-

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

PROFIT i,
CORPORATION
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 288020 (1)

1. Corporation Narme

HOMESTEAD FURNITURE COMPANY, INC.

Pr‘mcipa! Place of Business Mfi\“l’\g Address |I|I|I| ||||| |I’I| l|||l |l||| |’||| I||| ||||| |||l| ||I|’ I’l” |i'|| I‘I" ||||

f%”‘\, n,onlrs):“tziﬁ\:f:ﬁ:: h(:;STATE J an 3 1 1 99 7 8 O O am

131 NORTH KROME AVENUE 131 NORTH KROME AVEMUE
HOMESTEAD FL 33030 HOMESTEAD FL 330306016
us us ’
3. Date Incorporated or Qualified | 3s. Date of Last Repon
12/18/1064 04/02/1896
2. Prncipa’ Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 59-1086458 Nat Applicable
Suite, Apt. #, elc Suite, Apt.-#, alc. it
v AL E- € L e aene 6. Ceriicato of Status Desred ~ [J 9079 Addional
?Z—I 2;] Foo Required
City & State B City & State 8. Elaction Campaign Financing $5.00 My Be
;:;.l . Egl Trust Fund Contribution ] Added fo Fees
Zip | Country __dip Country ®. This corporation has liability for intangible tax under s. 199.032,
24 ) 25| 20| 30] Florida Statutes Cves Do
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WEBS, FR 81| Namo
, B
131 NORTH KROME AVENUE 82| Street Address (P.O. Box Numbser is Not Acceptable)
HOMESTEAD FL 33030
B3
84| City ; 85! Zip Code

v, FL

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Floida Statutes, the above-named cor;%gation submits this statoment for the purpose of changing its registered
office or regislered moent, o both, in the State of Flonda_Such change was authorized by the ¢orporafion's board of directors. | hereby accept the appoiniment as registared
agent. | am lamiliat with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE . . _
Shopatin et o preved e e ol feg stered agent ond gt ¢ apploatie {NOTE: Rag stered Agent signature ranuirad whan reinsiating) DATE
12, OFFICE RS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 10 [J okLete 11TITLE T JChange 1] Addition
NAME STATON, MYRTLE C ‘ I 1.2 WAME
srieet anoress | HOMESTEAD, FL 1.3 STREET ADDRESS
ety ST 29 HOMESTEAD FL ! 140TY-ST-DP
e PD 1 oeckee 2410LE [T change [ Addition
NAME WEBB, F R 22 NAME
sieessoiiss | 131 NORTH KROME AVENUE 2.3 STREET ADDRESS
CHrY . ST-2p HOMESTEAD FL 2.4 C1¥-S1- TP
oY 1 VSD T ELETE I1TIE [ Crange L] Addition
NAME STATON, MYRTLE, C 1.2 NAME
st aooress § 131 NORTH KROME AVENUE I 1.3 STREET ADDRESS
CITY 57 2F HOMESTEAD FL 3.4, CITY-§T-2IP
HILE I oeuese A1YMLE Ll change T Addition
NasE 42 NAME
STREET ANDRESS . 43 STREET ADDRESS
orrv-S1 . 7 ‘ 44 CITY-§1-2P
TILE [T oeLetE 51 TITLE [Jchange ™ [J Addition
HAML 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LTy - 5129 S 0ITY-51-21P
e T ) DFLETE 6.1 THTLE T change [ Addition
B 5.2 NAME
STREET ADIDRESS £.3 STREET ADDRESS
LY-S1- 2 - 6.4 CITY-ST-ZP
14, 1 02 hereby cortily tnal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or director of the corporation or the receiver or ruslea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 qr Bl% it charged, o on an attachment with an address.

SIGNATURE: / /[leps7ze oV !
SIGN»“' E AND TYPED GR PAINTED NAME FICER O DWRECTOR Diaytime Phone ¥




