SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOMNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

—
. PROFIT FLORIDA DEPARTMENT OF STATE
* ° CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretery of State FILED
1997 DIVISION OF CORPORATIONS \ 'i
[t
aG 18 M
DOCUMENT # P95000082338 (1) o1 (o e
' Y
CABINET WORKS BY RIGO, INC. EC‘W* FLORIDA
N
914107 AVEN | 814-107 AVE N
NAPLES FL 33963 NAPLES FL 33936
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
10/23/1995 03/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 650311147 Nol Applicable
r;] Sulte, Apt. #, etc. ;f] Suite, Apt. ¥, oto. 5. Cerlificate of Status Desired O $8;;;5H:;jirl;znal
City & State City & Stale 6. Elsction Campaign Finanging $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currght year Intangible
24 m ?9] a0 Personal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTIN, RIGOBERTO B1f Namo
814 107TH AVENUE N. 82| Streot Address (P.O, Box Numbgr is Not Acceptable)
NAPLES FL 33063
83
84) City 85| Zip Codo
FL %]

11, Pursuant lo the provisions of Seclions B07.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of direclors. 1 hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Soction 607.05056, Flarida Slalutes.

SIGNATURE s -
Signaturo, typod of puntad name of registe-od agont and Wie if apphicatile (NOTt Regisierad Agent signature reguired wher renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T vetere 1 1TLE [Tchange [ Addition
NAME MARTIN, RIGOBERTO 12 NAME =
sieer aporess | 814 107TH AVENUE N. 1.3 STREET ADDRESS [gu e %E/%?g?“!tlﬁ)%““ab}u =
{ITY-51-2P HAPLES FL 33983 +A O -51- 2P
e [ orceTe 2110LE | Charge %
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITy-S1-20p 2 4CIY-51-71F
e TI DELETE 31 THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33STREE ADDRESS
CHTY-ST-21P | EY I
I 7T oEcete 41TTE [T ohange ] Addition
3 4.2 NAME
REEY ADDRESS 4.3 STREET ADDRESS
IT¥« 57- 1P 44 CITY-51-21P
TME [T ofLeTE 51TILE Ghangﬁao\/q:\ddﬂmn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 1P 54 CiTY-S1-1P
LE [ DELETE 61 TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-$T- 2P 54 ClIY-S1-2IF
14. | do hereby certity that the information supplied with this fiing docs not qualify for the exemption stalod in Section 119. 0?(3](1) Florida Statutes. | further cerlify that the

information ingicaled on this annwua! reporl or supplomental annual report is frue and accurate and thal my signature shalt have the same legal effect as if made under calh; that
I am an officer or Giraclor of the corporation of 1he receiver or truslec empowered 1o exocule this report as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Blogk 13 if chan

OIS AMATIIDE.

A5 s S,

or on an atlachmenl with an address

bl By

CR2E034 (4/97)



(dttonase! Bom ks by LR

. .bf/?/ﬁ/lﬂ-ﬂ”‘/ s/ f/(;:/e /,4; VT

; /S/D MJL “///(Cc’{(/éj '///{f, “7/}?)'/ /L/(J%/C.{-,/ 7‘7/5 /< //Zé
“Tpsd Frme S bos core Yo Aty P ADIER

THad o0 |
ree bt ek



