FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrélary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 00076836 (2)
1. Corporation Name A
MASTER FURNITURE, INC. : :
Principal Flace of Busness - Mailing Adﬁdrﬂ‘-é“ﬁ— T l I"“"’ ul llm ||”| Ilm ||||| |||“ ||”| ’ml I"I’ mll ”"I Im |||‘
1751 S. DIXIE HIGHWAY 1751 S. DIXIE HIGHWAY
BUILDING A. BAY 91t BUILDING A. BAY 8 11
POMPANO BEAGH FL 33060 POMPANO BEhCﬂ FL 33060 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
10/06/1995
2. Principal Place of Business | 2a. Maiing Address | ‘ 4. FEl Number Applied For
1] 26] LD 0l AD1 d Not Applicable
Suita, ApL. #, etc. | Suite, A #. ete 6. Gortifcat of Status Desired [ $B.75 additional
;;l 2-,;| ) 7 Feo Required |
| Oy 8 Stale | Gy & Stale &. Eloction Carmpaign Financing 0 $5.00 May Be
2:;| 25] Trust Fund Contribution Added to Fees
Zipy Country - Zip - Country 8. This corporation has liabllity for intangible tax under s 189.032,
;I—I -Z?I 29] - 3[;! Florida Statutes [ ves [INo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HAZlZA. MOTL ' 82| Strest Address (P.C. Box Number is Not Acceptable)
1751 S. DIXIE HIGHWAY
BUILDING A, BAY 9 11 83
POMPANOQ BEACH FL 33060 84| Ciy FL 85| 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1608, Florida Staliftes, the above-named corporation submits this statament for the purpase of changing its registerad office
or registered agent, or both, in the State of Flonda. Such chan%e was authorzed by the corporation’s board of directors. ! hereby accept the appointment as registared agent. | am

familar with, and accept the obligations of, Section 607.0005, Fiorida Statutes.

BN AT URE. e e e e e e e e e et e e e e e e e
Slgnalutn, typed o pricled narme of s oo agant aad el Iz licabie [NOTE: Regrstared Agant sigrature requ red wher reing zling! DATE

12. OFFIGERS AND DIRECTORS 13. ADD_IIl_QNSf’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 1 1TIME [ Change  [] Addition
NAML HAZIZA, MOTI 12 NAME
STREEY ADDFIESS 1751 S, DIXIE HIGHWAY 1.3 STREET ADDRESS
CIIY-§1- 2P POMPANO BEACH FL 33060 14 CITY-§7-2P
TILE VDS [7) DELETE 2 1TINE O] Change ] Addition
NAME HAZ)ZA, VALERIE 27 NAME
STREEF ADDRESS 1751 S. DIXIE HIGHWAY o § 285THEEr ADDRESS
GITY-51- 2P POMPANO BEACH FL 33060 A zacnv-sr-ze
TITLE D [ DELETE 3 TTILE [T] Change  [J Addition
HAME HAZIZA, SHEMON 37 HAME
STREET ADDRESS 1751 §. DIXE HIGHWAY 33 SIREE] ADDAESS
CriY- 517 POMPANO BEACH FL 33060 340IY-51-79 o
TILE D [ DELEtE 4 1 TILE [] Chenge  [] Addition
NAME NORTHROP, LOIS £INAME
STHEEY ADDRESS 1751 S. DIXIE HIGHWAY 0 ¢3STREET ADDRESS
CTY-ST-21p POMPANQ BEACH FL 33080 ' LACIY-1- 7
THLE [ DELETE - 5 111LF [] Change [} Addition
hAME 5.2 HaME
STREE) ADLRESS 5.3 STHEE | ADDRESS
CITY-51- 2P 5.4 CITY-51-2IF
e [7] DELETE 6 11ILE [] Change ] Addilion
NAME N 6o
STREFT ALDRESS 63 STRIFT ADDRESS
CITY-5§1- 2IP ' 64 CITY-51-2IP

14. | do hereby certify that the infarmation supplied with this fiing Is voluntarity fymished and doas not qualify for tha axernption stated in Section 119.07(3)(k), Florida Statutes. | urther
certify that the information indicated on 1his annJal report or supplemental annual report is fnue and acourate and that my signature shall have the same tegal effoct as if made under
path; 1hat | am an officer or director of the corporation or 1ha receiver or trustee empowared 1o execute this reporl as reguired by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: |V dih, MotiMpsea L9 95t T-00

BIG Dale Daglime Phona 4

CR2E034 (12/95)



