FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

L 1996
DOCUMENT # J86544 (0)

1. Corporation Name

RAVEN-ASHLEY, INC.

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

A0

l Principal Place of Business Mailing Adldress
C/0 GLAIRE CUBBIN C/0 MG. RAISKUMS
2101 N. ANDREWS AVE. #401-402 16 HEMLOGK HOLLOW RD.
FT. LAUDERDALE FL 33311-3934 ARMONK NY 10504-3009
us 3. Date incorporated or Qualfied | 3a. Dale of Last Report
i ) 07/20/1987 03/22/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Numbegr Apgliad For
[21] _ 26) 650063465 Not Applicable
Suite, Apt, #, . ie, JH, . iti
_, Sule At g, et ., Sute Apl 4. elc 5. Certificate of Status Desired 0O $8'75 Add_monal
22] - — 271 Fee Required
City & State City & State 6. Election Gampaign Financing $5_00 May Be
EI E] Trust Fund Contribution Added to Faes
| dp Country Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] ?5—1 5] 30 Florida Stalutes [} Yes PANO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CUBB'N. CLAIRE 82| Street Address (P.O. Box Number is Not Acceplatilg)
] 2101 N. ANDREWS AVE
#401-402 83
FT. LAUDERDALE FL 33311-3934 8| Sy FL Ias S Goda

1. Pursuant ta the provisions of Sections 607.G502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 6070505, Fiorida Stz tutes.

SIGNATURE _ i . . S — . — e
_ Slgratare, typad or prnted name of registores agert and ik IF apgdicatre INOTE" Rogstered Agent sig-alure required wher re nstatng DATE G
[ 12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 2
TiLE PD 1 DELETE 1.1 TLE [J change [T Agdition -
HAME RAISKUMS, ULDIS A. 1.2 NAME 3
siweeraooress | 16 HEMLOCK HOLLOW RD, 1.3 STREET ADURESS o
CIry-S1-7p ARMONK NY 10504-3009 LACITY-ST. 2P &
TIrr VD [] DELETE 2 1TIE [0 Change [ Addition | ©
NAME EPSTEIN, RAMONA A. 27 NAME
STHEE ! ADCRESS 16 HEMLOCK HOLLOW RD 23 STREET ADDAESS
(] OELETE i X T i [ Crarge [ Additon
KAME RAISKUMS, MUDITE G. 32 NEME
STRELT ADDRESS 16 HEMLOCK HOLLOW RD. 33 STREFT ADDRESS
CIY-ST-20 ARMONK NY 10504-3009 so-size |
TiLE : [ DELETE 4ITILE [0 Chenge [ Addition
NAME ' 47 NEME
STREET ADDAESS 43 SIREET ADDRESS
LY S1-21F . 4407572
TR T et R D) Crange ™ 7 Adgiion
NAME 52 NAWE
SHHRE] ADIRESS 53 STREET ADDRESS
5128 S4CTY-5T-2F
TIILF T ] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STRFFT ADOAESS 63 STREET ADGRESS
CY-S1-7P £.4 CITY ST 2P

14, | do hereby certify that the irformation supplied with this filng is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or 1-ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Bloglf 13 if changed, or on ar thment with an address.

SIGNATURE: /‘9 MAITE & RorSEurs 4 //57/% 7/ RAI3FfE3

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR Cater Dhaytir s Prone %




