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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000073356 (5)

1. Corporation Name

RELIABLE FURNITURE REPAIR OF SOUTH FLORIDA, INC.

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

00O A

Principal Place of Business Mailing Address
2519 E. COMMERCIAL BLVD. 769 SOUTHWEST LIGHTHOUSE DRIVE
SUTE B PALM CITY FL 34530
FT. LAUDERDALE FL 33308 -
us 3. Dale ingorporated or Qualified | 3a. Date of Last Report
10/06/1994 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 232 Tressle o Dr 26] 650534253 Not Applicable
Suite, Apt. #, elc. i Suite, Apt. #, etc. ‘ ) $8.75 additionat
S - 5. Certificate of 5 i "
E] 6\)| {'C A 27~| ertificate of Status Desired O Feo Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May B
?§| Hoact. F L 2;1 Trust Fund Contribution O Added to Fees
i o ! Country 2p Gountry B. This gorporation has liabikly for intangible tax under s 189.032,
2] 2499 ‘{ 5] V5 A 29| [30] Florida Statutes O ves o
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CON‘@JAHO, CHARLES 82| Streot Address (P.C. Box Number is Not Acceptable)
769 SW LIGHTHOUSE OR.
PALM CITY FL 34990 83
84| City FL 85| Zip Cade

11, Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flonda. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointrent as registered agent. 1 am
familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e .- . - I R e e e e
Slgasture, 1yped or prnted parie ol registensd agent and titie it appicable (NOTE' Ragislered Agent Signature reg.irad wher reirstating) DATE ﬁ

32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 12 2

i v [DAeLETe 1 ATITLE 4 T Change [ Addiion | v~

Y SOISSONG, KEVIN .7 NAME 4 f\arlcs Congliaro 3

SIREET AIDRESS 7 FENWICK PLACE vaseranniess | 768 Sw  Ligdht house Dr. g

CTY-57-7F BOYNTON BEACH FL 1.4 DY -5T- 2 Palm ¢ity, FL 329Y%9c¢ &

i [ DELETE 2 1L —r, < L [ Change [additon  |©

NAME 22 HAME Dovna Contaliare

STREET ADDRESS caseraooness | 704 Sw Li%htheose Dr.

City-S1- 2 24 CITY-57-7P falin by, FL  3Y4he

TMLE [ DELETE 3 1TIME 4 ] Change L] Addition

Y 32 NANE

STREE| ALIDRESS 33 SIREET ADORESS

CY-ST 7P 34CTY-51-2P

TITLE [ DELETE 4 1TILE [J Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ety 512 A4CY-§T-2P

TILE [C] DELETE 5 1TIIE [] Change [ Addition

KAME 5.2 NAME 1

SIRFET ADDRESS 53 STREET ADDRESS ‘

Cv-5T-2P §ACITY-5T-ZP ‘

THE [ DELETE § {TLF [ Change [ Addition

NAME 52 NAME

STREF 1 AUDRESS 6.3 STREET ADORESS

Ciy-S1-2F £4 CITY-ST-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doos not quality for 1he exemption stated in Section 112.07(3)(k). Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made unger
oath; that | am an officer or director of the sorporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 s, Or on an attachment with an address
B 4/1?/‘% “07- 220-2a40

B "li.iaﬁu\ o Prne 4

SIGNATURE: _

ATORE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OR DIRECTOR Thate:




