e M e e d e e m N AR AR .- .

et e i aan

Gmmmmem b

m AN AR AR RS A R

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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 09 1998 8:00am

1998 DIVTS[ONioF CORPORATIONS S ecretary Of State

DOCUMENT # P95000075695 (3)
IR

1. Corporation Name

NEW RIVER CABINET & FIXTURE, INC.

Princlpal Place of Business Mailing Address
750 Nw 57 COURT 750 NW 57 COURT
FORT LAUDERDALE FL 33309 FORT, LAUDERDALE FL 3330%
us 18] DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 650616383 Net Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc, i
e AR e wie, Apt %, et 5. Centificate of Status Desired [ $8.75 dditional
El El __Fee Required
City & State Gity & State 6. Elaction Campaign Financlng $5.00 may Be
;3—| E‘ Trust Fund Contribution Added fo Fees
Zip Country Zip Caountry 8. This corparation cwes or has paid the current year Intangible
E‘ ;5] ;E_l ;l Personat Property Tax due June 30. Oves [Mne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. &1 Name
1201 HAYS STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 &
84| City FL | 7o Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. I am famibar with, and accept the obligations of, Section 607.0505, Flotida Statutes. ~

SIGNATURE _
Slgnalura, typed o printec name of registered agent ands Lite it applicable. (NOTE; Registered Agent signature ragulred whan rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE P [T DeELETE 1.1 THLE [Jchange [ Adaition

NAME BRADHAM, CHARLES MARK 1.2 NAME

sweeT aopeess | 790 NW B7TH CT 1.3 STREET ADDRESS

CITY -ST-2IF FT LAUDERDALE FL 4 14 GITY-ST- 7P o

TImg D NELETE 2.1 TIMLE [ Change ] Addition

NAME JENKINS, DARRYL R. 22 NAME

sweeraopaess | 1008 VENETIAN BLVD 23 STREET ADDRESS

CNY-57-2P ISLAMORADA FL 2,4 CITY-ST- 2P B

TITLE [ [ pELETE 31 TILE [ Tchange [T Addition

HAME PLUMLEY, RICHARD 32 NAME

swrery ampeess | 900 S GAY STREET 3.3 STREET ADCRESS

CITY-ST-22 KNOXVILLE TN 34.CITY-8T-2IP

TILE T T T DELETE S1TITLE [TChange L] Addition

NAME PLUMLEY, WILLIAM 1.2 NAME

sweeracoress | 4560 NW 90 AVENUE 43 STREET ADDRESS

CITY-31-2p OCALAFL 44 CITY-5T-2¢ s

TME I_I DELETE 51 THLE ] Change L] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-57-2P 5.4 CITY~ 5T-ZIP L

Tine [T DELETE 6.1 TITLE [dChange [ Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP §4 GITY- 5T-ZIP _

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Sectlon 119.07(3)(i), Fiorida Statutes. | further certdy that the information

indicated on this annual repart or supplermental annual report is trus 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 corppfation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghapdfed, or gh an attachprent n addy
SIGNATURE" /4/ I alald% AL 9q1-1] 1w

CR2E034 (10/97)



