAME

STREET ADDRESS 10445 SW 186TH LANE 23 STAEET ADDRESS
CIn-51-2 MIAMI FL 24CITY-S1-21P

TIILE VP g DELFTE 3 17MMLE [ Change  [] Addition
NAME GUADAGNO, ADOLPHO 32 NAME

STREET AODRESS 10445 SW 188TH LANE 33 STREE1 ADDRESS

CNY-ST-2P MIAMI FL 3400Y-51-2P

T [] DELETE 4 1TITLE [ Change [ Add-tion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2F 44CITY-ST-2P

TITLE []CELETE 5 1TILE [O Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GHY-ST-2IF : 54 CITY-§1-2IP

THLE [ DELETE 6. 1TITLE [ Change  [[] Addilien
NAME £ 2 NAME

STREET ABDRESS 6.3 STAEET ADDRESS

CITY-§1-21P §ACITY-SI-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily Turmished and does nat qualiy for the exemption statad in Section 118.07(3)(k). Florida Statutes. | further
ceriity that the information indicated on this annual report or, supplener tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an officer or director of the carparation o trfe receiver o- trustee empowsred 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or B 3

SIGNATURE: .

CH-19-9b 3052389025

Date Daytine Prone §

CR2EQ34 (12/95)




