FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

e |

PROFIT
CORPORATION
ANNUAL REPORT

1996

3.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

R. R. MILLWORK, INC.

S35867

(8)

Principat Place of Businass

Maling Address

OOl

RR. MILLWORK, INC. 18983 ADAGIC DR
1893 ADAGIO DR, BOCA RATON FL 334%
UE S: CA RATON FL 31496 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1991 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650262891 Not Applicabie
Suite, Apt. 4, etc. Sute, Apt. #, efc. §. Centificate of Status Desired O $8.75 Add_itional
'E) 27 Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2ip Country 2p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 ?9] 30 Floriga Statutes O Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN. RICKEY J 82| Street Address (P.O, Box Numbaor is Not Acceptable)
18983 ADAGIO DR.
BOCA RATON FL 33498 83
84| City

FL ,le 2ip Code

11. Pursuant to the provisions of Sections 607,
or registered agent, or both, in the State of

SIGNATURE ﬁﬁtéy~

0502 and 807.1508, Florida Statules, the above-named cor
Flarida. Sugh chany
familiar with, and accept the abligations of, Section 607.0505,

- Alen', fees.

& was authorized by the corporation’s
larida Statutes.

poration submits this statement for the purpose of
board of directors. | hereby accept the appointm

changing #ts registered office
ent as registered agent. F am

Siature. typood pinad name of registered agegl énd e ff BppICaT NOTE Ragistered Agonl sigrature required when renstatng DAIE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12 22}
s P [J DELETE 1.1 TILE [ change [ Addition :—?‘l
NAME ALLEN, RICKEY J 12 NAME 3
sreer anoress | 18983 ADAGIO DR. 1.3 STREET ADDRESS a
CTY-§1.2p BOCA RATON FL 14CITY-§7-20P &
e [7 DELETE 21TLE [ Change [ Additon 1O
NAME 22 NAME
STREET ADDRESS 23 STRZET ADORESS
CITY-§T- 2P 24 CITY-§T- 2P
TILE [] DELETE 3 1TILE [0 Change [ Addition
HAME 32 NANE
STREET ADDAESS 9.3 STREET ADDRESS
CITy-8T-2IP 34 CHTY-SI-2p
TILE [J OELETE L1TLE [3 Change  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-ZF 44CY-8T-2P
TITLE [ DELETE 5 1THLE [ Change [ Addilion
NAME 52 NAM:
STREFT ADDRESS 5.3 STREET ADDRESS
GiY-ST- 2P 54CITY-§T- 2P
TIMLE [CJ DELETE 6.1 TIILE [1 Change [ Addilion
NAME 62 KAME
STREET ADDRESS B.3 STREFT ADDRESS
Y- 51-2p B4 CIIY-ST- 2P

14. | do hereby certify that the information suppli
certify that the information indicated on 1his
oath; that | am an offi
appears in Block 12 or Block 13

SIGNATURE:

ged,

a
cer or direclpr of the corporation or the receiver or frusiee

ed with this filing is voluntarity furnished and does not quali
nnual report or supplemental annual report is true and accarat

or gn an attachmeant with an address.

fy for

empowarec to execulé this report as re

[ piu'neo NAME OF BIGNING OFFICER OR DIRECTOR ’ T

r the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
@ and that my signature shall have the same legal effect as it made under
quired by Chapter 807, Florida Statutes: and that my name

s (¥o7) $74 ~oyo
2. ____fyﬁzjjzgﬂj/____.

yhire Phone #




