2008 FOR PROFIT

CORPORATION

~ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # 333666

1. Entity Name

TAMPA WHOLESALE FURNITURE CO

Secretary of State
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2234 E. 7TH AVENUE
TAMPA, FL 33605-3608
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2234 £ TTH AVENUE
TAMPA, Fi. 33605-3608
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