FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

coemenzee | May 11 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 3n
DOCUMENT # P93000038243 (0)

1. Corporation Name

ROYAL CABINETS H, INC.

A A R

Principal Place of Business Wailing Address
' 650 SANFORD AVE. 650 SANFORD AVE.
; ALTAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 32701
! DO NOT WRITE N THIS SPACE
4'& 3. Date incorporated or Qualitied
+
: . 05/27/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For
21] . 26 59-3166453 Not Applicable
Suite, Apl #, otc. Suile, Apl. #, at it
A uie- Ap o 6. Certificate of Status Desired O $8'75 Additional
22 27 Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 may Bo
?3] ;;l Trust Fund Contribution ] Added ta Fees
Zip Country oip Country 8. This corporation owas or has paid the current year Intangible
;I 25 29 30 Personal Property Tax due June 30. 1 ves [ ne
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
PR 1
, KARAPIPERIS, GEORGE B[ Name
: 1004 mm s“EET 82[ Sweet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

5]

B4} City FL

11. Pursuan! to the prowisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing s registered
office or registored agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Soction 807.0505, Florida Statutes.

= | signaTURE _ _

asl Zip Code

CR2E034 (10/97)

Signature, wmﬁ}ﬁ]ﬁ?}d narme ol ;‘c-‘ﬁwlnwﬂ au--;ﬁ m{-{\-llii!?pfrl.fnhie INOTE Ragislered Agent signatura raquired when reinstaling} DATE
12. O FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TALE 1 Ul peere 1A TILE [T change [T Addition
KAME KARAPIPERIS, FOTINI 1.2 NAME
smeetaporess | 1094 OLEANDER STREET 1.3 STREET ADDRESS
cny.51-2p LONGWOOD FL 32750 14 CITY-ST-2IP
TIE P LY DELETE 21TIME [T change [T Addition
HAME KARAPIPERIS, GEORGE 22NAME
smeeTaooress | 1004 QLEANDER STREET 23 STHEET ADDRESS
CITY.81-2P LONGWOOD FL 32750 2 40ITY-S1-2p
TMLE Vv " ofLETE 31THILE [ change L) Additian
NAME KARAPPERIS, PETER 12 NaME
sraceraponess | 1004 OLEANDER STREET 33 STREFY ADDRESS
CITY-s1-2 LONGWOOD FL 32750 34.CTY-ST-2P
e [] [J oEcEre 44 TITLE [ change [T Addition
NAME KARAPIPERIS, BASL 4.2 NAME
steeaopress | 1004 OLEANDER STREET 4.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32780 44 CITY-ST-2P
e ] pedere 51 TIMLE [ change [ Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-S1-2P 5.4 CITY-ST-2IP
TME T perere 6.1 MILE [T Ghange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITy-8T-2IP

14, | hereby CG"HK that the Information supplicd with this filing doos not qualify for the exemﬁt‘ron stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual raport is frue and accurale and that my signature shall have the same legat effect as it made under oath; that | am an

officer or director of the carporation pr the recaiver gr lrusloe empoyaad 1o execute this report as required by&ﬁef/m'ﬁﬁs tes; and that my name appears in
Ih an .W $7 ?
- z
F— o eIy ol -y

Block 12 or Block 13 il changod.,

QSIGNATILIRE:




