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

PROFIT ki
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

GUEST FURNITURE INC

(3)

Princingl Place of Business Malling Address
1791 BLOUNT RD # 510 1731 BLOUNT RD # 510
POMPANO BCH FL 33063-5130 POMPANO BCH FL 23068-5130
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1957 04/24/1995
___2. Principat Place of Business b‘?a. Mailing Address 4. FEI Number Applied For
121 2] 59-0789981 ~TNot Applicable |
| Suite, Apt #. eto. Suite. Apt. #, elc. 5. Cerlificate of Status Desired (] $8.75 Addliiionm
22_1 ;ﬂ Foo Requirad
| oy & State City & Stae 6. Eloction Campaign Financing $5.00 May Be
23] ;;‘ Trust Fund Contribution (] Added 10 Feas
_@p Country Zp Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] [25] 29 [30] Florida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MART'N- R.E. 82| Street Address (P.0. Box Number is Nat Acceplable)

1791 BLOUNT RD # 510

POMPANO BCH Fl. 33060 B3

84| City 85| Zip Code
FL ¥

familiar with, and accept the obligations of, Sectian 807.0505, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpase of changing its registered office
or registared agent, or beth, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent, | am

certify that the information indicategie snual repert or supplemental annual repart is true and
path; that | arm an office- or dir okt e 3
appears in Block 12 or Block Ad i

SIGNATURE: _ (__ AN,

Sigane, typed o pited raie of registered aont ard 1 i epplcadls THOTE: Rogsterad Aganl signalurs et ired when (einslanng; DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1. 1TILE P ‘ (1 Crange  [J Addition
NAME MARTIN, RE. 1.2 NAME
STAEET ADDRESS 1781 BLOUNT RD. #510 1.3 GTREET ADDRESS
_CITW’S]-ZIP PDMPANO BEACH FL 14 0ITY-8T-2P
TILE 7] DELETE 2 1THLE (] Change [ Addition
NAME 22 NAME
STRETT ADDRESS 2.3 STREET ADDRESS
CHY-§1-2IP 2ACITY-ST-2F
TNLE ] DELETE 3.1 THILE [ Chanje  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CilY-SE-2p 3.4 CITY-51-2IP
THLE [] DELETE 4. 1TITLE [7) Crange [ Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CiTY-$1-7i 44 CITY-5T-2IP
TITLE ] DELETE 5 1TITLE "} charge [ Addition
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
| CiTv-sr-2Ip » 54 CITY-ST-2IP
TLE [ DELETE 6 1 TTLE (1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP P 64 CITY-ST-2IP
4. | do hereby certify that the information supplied with this Hirer s voluntarily furnished and doas not qually for the exernption stated in Section 119.07{3)ik}. Florida Statutes. | further

accurate and that my signature shall have tha sama legal effect as if made under
wered ta exescute this repor as required by Chapter 607, Florida Statutes; and that my name

. /4 /4~

CR2E034 (12/95)




