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

PROFIT
CORPORATION
ANNUAL REPORT : % Secrelary of State

1997 "_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S32834 (1)

t. Corporation Name

RJS CABINETS, INC.

IR

Frincipat Place of Business Mailing Address
54056 NW 102ND AVE. 5405 NW 102ND AVE,
#2258 (7]
SUNRISE FL 33351 SUNRISE FL 333516743
3. Date Incorporated or Qualified | 3a. Date of i.ast Repart
e 02/18/1991 03/01/1996
2_. Principal flace of Business 2a. Malling Address : 4. FEI Number : Applied For
2'-| m . 650258016 Not Applicable
Suite Apt ¥ elo Suite, Apt. #, elc. - N $8.75 Additional
Bﬂ ;;l B, Certificate of Staws Desired O Feo Required
_ City & Stalo City & State 6. Election Campalgn Flnancing $5.00 may 8o
E;[ Trusl Fund Contribotion { Added to Feos
Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25 20| L:_!a Florida Statutes Hves [No
9. Name and Address of Current Registersd Agent 10. Name eand Address of New Regiwtered Agent
SHINE, ROBERT F. B1§ Name
5405 NW 102ND AVE. B2{ Street Address (P.0. Box Number is Not Acceptable)
#204
SUNRISE FL 33351 83
B4 City F L 85| Zip Code
[ 112 Pursiant 101he provisions of Sections 607.0502 and 607, 1508, Flonda Statules, the above-named Corporalion SUDMITE (s statement Tor The pUFPOse Of changing 16 registerad

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i
Stgatae, typed o perbed rame of mgistored agent and tike < sppiicable {NOTE- Repistered Agent signature requred whan raingtating) DATE

Mg, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11TLE . [JChange [J Aaditian
L SHINE, ROBERT F. 12MME
STREE [ ADDIRISS 3281 NW 98TH WAY 13 STREET ADDAESS
Bry-51.2F SUNRISE FL 14 GiTy-S1-2P
it 5 LI 71 TIRE Ul Change L] Addition
RARSE RAYA, DANIEL 22 NAME
sirsetanoress | 14481 NW 36TH PL 23 STREEY ADDAESS
&Iy 5121 SUNRISE FL 3 4CY-ST-2P .
me T T i 21 TLE T Crange 1] Addition
HAME MEADE, BRUCE K 32 NAME
simcerancness | 2800 NW 58TH AVE., B-102 33 STHEEY ADDRESS
LY. st LAUDERHILL FL 34.OITY-5T- 2P
I [ oeceie 41 TLE [dChange [ Addition
NAME 4 2 NAME
STREET ADOIRESS 4.7 $TREEF ADDRESS
-5 21 44 LITY-S1-2
i U1 OELETe 51TILE [ Cange [ Addition
NAME 52 NAME ‘
SIRET ADVIRESS 5.3 STAEET ADDRESS

IRAAREIN (U . SALITY-ST-2P
it [T oeLETe 61 TIMLE [Jchange T Audition
NAME 6.2 NAME
STRIET ADCWRESS £.3 STREET ADDRESS
OIFY-S1-2F R 64 LITY-ST-2F
14. | do herchy cerlily thal the inlormation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the

informahon indiwatad on this annual reporl or supplemental annual report is trus and accurate and thal ry signature shall have the same legal effect as if made under oath; that
I am an othcer or director of the corporation or the receiver or trustee empowersed ta execute this report as required by Chapter 607, Florida Statutes; and thal my name
™,

appears in Block 1 3 T od, or onpan attaghment with an address.

PO A O O

SIGNATURE: Yl teiibie 1 | lar\gq 9S4 YL 8337
AME OF SIONING OFFICER OR DIRECTOR Yoate Bayume Frone #

€IGNIVORE AND TYPED OR PRINTE]

b Apr 29 1997 8:00am

CR2E034 (9/96)



