FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

e

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

1. Corporation Namie

ACL CUSTOM FURNITURE, INC.

Principal Placo of Busingss
541 NO DIXIE HGHWAY STE 2
BOCA RATON Fi 33487

Mailing Address

5471 NO DIXIE HIGHWAY STE 2
BOCA RATON FL 834874951

FILED
Apr 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifiad

03/24/1996

3a. Date of Lasl Report

21 e (26]

T Sute, Apl#Lole

z| 7]

~ Ciyaswe

2a. Mailing Address 4. FEI Number Applied For
A o (
- GI-¢¢ 5§ 14y2— Not Applicable
Suite, Apt. #, etc. - ) $B.75 adduiona!
B. Certificate of Status Desired 4 Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

Zip [ _ Counlry Zip Country

e 29] ]

8. This corporation has liability for intangible tax under s. 199.032,
Floricia Statutes R ves Clno

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

I ,:;_“5"'9 and Address of Current Registered Agent
KINZBRUNNER, ZENA B1] Name
639 £, OCEAN AVENUE STE 204 -
BOYNTON BEACH FL 33435 -
84 City

i Zip Code

FL |

agent Van familiar with, and accent the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

|14, Pursuant o the provisions of Sections 607 0502 ang €07.1508, Florida Statules, the above-namad corporalion submmits iHis statemant for the purpose of ghanging s regisiered
aflice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lirpnti l;‘;’i('ﬂV(’)F;"Vlrfll‘;:;‘;il_ﬁw;‘"(;(II;I;;:E:;E'VV-EET;II-';;H’VTII'\E iTa—u—p;\rivcahle INOTE Roglsered Agant signature required when lginsiating) DATE
i ST OMFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 [T DeLEiE VHINLE [Tl Change L) Addition
NaME FUSCO, LEONARD P 12 NAME
st anvress | 1083 FAIRFAX CIRCLE WEST 1.3 STREET ADDRESS
s _ LANTANA FL 33462 1ACTY-ST- 2P
i D [ DELETE 2ATILE [cChange LI Addilion
KAME AHARONI, AVI 2.2 NAME
sert aooness | 2610 SE 5TH CIRCLE APT. 69A 23 STREET ADDRESS
o817 BOYNTON BEACH FL 33435 240 -§1TP
w0 D W e SAILE [Tchange L Adoition
NAM LENVANDOWSKE-CHAG- ooy 32 NAME
switraoontss | 4780 PALM COVE BLVD. APT 105 33 §TREET ADDRESS
Coresioe | DELRAY BEACH FL 33445 34 GTY-ST-70
T L] DELETE 41 TITLE LY change  [_] addition
KAM: 4 2NAME
SIRLEY AODAESS 4,3 STREET ADDRESS
Lotz | ) 44 CITY-S1-2P
i LT DELETE 51TITLE [Jchange ~ [J Addition
HAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| eoeseme Lo ) 54 CITY-S1-2P
T 1] DELETE B1 TITLE [J change ] Adaition
N 5.2 NAME
SIREET ADIDHESS 63 STREET ADDRESS
CITY-S1-70 ] BACITY-51-2P
[ 4. Tdio nereky cerlily tal tho informiation suppiicd with this Thng does ot guality Tor tha exemption stated in Section 119.07(3)), Flofida Statutes. 1 further cariity that the

information

appears in Bloek 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

T

inchcated on this annuat reporl ar supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made undar oath; that
{am an officer or direclor of the corporation or the receiver of truslee empowered to executo this report as required by Chapter 607, Florica Statutes; anc that my name

& -9~ 2Y ]

siGNATURE &ND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIREGTO

AV ARARON!

Y5/ %-as

D330606

CRZE034 (9/96)



