SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JIM ROSS CABINETS, INC.

P96000092539 (1)

Principal Place of Business

1819 NORTHWEST 19 STREET
FORT LAUDERDALE Ft 33311

2. Principal Place ol Busness
21]

Suite, Apl. ¥, elc. T

%H.Ma Bo AUE
(S, L

23
Counlry

ip
o] 333/
9. Name and Adt
AMERILAWYER CHARTERED
343 ALMERIA AVENUE

CORAL GABLES FL 33134

26
7] 2.
2]
éﬂ%ﬁ@f&ﬂm R%]s’i&?e?&%'i?i/{/”

Mailng Address -

1619 NORTHWEST 19 STREET
FORT LAUDERDALE FL 33311

L

DO NOT WRITE IN THIS SPACE

Sep 15 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Reporl

i — 1.1{32/1996 —
~2a. Mailing Adaross 4. FEI Numbor Applied For
. LG-0469 9507 Not Appiizablo |
Suite, Agt #, clc. $8.75 Additioral

O

. Centificate of s Desired
B. Cetifi of Status Desi Foo Roquired

Cily & Stale

15 fete B ACE

$5.00 May Ba
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

LA’E5 PU

| Counlry / 8. This corporalion owes or has paid the current year Intangible
20| JZRAATE __Personal Properly Tax dug June 0. ves [ONo |
N 1 10, Neme and Address of New Registered Agent
Name:
Streel Address (P.0. Box Number is Not Acceptable)
Cily FL 85| Zip Code

11, Fursuant (o iha pravisions ol Scclions 607 0507 and 6071608, Florida Statules, the above-named corporation submils this statement for 1ha purpose of changing iis registsred
office or registered agent, or both, in the Stale of [Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed
agent. | am familar with, and accept the obligations of, Section 607 0605, Florida Statutes

SIGNATURE ___ ... . o S . . ——
Signatwe, typed o printed nnoe of regestored agent and Bl @ applcatle {NOTE Ricpistered Agend Bignatue required when reinslating) DATE

12, OIFIGERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12 [

THLE PsST C U Ooare o pyg?" [ change L] Acdition g

NAME ROSS, JAMES VAN 1.2 NAME Ned & TATES f/_r”_# 3

saier aoress | 1919 NORTHWEST 19 STREET I3RS | 9 7 YT M 39 & S

&Y~ 51-21P FORT LAUDERDALE FL 33311 1400V 51 7P LAORPORME (REES 5 /1 Z- &Z2%/ / &

TIME D [Jorteie 2110 O i LHhange L] Acdition O

MAME ROSS, JAMES VAN 2.2 NAME 7088 SATIES vAr:

streer aporess | 1919 NORTHWEST 19 STREET PISINELADOASS | 95 o/ 5 Ml 3¢

GIY-S1-2P FORT LAUDERDALE FL 33311 o 2.400Y-51- 2P L AVDERORLLS (A o 333/ /

TIEE [T oeLete 31TLE 7 [T change  TT Aqdition

NAME 32 NAME

STAEET ADDRESS 33 5TRECT ADDRFSS

CITY-ST- 2P 34.CITY-S1-21P -

e T T Owne o T b [ Change [_J Addition |

HAME 4.7 NAME

STREET ADDRESS A3 STRELY ADDRESS

GTY-ST-2IP _ ]  Racmvstae

TITeE T i N NG I3 LI crange  [J Adition

NAME 5.2 NAME

STREET ADDRESS 5 3 STHEET ADDRESS

CITY-ST- 2P 5ACY-5T- P

TITLE I W [T NI L] change [ Adiition

NAME 6.2 NAMC

STAEET ADDAESS 63STRLE| ADDRESS

CilY-51-21P 64 CIY-51- 2

1, or g

appears in Block 12 or Hlock 13 W«

altac

I am an oflicer or director of the corporalion or the feceiver or trustee empowered 10 execule this reporl as required by Chapter §
with an address.

N

14. 1 do hereby certify thal the information supplicd with this Tiing docs hol qualiy for the exemption slaled in Section 119.07(3)(0, Fiorida Statutes. | further certify that the
information indicated on his annual report or supplemcontal annval report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

, Flgrida Statutes; and that my name

iy ) P

iy 4

(R - LIPS [



