FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 684841 (0)

T

FLOSIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

IEL d
O Wy AR

LOHMANN'S FURNITURE, INC.

Principal Place of Business l\f\a.hnai;”.&ddrés;
1836 NW 35TH AVE 1836 NW 38TH AVE
LAUDERHILL FL 33311 LAUDERHILL FL 33311

08/20/1980 02/17/1995

3. Date Incorporated o Qualified l'iia'.' Date of Last Report

| 2. Frincipal Piace of Business [ 28 Maing Aderess T TR NOmber Appied for
21] R 251 e 59'2048107 L Not Applicatila
Suite, Apt. ¥, etc. Sute, Apl ¥, ete, ] -
o DTS APL T B | Buie Apk el 8. Cortificate of Status Desired 1 $8.75 additional
22] 27 Fee Required
City & State | Gy & Sute 6. Flection Campaign Financing 0 $5.00 May Be
—2?| 281 Trust Fund Contribution Added to Fees
Zip Country L Zip | Country 8. Thus corporal:on has Lahility for intangible tax under s 199.032,
[24] _ 25 29 30| Fiorida Statutos B ves [lNo
T g. Name and Address of Current Registered Agent ~ 77740, Name and Address of New Registered Agent
81 Name
LOHMANN, BERNICE 82] Street Address (P-O. Box Number is Nol Acceptable) Tt
1836 NW 38TH AVE #2) s
LAUDERHILL FL 33311 83
"84 C"}’ ) o T FL 85 le Code

11, Pursuant to the provisions of Sections 607.0502 and B07. 1508, Flonda Starutes, the above -named corporation submils this statement for the purpose of changing 1S registered ofice
or registered agent, or both, in the State of Florica Such change was aulhorized by the corporation's board of directors | hereby accent the apponlaient as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0535, Fiorida Statutes

CR2EQ34 (12/95)

SIGNATURE . . . e e -
SGAAIE Typed O Printesd N af e ik st e Bk il g it Agert satone e when mstat ngd DaTe

12 _orroers anpoiRecToRs o e T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TILE pp [ DELETE 11HLE [ Changs  [[] Additon

NAME LOHMANN, BERNICE 17 NAME

sageraporess | 7040 NW 49TH PL. 13 SIREE? ADDRESS

ClY-8T-2F I.AUI'.’ERHIIL FL . 14CY -5z o B

TITLE []DELETE 2 1 THLE [] Charge  [T] Addilion

NAME 27 NAME

STREET ADDRESS 2ASIREE" AODRESS

CTY-SI- 2P e L L

TITELE ] DELETE 31T0E [3 Charge [ Addiian

NaMF 37 NAME

STREET ADDRESS 17 SIREET ADDRESS

CiTy- ST 20F S ) U S L

THLE [ DELETE &1 IILE [ Shargs [ Addilion

NAME 43 NahF

SIMEET ADORESS 43 STREET A2DRESS

GIY-S1-21F e e R AACHE ST ) .

TILE [ rElEst 5 1TILF [] Changz [ Addibian

naM: 52 NAME

SIAEET ADDRZSS 5 ASIKFE] ATORESS

Crv-st-zp e samresie o

TILF [CIDELETE RRIN: [] Charige  [] Additan

NAME 62 NAME

STREET ADDRZSS B3 SIKLL I ADDRLSS

CTY-51-7P 64 CITY-51-7P

14, | do hereby cedify that the information sub},:he(l with this filng is'volumla'xly furnished and does not gual fy for 'th'é-é'mnu;lm; “stated in Section 1 19.07(3k). Florida Statutes. | further
certify thal the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shiall have the same lega effect as if made under
cath; that | am an officer or direclor of the corporalon or the reGeiver or rustes errpowered 10 execule ths report as requred by Chapbar 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atjachment with an add-ess
(15 /é)i;t)(/ / 5”,/ -ﬂjj—
B T e S

Bernice Lohmann,

SIGNATURE:

. ’ - - Pr
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




