FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T
PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Morthar
ANNUAL REPORT 51 Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # M64096 (4)
1. Corporation Name
ALPINE KITCHENS, INC.
Brincipl Place of Busiess Mo Adress ’ ‘l"ll" ||I I”" ||||| Ilnl “”I |”| Hl" ||||| |||” m“ ||||| mn |II‘
C/O WILLIAM WATSON TRICK. JR. C/O WILLIAM WATSON TRICK. JR.
660 5. FEDERAL HWY., 3RD FLOOR 660 5. FEDERAL HWY.. 3RD FLOOR
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 ‘
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/08/1988 08/08/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 650027473 Mot Applcable
Suite, Apt. #. etc. Suite, Apt. #, 6o, §. Certificate of Status Desired O $8.75 additionat
—.‘ZI —Eﬂ ’ Fea Required
City & State City & State 6. Ewection Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip - Cauntry 8. This corporation has liability for intangible tax under s 189.032,
124] E] |29] 301 Florida Statutes [0 ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BONVICIN, ROSEMARY 82| Stoot Address (P.C- Box Nuriber i@ Not Acceptabio)
1101 NW 76 AVE
PLANTATION FL 33322 83
84| City FL ‘as] Zip Code

1. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporation subrits 1his statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harely accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE . . . e e e —
Sgnature, typed o printad namke of registorec agant and Wie if appicabic [NOTE: Regstered Agent sigrature regurerd whan reinstatng] DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [ DELETE L1TITLE [) Change [ Addition

NAME BONVICIN, PAUL 1.2 NAME

STHEE} ADDRESS 1101 NW 76 AVE 12 STREET ADDRESS

CITY-§T- 2 PLANTATION FL 14 CHY-ST-2P

THLF [} DELFTE 2 1TILE [ Change  [) Addition

NAME 2.2 NAME

STHEET ADORESS 2.3 STREET ADDRESS

CITY-S1-2iF 24 CITY-ST-2IP o

TI7LE [C] DELETE 3.1 TINLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 32 STRECT ADDRESS

OTY-$1-7P 34CTY-81-2P

TITLE [ DELETE 41 TIRE [] Change 7] Addition

NAME 42 NAME

SIREE! ADDRESS 43 STREET ADDRESS

CITY-51-21P 44GITY-5T-2IP

TITLE [ GELETE 5 1TITLE [ Change  [J Addition

hAME 5.2 NAME

STREET ADIDRESS 53 STREEY ADDRESS

CiTy-51-z1 54CTY-ST-2P

THLE [ DELETE 6 1TIE [] Cnange ] Addition

NAME 62 NAME

STRELE! ADDRESS £ STREET ADDRESS

Ty -$T- 2IP 64 C/Tv-ST-2IP

14. | do hereby certify that the Information supplicd with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florica 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 director of the corporation or ihe receiver or trustee empawered to execute this report as reguired by Ghapter BO7, Florida Statutes; and that my name

appears in Block 12 o Biock 13 if changed, or on an atlachment with an address.
‘///b 9L 9SY-Y72-4193
3 Daytime Pnone ¥

%

SIGNATUR E: - ‘suﬁfruns AN'b_fWéDaDR pnmr:ﬁﬁtmum OFFICER OR DIREGTOR




