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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

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

DOCUMENT # (589915

VIKING KABINETS, INC.

(2)

¥ Principal Place of Business

C/P ROBERT £. BCHUR
10445 SW 1685TH LANE

Mailing Address

C/P ROBERT E. SCHUR
10445 SW 186TH LANE

FILED
Feb 04 1998 8:00am
Secretary of State

RO ERTMERD

0O NOT WRITE IN THIS SPACE

A T T MIAMI FL 33157
z 3. Date Incorporated or Qualified
ﬁ (4/27/1984
1 # Principal Placa of Business 38 Mailing Address 4. FEI Number Appliad For
] EE] h9-24 14697 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, elc.
B P P 5. Certificate of Status Desired O $8.75 Addtional
E;l ;' Fee Required
City & State City & Stale 6. Election Campalgn Finanging $5.00 May Be
;] Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

28]

20 [20]

Parsonal Proparty Tax due June 30, g Yes [JNo

9. Name and Addresa of Current R

egistered Agent

10. Name and Address of New Reglstered Agent

SCHUR, ROBERT E.
501 BRICKELL KEY DRIVE

300
MIAMI FL 33131

81 Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submis this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boara of directors. | heraby aceepl the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Saction 607.0505, Florida Statutes.

SIGNATURE o
Signalure, typod o prinled name of registnted agent and tile it applicable (NOTE Regislered Agem signature requirad when reinstating) DATE F:.

2. OFFICERS AND DIRECTORS i3, ABDITIONS/CHANGES T OFFIGERS AND DIREGTORS TN 12 g
TTLE PT [] DELETE T1TILE [Jchange” [T Addition c
NAME FULFORD, MICHAEL R. 1.2 NAME §
staeeTapoaess | 10445 SW188TH LANE 1.3 STREET ADDRESS I
CITY - 57-20P MIAMI FL 14CITY-57- 21 &
L VPS I ouere 24 TNLE [T Change L] Agdition |O
HAME KEENAN, DONALD R. 22 NAME
swreeTaporess | 10445 SW 186TH LANE 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2 401y -5T-7P
TLE T [T ceLeTe 21 TM1LE [Jchange 1 Addition
NAME KEENAN, KEVIN 3.2 NAME
swreer apoaess | 10455 SW 186 LANE 3.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 34.CY-81.2IP
TITLE 5 DECETE 41 T0E T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS

» 1 CITY-ST-2P LACITY-ST- 2P

TR LT DECETE 51TILE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- T-21P 54 CITY-5T-2P ,
TILE [T DELETE 6.1 TITLE [ Crange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-20 64 CITY-51- 2P

14, | hereby corli

P L

officer or director of the corporation or the receiver or Irustee empoweret 1o
Block 12 or Block 13 if changed, or on an attachment

thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informaltion
indicated on this annual repon or supplemental annua! reporl is tiue and accurale akd that my signalure shall have the same legal eflect as if made under path; that | am an
xocute {his report as required by Chapter 807, Florida Stafutes; and thal my name appears in

RV

P o B Pl —

L e oM e e o e,



