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

CORPP%);A%ON R F1 ORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1 99 8 n|V|3|§riC(r)ech?é):rP%‘:§1|ons S e Cl’etal'y O f S tate

DOCUMENT # (0)

1. Corporation Name

RAVEN-ASHLEY, INC.

N A

Principa! Place ol Businoss Mailing Address
C/O CLAIRE CUBBIN C/O MG. RAISKUMS
2101 N. ANDREWS AVE. #401-402 16 HEMLOCK HOLLOW RD.
FT. LAUDERDALE FL 33311-3634 ARMONKX NY 10504-3009 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated of Quatified
07/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
] o e 65-0063466 Not Applicabla
Suite. Apl. . elc. Sulle, Apt. #, elc. ili
“ P -| e Ap 6. Certificate of Status Desired | $3.75 Additional
22 27 Fee Required
City & State __ Cuy & State 8. Election Campaign Financing $5.00 May Bo
23 s ] 26] B Trust Fund Contribution (] Added to Fees
Zp Country 72ip Country 8. This corporation owes or has paid the current year Intangible
;] ;;1 ;9_]7”7__ B ;;l Personal Property Tax due June 30. Oves Ono
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CUBBIN, CLAIRE 1] Name
r
2101 N. mms Aﬁ 82| Street Address (P.O. Box Nurnber is Not Acceptable)
#401-402
FT. LAUDERDALE FL 33311-3934 B3
8a| City FL as] Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutos, the above-named corporation submits this staterment for the purposa of changing its regjistered

CR2E034 (10/97)

office or registered agent, ar both, 11 the Stale of Flarida Such change was auttiorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accep the obhigations of, Section 6070505, Florida Statutes.
SIGNATURE __ ___ . _.__.. ... .. . el
Sigruatursy, Iypund aw puicterd roaras i) lo.u-'._'wml Agent el Bitleo! agapd ©alle (NOTI - Regisinred Agenl eignalure required when renstating} DATE
12. OFFICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ’ [JorLe 11T [ Change  LJ Addition
NAME RAISKUMS, ULDIS A. 1.2 NAME
sheeT anoeess | 16 HEMLOCK HOLLOW RD. 1.3 STREET ADDRESS
CITY-57- 2P ARMONK NY 10504-3009 1ACHTY-ST- 2P
TITLE "1] [T oriese 21TITLE [Jchange [ Addition
KAME EPSTEIN, RAMONA A. 22 NAME
sweer aporess | 16 HEMLOCK HOLLOW RD 23 STREET ADDRESS
CiTY-5T- 2 ARMONK NY 2 4.CITY-ST-2IP
TLE [3])] O oeiete 31TILE [T change  [] Addition
NAME RAISKUMS, MUDITE G. 32 NAME
sweeranoness | 186 HEMULOCK HOLLOW RD. 33 STREFT ADDRESS
CITY-51-2IP ARMONK NY 105043009 34_CITY-ST-2P
TINE [ et ETe 41 TMLE [JChange L] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S7- 2P o 44C0TY-ST-2P
TINE [ beLete 531 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
| TveST-2P S40ITY-51-2P
TITLE o T T T oecere 61TLE TT crange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2PP 64 CITY-ST- 7P

14. | hereby cortily that the infurrnalion supplied with 1his fiing does not gualify for the exemption slated in Section t19.07(3)(1). Florida Statutes. | further cerlify thal the information
indicatad on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corpggation or the recever of rusteg owered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changf:d, or on an stiachimernpay
SIGNATURE: MUBDITE & LAISKOMS 3/I8fee ory-t13-6833




