~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF gy FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUA[ HiPORT [JlVISls:c(roa(;L(;:;:tiTIONS Secretary Of State
' DOCUMENT # 684841 (0)

1. Corporaton Name

LOHMANN'S FURNITURE, INC.

AR

HWFTI;']UpaiF’Hu' -!;'li--igi.l-‘:im!!:‘.{; ’ Mailing Address
1836 NW 38TH AVE 1836 NW 38TH AVE
LAUDERHILL FL 33311 LAUDERHILL FL 333114119
3. Date Incorporated or Qualified 3a. Date of Last Repon
| 2. Frincpal Place of Bosness. | 2a. Mailing Address 4. FE[ Number Applied For
Lgﬂ L . ) 2S—| 59'2048107 Mot Appheable
Suite, Apt #, ol Suite, Apt #, &1, it
o T A R — ' P 8. Certificate of Status Dasired [} $8.75 addiional
221777_””7#7 o 27—| . Fee Required
City & State: __ Cily & State 8. Election Campaign Financing $5.00 May Be
e 23] Trust Fund Contribution | Added to Fees
,,,,, Courtey 4 Country 8. This corporation has fiability for igkangible tax under s. 199.032,
) Cles) i 29] [30] Florida Stalutes Yes [ ] No
.8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOHMANN, BERNICE B1[ Name
1836 NW 33TH AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33311
83
84| City FL 85| Zip Code

wisiis. of Sections 607 0502 and 607.1608, Florida Statutos, the above-namad corporation submits this statement for the purposs of changing its registered
e o g siered agent o bolh, o the State of Horida, Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered
agant | ani farnoar wth, and accepl the obhgations of, Soction 607,.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURY o I
S Pnee naene al regicerest agen and tiie st apphoate {NOTE Registensd Agent sigaature required when reinstanng) DATE
12,  OFFICLRS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik [T oeLeTe 14 TILE [ 1 Change 1] Addilion
NN LOHMANN,BERNICE 1.2 NAME
stz aeress | 7040 NW 49TH PL. 1.3 STREET ADDRESS
Cly-81-4F LAUDE“”“-'- FL 14 LITY-5T- 2
Tl T ) [T oecere 21 TLE [Tchange L] Addilion
KANF 2.2 HAME
STRLE T AOLK: S5 29 STREET ADDRESS
| enestae | 2.40ITY-51-7P
T |BEEE 31 TILE [T Change ] Addition
KANF 3.2 HAME
STREET ADCEERS 3.3 STREET ADDRFSS
CIy-§1-21F 34.CITY-5T-2I
'HLE N 7 D DELETE 4.1 TITLE D Change D Addition
KANE 4.2 NAME
STREET AODIFSE 43 STREET ADDRESS
Chy §1- 2 - 44 CITY-8T-7IP
(wa D o [T osLeTe 5.1701LE (I change [ Addition
MM | 5.2 NAME
STHEFT ATHRES® 5 3 STREET ADDRESS
CITyY 5700 54 CITY-ST-2IP
TilLE T [ eLete S1T0LE TChange L Addition
HAME §2 NAME
STREET ADDRI S5 63 STREET ADDRFSS
Euv_éi,]‘ 7 &4 CITY-ST-2P

|14, 1 do horehy Certdy fa the mformation supphed wilh Ihis fing 6oss not qualily for 1he exemption staled in Section 110.07(3)(). Flondia Staluies. | further cenity hat tha
intormation indwaled on this annual report or supplmental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path, that
Fam an officer or direclor of e corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in B ack 12 o Block 13 ibehanged, or on an atlachment with an acdress.
. oy ernlce Lohmann, Pres ;)/l// //
SIGNATURE: X_ X ordtid " XAHGT XTH -5 IS0

A Tule AND 1¥PED OR PRINTED AR O SIGNING OFFIGER OR DIREGTOR i Pldhe B




