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

PROFIT
CORPORATION
ANNUAL REPORT

1996

S e 1

1. Corporaton Name

RICHARDSON CABINET COMPANY, INC.

FLORIDA DEPARTMERNT OF STATE
Sandra B Martham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT # P9400606567'é (6) |

A

Principal Piace of Businoss R 7 Mnlqud(jre“a
66 PEDDIE DR 2011 TED HINES CT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss T P 2a. Mailing Address 4. FEI Number Applied For
21| o 261 R R 59'3263%9 Not Applicabie
Suito, Apt. #, et [ Sule Apbor et 5. Certifivate of Status Desired O $8.75 Additiona!
22' 271 R Fee Required
Crty & State | City & State 6. Eteclion Carnpaign Financing 0 $5.00 May Be
—251 28 Trust Fund Gontribution Added to Fees
21p _ Country L... 21p Country 8. This corporation has liabiity for inMangible tax under s 189.032,
m 25] 291 m Florida Statutes WYes CINo

9. Name and Address of Current Regislered Agent

RICHARDSON, SHARON C
2011 TED HINES CT.
TALLAHASSEE FL 32308

famitar with, and accept the obihgations ¢f, Secton 6070505, Fuorida Statutes

SIGNATURE _ |

10. Name and Address of New Registerad Agent

81| Name

82| Street Address (P.O. Box Number s Not Acceptabie)

83

84! City

85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Fionda Statutes, the above -named corporation sutanits this statement for the purpose of changing its registered office
or registered agant, or both, n the State of Flonda. Sach change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

e T B R A N PR ST C S s St e e e g
12, OF BICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12
TITLE p R [ LTI (] Change  [] Addaon
HAME RICHARDSON, DONALD 1 Nadt
STREEN AUDRESS 2011 TED HINES CT 13SIREF I ADIRESS
CiTy-ST-24iP TALMSS;EE- o VALY S1- 2P e
TIILE [] GELETE FRRIE: (] Change  [] Addilion
NAME 22 AN
STAEET ADDRESS 2 3STREET ANDRESS
CIY-S1-2P B Z40HY-51-20F
L (7 DELETE 3 1TLE [ Change [ Additon
NAME 32 NaME
STREET ADDAESS 33 SIREEY ADDRESS
C1Y-81 zp ERJSIASEN (o
TIME [J DELETE 4 1TIILE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] AJDRESS
CIY- ST 2IP L 44CITy-5T 2P L
TIE [ neiene 5 1TINF [ Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDFESS
City-51-2F B  Rsacmiesiae
TITLE [C] DELETE 6 1MIILE [ Change [ Addilion
KAME 62 haNE
STREET ADDRESS € 35IREE] ADDRCSS
CIly-51-21 €4TITV-ST- 7

14. | do hereby certify that the infonmation suppl od with g fiing s VOIT

sgily furnisned and does not qualfy for the oxemption stated in Section 119.07(3)k), Frorida Statutes. | further
o repor is true and accurate and that my signature shall have the same legal effect as if made under

dnpowered to execute this report as required by Gnapter 807, Flonda Statutas; and that my name

L N (aw)seudsd

Da e P ong B

CR2E034 (12/95)




