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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i oI e T S

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS
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DOCUMENT # 192881

KANE FURNITURE CORPORATION

(1)

Principal Place of Business

M A ROTHMAN
5700 70TH AVE. NO
PINELLAS PARK FL 346654238

Mailing Address

M A ROTHMAN
5700 TOTH AVE. NO
PINELLAS PARK FL 346654238

FILED
Apr 22 1998 8:00am
Secretary of State
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DO NCT WRITE IN THIS SPACE
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indicated on
officer or director of the coy
Block 12 or Block 13 if chgngadi/ or on an altashment with an address.

rFr {95 vy Y SFLIET._ T .=

is annual rep

or gupplemental anaual repart is true: and aiccurate and that my |gnatwe
oraliin or (he receiver or lrustee empowerad (o oxecdle this repoft as requirgd by Chapler 607, Florida Slat}!e%nd thal IP; an7 appears in
rs

3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 el 59-0791370 | Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B . $B_75 Additional
22 ';'-’-I 5. Certificate of Status Desired O Fes Requited
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28-| Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
;I EI 29] a Personal Properly Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
at
ROTHMAN, MAURICE A Neve St /M. Novadie
5700 T0TH AVE. NO 82| StigeL Address (7.0, Box Number s Not Accepiable]
PINELLAS PARK FL 33565 - $ 200 Dorw Ui .
: 84| City a5 Code
Pmcins SHar FL [*| 33%%,

11. Pursuanl to the provisions of Sections G07 0602 and 6071508, Flonda Stalutesythe gbove-named corporation submits Kiis staterpent for the purpose of changing its registered
office or registered agent, or both, i the State of Florida_Such change wagduthorizéd by the corporation’s baargeof di sreby accept the appointment as registered
agent. { am familiar with, and accepl tho obligalions of, Sochan 607.0508,Florida $tatutes.

SIGNATURE fRedsn M. Mponesc Y / 8/oF

Sigréture. typed of printed name ol registerod a7om and IEL' aprliale, {NOlHﬂagwsmred Agenl signature raquired whan reinstating) DATE :

12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y

TLE v 7 OELETE 11TIILE [ Crange [T Addition | 2

NAME SHANE, JOEL 1.2 NAME §

streeT aDoResS | 8700 70TH AVE N 1.3 STREET ADDRESS g

CITy-ST- 2P PINELLAS PARK FL 14 CITY-1-2IP &

TLE PD =T OELETE 217ME T change L] Addition | O

HAME ROTHMAN, MAURICE A 2.2 NamiE

streeTADoRess | 5700 70TH AVE N 2.3 STREET ADORESS

CiTY-51-2P PINELLAS PARK FL 2.4 CITY- 5127 '

TE VD [T DELETE 3TTITE PO 8] Change [ Addition

Nake NOVACK, IRWIN M 2.2 NAME

smeetanoress | 5700 TOTH AVE NORTH 3.3 STREET ADDRESS

CITY-ST-2P PINELLAS PARK FL 34_CITY- ST 2P )

e vs8D {7 OELETE 41 TLE c D & Change [T Addition

NAME ROTHMAN, THELMA P 4.2 NAME

smeeTaporess | §700 70TH AVE NORTH 4.3 STREET ADDRESS

CITY-ST- 2P PINELLAS PARK FL 44 GITY- ST- 7P

TILE [] T oeiete SATITLE LT Change 1T Addition

HAME TURVILLE, EDWARD A 52 NAME

sweevaooress | 801 FIRST AVE NORTH #801 53 STREET ADDRESS

CITY-57- 2P ST PETERSBURG FL 54CI1Y-31-2P .

TME T peLeTe 61TLE s D [ Change 1 Addition

NAME 82 NAME MAaR GIE 64 EcnS

STREET ADDRESS GISTAEET ADDRESS | 72006 D0 724 Hue .

ciiv-ST-2P 64 CITY-ST- 7P iwkias o/ Ve 337F/

14. 1 hereby certify that the informigkon supphed wilh this filing does nol qualily for the exemption siated in Secifon 119.07(3)(i), Florida Slatutes. | further certify that the information

all have the same lagal eflect as if made under oath; that | am an

T2t /'74 /{}nr)ﬂ.—r .

SYIr-21i
PLEC 10N =S 7T




