FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g s,
CORPORATION
ANNUAL REPORT

1997

FLORIDA, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # (37656

1. Corporation Name

CAPITOL FURNITURE DISTRIBUTING COMPANY

(5)

Principal Place of Business Maihng Address

FILED

Jan 24 1997 8:00am

Secretary of State

A0 O

5211 NW 33 AVE 5211 NW 30 AVE
FT LAUDERDALE COMMERCE CTR FT LAUDERDALE COMMERCE CTR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333086302
us us 3. Date Incorporated or Qualiied | 38. Date of Last Report
. 12/22/1983 03/18/1996
2. Principal Place of Business 2a. Mailing Aadress 4, FEI Number Applied For
21 m 59'2356573 Not Applicable
Suile. Apt. #, elr Suile, Apt #, etc. B ) $8.75 Additional
72 ;ﬂ §. Certificate of Status Desired O Fee Required
City & State Gty & State 8. Election Campaign Finanging $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip , | Gountry | Zip Country 8. This corporation has kability for intangible tax under 8. 199,032,
[24] 25} 29 30] Florida Statutes Cves {1No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
STEINMAN, HARRY 81| Name
2375 NEE. 165TH STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33180
83
84] City 85( Zip Code

FL

11, Pursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office o registered agent or bath, i the S1ale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am farmeliac with, and acceplt the obligations of, Section 607.0505, Fiorida Statutes.

Srgaastione, typet od prntod name of iegeetered agoent and G0 i appheable IMQOTE. Registered Agant signatura required whan reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P (3 DELETE 11 TITLE [J Change [T Addition
NAME STE'NMAN. HARRY 1.2 NAME
STRZET ADDRESS 5211 Nw 33 S.r- 1.3 STREET ADDRESS
CITY-51-2IP FT. LAVDERDALE FL 1.4 CITY- §T-7IP
TEE S (3 DELETE 21TITLE [Jthange ] addition
NAME STE'NMAN, JOANNA 2.2 NAME
SIRZET ADORESS 8122 Nw 3RD PLACE 2.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33071 2 ACITY-ST- 2P
TILE D [T DELETE A1 TNLE [ Crange L7 Addition
NAME STEINMAN, ROBERT 32 NAME
street aporess | 8122 NW 3 PLACE 33 STREET ADDRESS
CIry-57-2 CORAL SPRINGS FL 34 GITY-5T-2P
B T oiere 41TME U change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIEY- §1 2w 4.4 CITY - 8T- 2IP
ik 1 DELETE S1TITLE Ul Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST- 2P _ 54 CITY-SI-ZIP
e LT DECETE 6.1 T1TLE [T thage L Addtion
NaME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CITY-ST- 7+ 64 CITY-ST- 2P
14, | do hereby certily thal 1he informalion supplied with this filing does not qualify

information indicated or
I am an officer or chregefor of R grorparation or the
appears in Block 12 §r Block 1§ if changed, or on

SIGNATURE:

SIGNATURE AND FYRfD OR PRINTED NAME Qf

J or the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the
grinual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
iver or trug e;‘ emp%v&ered to execute this report as required by Chapter 607, Florida Statutegffand that my name
ith an address,

T BH/ 48850

IGNING DFFICER OR BIRECTOR

Date T v Daytime Pnana &

CR2E034 (9/96)



