FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

0y DIVISION OF CORPORATIONS
DOCUMENT #  P94000091538 (6)

ABDEN FURNITURE CORPORATION

AT RO O

Principal Place of Business

28W 2957

Mailing Address

228 W 29 ST
HNT-E-otE-
HIALEAH FL 33010

HNT-8618
HIALEAH FL 33010

3. Dale Incorporated or Qualifiad 3a. Dale of Last Report

12/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 650541118 Not Applicablo
Sute, Apl. #, elc. Sute, Apt. #, eto. 5. Certfcale of Status Desied [ $8.75 Additional
El ;ﬂ Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contributicn o Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 B [30] Florida Statutes ﬁYas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEDRO M ESCANDELL 82| Stroet Address (P.0. Bax Number 15 Noi Acceptabia)
228 W 29TH ST
SUIFE-20+ 8
HIALEAR FL 33012 84| City FL ssl 2 Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad agont. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE _ s . I - —
Sigriature typed or prinled name of registared agant and ks i¥ apphcab'e (NOTE - Rogistarad Agont sgnafure raquired when reinstanng! DAVE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [J DELETE 11TMLE [ Change [ Additian
NaM: ESCANDELL, PEDRO 12 NaME
STREET ADDRESS 228 W 20TH ST 13 STREET ADDRESS
GITY -5T- 2P HIALEAH FL 14 CITY-ST-2IP
TImLE VPD ] DELETE 21TIMLE XXX Change [ Addition
NAME ESCANDELL, MARIGEIA 2.2 NAME MARICELA
STREET ADORESS 228 29TH ST 2.3 STREET ADDRESS
GIY-5-2P HiAEAM FL 24CITY-51-7P HIALEAH
TINE [] DELETE 3.1TITE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-SI- 2P 24CHTY-§1- 7P
THILE [0 OeLeTE 4 1TITLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T- 2P 440ITY-8I-2P
TITLE [] DELETE 5 1TITLE {3 Change ] Addilion
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADORESS
CHY-SI-2iP 54 CITY-31-2IP
TITLE [[] DELETE 8 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS £3 STREET ADORESS
CITY-ST-2IP B4 CITY-5T-2P

14. | do hereby certify that the inforrmation supplied with this ﬁhng.is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or direc)dr corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥4, or on an attachment with an addr
& Epaclell 34 !4(9 [B_@ 2. |Br

SIGNATURE: el .
BIGNATURE AND THPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phane #

CR2E034 (12/95)




