FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 832834

1. Corparation Name

RIS CABINETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

of Business

AR ROA

Proncpal Plaze KNailng Address
5405 NW 102ND AVE. 5405 NW 102ND AVE.
#228 22
SUMNRISE FL 33351 SUNRISE FL 33351

1L Pursoanil o b provisions of Sechons 607,0602 and 6171608, Flo da Statotes, the above named corporalion Uit this statement for the purpose of changing its registered office

3, Dals Incorporated or Qualified 3a. Dale of Last Repont
2. Prndip: Al Place of Businoss i 2:17\421!1!55}\615(088 4. FEI Number Applied For
-l
el el .. 650250016 ol Apptcaic
S ANL . g . i
L Sute ARL s, Apt ¥, et 5. Gertificate of Status Desired O $875 Add_mona1
22[ 27\ ] Fee Required
Gty & S L City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28, Trust Fund Contribution Added 1o Fees
I3l _ Gountry _ap __ Country 8. This corporation has liaility for intangible tax under s 199.032,
24] 25| 29| 30| Florida Statutes vos [ No
T 5. Nome and Address of Current Regisiered Agent T} T T o, Name and Address of Few Registerad Agent
81] Namo
SH|NE, ROBERT F. 82| Street Address (P.O. Box Number is Not Acceplable}
5405 NW 102ND AVE.
#204 83
SUNF“SE FL 33351 84] City FL 85| Zip Code

or registered agant, or both, n the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapl the appoiniment as registered agent. | am
foernihar with, and accept the oblkgations of, Seclion 6000505, Florida Statutes

SGNATURE

Lt T o e nan v ragetend agent and Wl 0 sy et e TINOTE Fleg stered Age t sianal. e resuirad whes reanstahng) TTgare T
12, | COFACERS AND DIRECTORE. 7 7T Ty " TADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Nk D C DJceten VATITLE [ Change . [ ) Addilion
e SHINE, ROBERT F, 1.2 NANE
swen oo | 3261 NW 86TH WAY 13 STREET ADDAESS
CHy 512 SUNRISE FL 14 CITy-S1-2IP
I ll‘[ E o S T T B T o D rElEf[_—_ B 2 1TILE D Change D Addition
AL RAYA, DANIEL 22 NAME
srenoriss | 11461 NW 36TH PL 2 3STREET ADDRESS
fily-51 7 SUNRISEFL o 240TY-S1-20
LIN T KRRIIN [ Change [ Additian
WL MEADE, BRUCE K 32 NAME
seetreeonss | 2800 NW 56TH AVE., B-102 33 SIREET ADDRISS
coor | LAUDERHILL FL o Maanyse i
i [] CELETE 4 1TITLE [ Change [ Addition
Hab 42 NAME
SRELD AL S 4 3STRELT ADORESS
oy } o o Raaoystae
THE [C) DEceTe 5 1 TILE [] Changa ] Adddion
RS 52 NAME
STREF) ADDRSS 53 STRELT ADDRFSS
| G stoae R EYI e
HilS [ DELESE B tTIME [] Change ] Addition
RO h N B 2 NAME
ST4EH 1 ABLM: S5 6 3 STREET ADDRESS
Cre S1 64 CITY-51- 2P

T14. 1 GG hereby corlity that the informatan sllpphed wath ths fmng is VD|llnldH|} furnished and does not qualify for the exernption stated in Section 119.07(3)(k}), Florida Statutes. | further

certily that the infonmation indicatod on this annua® repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under

vath; that fam &
appcans in Bock 1

SIGNATURE:

or Black 13 if changed, or on

attachment with an adoress

5. SHwe

'SIGNATURE AND TYPED DR PRINTED NAME OF BICINING OFFICER DR DIRECTOR

Shcer or director of tho corporation or the receavr or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name

2)z7lee asy w8y

CR2E034 (12/95)




