SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

CROFT | g rLOMOADLPARTMENT OF SIATE
CORPORATION

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Marlham
ANNUAL REPORT Secretary of State —_—
1996 » DIVISION OF CORPORATIONS {\b) € (O [ T
DOCUMENT # 63374 9) Ter 4

1. Carporation Name

—q .2 7<) FH 2
FURNITURE DESIGN OF CENTRAL FLORIDA, INC. <9 -2 LF

S — AR R AR

1039 MILLER DR. 1039 MILLER DA.
ALTAMONTE 3PGS. FL 32701 ALTAMONTE $PGS. FL 32'01
us us 4. Dae Incarporated or Quabhed 3a. Dale of Last Report —I
— Q3241987 | 04/25/1895
2. Principal Place of Business 2a. Maling Address FEI Number |Apphed For
;;] — 2';1 . SQ-_ZNZAZ Nol Applicatile
Suite, Apt. #. el Suite, Apt #, ptc .. i
—_] Hite. Ap © - wie. Al e §, Certificate of Status Desrred LJ $B'75 Add.nuonat
22 2;' o Fee Required
City & State | Cuyasile 6. Election Campaign Financing 0] $5.00 may Be
3?[ ] z_s] - . Trust Fund Contribution = Addedto Fees |
op Country | Zp | Country 8. This corporatior has habily far inlangible tax under s 193 032
24 25 ] 29 o 30| Florida Stattes C Paves ] ho )
9. Name and Address of Current Registered Agent =~ 10. Name and Address of New Reglstered Agent o
81| Name
EBRAHIM HAMZEHLOU —
1039 MILLER DR. 82| Sweont Address (PO. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS FL 32701 = -
84! City FL asl Zip Code

31. Pursuanl to the provisions of Sectons B07.0502 and 607 1608, Flonda Statutes tha ahove-named carporation submits thes statement for the purpose of changing ils rey st
offica or registered agent, or both, nthe State of Flornda Such change was autnorized by the corparalion s board of deccter s | horeby ancepl he appoinlmant as regislets
agent | arm famitar with, and accent the ohilhigatons of. Section 6070505, Flornda Statutes

SIGNATURE e . o e - - -

S A I T A AR L ] EY TP AP CIDEE Bepstend A e ' LR SITERTE Y Ot B
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS ANDDIRECTORS IN 12 |2
e D [[J peeete 1110k T changs T°J adanen |ea
NANE HAMZEHLOUI, EBRAHIM 1.2 NAME 3
STREET ADDRESS 1039 MILLER DR. . 13 STREEN ADDRESS O
CIry-§1-2° ALTAMONTE SPGS. FL 3270l  Rasie &
TTLE [ oeeee 2T NITCE PQESm&NF [T cnarge D Addiinn | O
NAME 22 NAME - .

, Mohawwad R. Hawmze Wlous
SIREEY ADDAESS 23 SIRLET ADDRFSS A NeZ
CiTy-ST-7P i ) 2 ACHY-ST-7IF NS ch- Qﬁ_ Dg?n QN e
TiILE [T orcere I1UNE [ Chenge ] Addirar
NAME 32 NAME
STREET AUDRESS 33 STREFT ADDRTSS
Cifr-ST- 21 34019 S1-7P _
TTLE [ 1 pecete 44 TITLE [ chawe T 1 addien
NAME 4 2 NAKF
STREE! ADIDRESS 43 5THEE T ADORESS
CITY-S7-21P o 4407y ST 2P o ]
THLE [T oewene S1TILE Chang= ] Aadition
NAME 52 han
SIREET ADDAESS 5 3 STREET ADDRESS
LITY-SI- 1P o o 54CTY-51-7F - ]
TILE T ] oeeee 6ITIE [7 crange [ ] adanen
NAME 57 NAME
STREET ADORESS 63 STREET ADDVESS
CTY-5T-210 64 CHY -ST-2F

14. | do heraby cartily that the informat.on supplod with this hiing 18 voluntanly furmishea and daes nat quality for the exemption stated in Sechan 19 07(3)(k). Floricdla Statutes |
further certify Inat the inlormanan ind-cated on s anaual reporl or sopplermenta’ anaaal reportis true and accurale and that my signatore shadl nave the same leoal effect asif
marle undar oath, that 1 am an ofheer or direclog of the corporation or the recorver of trustee empowerod 1o execute s report as regue-ad by Crapter 617, Flonda Statutes, ana

that my name appears in Block 12 or ilock 12 # changed, or on an attachriglnt withan address
b\ L’D\\-Q -

SIGNATURE: __

[y P 4




