. *FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION .
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"4. Corporation Name

DOCUMENT # G76564

CAPITOL FURNITURE DISTRIBUTING COMPANY

Principal Place of Business

FT LAUDERDALE FL 333036302
us

5225 NORTH WEST 33RD AVENUE

Mailing Address
PO BOX 770070 .

- FT LAUDERDALE COMMERGE CTR

CORAL SPRINGS FL 33077

FILED
Jan 29, 1999
Secretary o

8:00am
f State

01-29-1999 90035 032 **150.00

AR

UL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

us 3. Date Incorporated or Qualifed
: 12/22/1983
2. Principal Place of Business. 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 58-2356573 Not Applicable
Suite, Apt. #, etc. $8.75 additionat

5, Certifcate of Status Desired O

2 R T U Mo o el .. FeoRequired .|

CITV & State City & State 6. Election Campaign Financing O $5.00 May Be

El z_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangibie ' :
;l . E‘ . El I;}_] Personal Property Tax. ' Oyes [No :
9. Nama and Address of Current Registered Agent . 10. Name and Address of New Registered Agent .

wE - 81 Name :
 STEINMAN, HARRY ‘ _
2 2375 N. E 195TH STREET , - 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33180 . ' 83 P
84| City 85|  Zip Code -
ar Pursuam to the ‘provisions nf Sections 607. 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

: “office’of ‘tegistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
U%  agent. 1 am famlllar wnh and accept the obllgatrons of Séction.607.0505, Florida Statutes.

SIGNATURE :
(NOTE: Reglstered Agent signatura required when reinstating) 1 |

Slgnature, typed of prmtsd .narr[e of registered agant and title if applicable. DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 =7
TITLE P [ DELETE 1ATILE v Cl¢Change ] Addiion E
NAME STEINMAN, HARRY 12 NAME 3
streeanoress| 5211 NW 33 ST, 13 STREET ADORESS o
CITY-ST-2P FT. LAUDERDALE FL ) 14 CITY- 57-23P g
TMLE S . [J DELETE 21 TILE [Change [ Additon | © -
NAME STEINMAN, JOANNA 22 NAME
smreeraporess| 8122 N.W. 3RD PLACE 23 STREET ADDRESS
CITY.ST-2P CORN. SPRINGS Fl_ 33071 2 4CITY-ST-ZP L
1.D.. T [ DELETE 3ATITLE [JChange  [7] Addition
‘ STEINMAN, ROBERT P 32NAME .
ress| 8122, NW 3 PLACE 33 STREET ADDRESS e C e
CORAL SPRINGS FL ‘ 34.CITY-5T-2IP ' A S P O T e
: 5 3 DELETE 41TILE . : ’ ; BT i Trl i Y[JChange’ -+ [JAddition
STREETADDRESS|- =~ ) o ) 43 STREET ADDRESS
Effy-sv-zP . . i sacy-stzp :
TME [J DELETE 51 TMLE [CIChange  [7]Addition
NAME 5.2 NAME !
STREET ADDRESS| _ 5.3 STREET ADDRESS ‘
SiTY-§1-2P s o 54CITY-ST-ZP
TE [ DELETE 81TME CJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREETADORESS
orvstzp. | ¢ 64 CITY-$T-2IP

14, | hereby certlfy that the iphTTTS |on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annuafreport oNsupplemental annual repgriys true and accurate and that my signature shall have the same legal effect as if made er oath; that | am an
officer or director of thelcorporatioy #r the raceiver or tru mpowered to execute this report as requwed by Chapter 607, Florida Statutes; and thgt my name appears in

Block 12 or; Block 13'if oganged, N an attachment wi all other like empowered.
‘ (A2 9 4~ Gooo

SIGNATURE
W Dala ] I . Daytime Phone ¥




