SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMLNT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CGORPORATIONS

1996 o
DOCUMENT # V51682 (5)
VIVIANO'S CABINET DESIGN, INC.

Principal Piace of Business Maﬁmg Address l III" I'III’ I"ll "III IIIII ’I“l "I’ III” III" I‘I" I"" Ill“ Ill’l lIl'

6574 N. STREET ROAD 7 6574 N. STREET ROAD 7
SUITE 253 SUITE 253
%cwr CREEK FL 33073 ﬁgCONUT CREEK FL 33073 3. Date Incarporated or Quakfied 3da. Dale of Last Report
07/16/1992 07/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliesd For
H El 65‘%49219 - Not Ap;)h:ﬂh‘g
ile, Apt #, etc. ite, Apt #, . iti
Suile, Apt #, etc Suite, Apt #, el 5. Certitcalo of Stwrus Desied ] $8.75 Additional
;;1 ) ;} Fee Required §
City & State City & State 6. Election Gampaign Financing M $5.00 May Be
;;| m Trust Fund Contribution Added to Fees
Zip Courtry ap Country 8. This corporation has hability for intangibile tax under s 199 032,
[24] 25 E] 30 ' Florida Statutes LJves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
VIVIANO, KENNETH R.
4701 LYONS RD. 82f Street Address (P.O. Box Number is Nat Acceptable)
LOT 147 -
COCONUT CREEK FL 33073
84| Ciy FL 85 Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 637 1508, Florda Slalutes, the above namae corporation submils this statement for the pﬁu;:use af changing its reg-stered
office or registered agent, or bath, in tne State of Florida Such change was authorized by the carporation’s board of chrectors | hereby accept the appointment as registerad
agent lam familiar w:th, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ _ L _ - e = . e e [
Sigrature typed of prnted Aance of nagee terad agent and wle ! appl canle (NOTE Aegstenss Aent signatire req el when renstal ng) LiAlE

12. _ OFFICERS AND DIRECT QRS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TTLE P DELETE 11THLE ] Crange [T Aavon | &

NAME 0, KEN R. 12 NAME 3

streeTapoRess | 4701 LYON . 13 S1REET ADDRESS ]

CIY-S1-2IP COCO EK FL 1 8 CITY-ST- 2P ) o &

NILE A LT oeiete 2ITTE L] crag: 177 “iddnan |G

v rwla ,"( twnhe R

NAME ! ~ng I\ 2 2NAME

swerraonaess | @S 7H NS J‘- el 7 2 ISTREET ADDRESS

CITY-ST-29 Caconv erd €lq B 2 4CTY.5T-2P ) ]

TITLE [ ] oeeere 31TTLE I Chawge—[] Add fon

Nate 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-§1-2P 34 CITY-5T-2

NILE [_] orene 41T [ crange [ Addwon

NAME 4 7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2Ip 44CTY-5T- 2P ]

TITE [} DECETE 51 TIILE [] Cnange [ Addlicn

HAME 57 NAME

STREET ADDRESS £ A STREET ADDRESS

CITy-ST-21P S4Civ-ST-7F N

TLE [T oeene ENILE [] Change [_] Adston

MAME 62 NAME

STREET ADDRESS £ 3SIREET ADDAESS

Cily-51-21p E4CITY-S1-2P

14. | do hereby cerlily that the informatan supphied with this fi'ng is voluntarily furnished and does nat qualfy For the exemption stated it Secbon 119 07(3)(k). Florida Statutas |
furlher certify thal the informaton indicated on this anriual reporl or supplemental annual report is true and accurale and thal ry s:gnature shall have tr.e same legal effuct as it
made under oath; that t am an officer or director of the eorparatiaon or the recaiver of trustee empawered 1o execute this reporl as regared by Chapler 617, Flonda Statutes and

that my name appcars in Riock 12 or Block 13 1f charggd. orgf. an attachment with an asddross 5\ q /
~— 0o <
SIGNATURE: _ Gl 305 B
[ Dzt P g

" “siGNATURE ANEFyPEDY AME OF SIGNING OFFICER OR DIRECTOR




