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DELSON FURNITURE CO. INC. H
1550 South Dixie Highway

Coral Gables, Florida 331406

Suite 208

Telephone: (305) 6637177

Fax: (305) 666-4885

AFFILIATES & SUBSIDIARIES H

DELSON DESIGN INTERNATIONAL
Contract Division

1550 South Dixie Highway

Coral Gables, Florida 33146

Suite 208

Telephone: (305) 6637177

Fax: (305) 66G-4485

MELIA TRAVEL W
Director Furniture Division

AFFILIATE FACTORIES H
Lexington

Century

Simmon’s Bedding
Indiana Desk

DFI Inclustries

Dan Wood

Dscan Co.

Key City Upholstery
Global Industries
Chrome Craft

J.R. Contract Woodwaork
General Woodwork
Mohawk Carpet
Hickory White

Gautier

Lane

Sligh

DIA

Comifort Design

DESIGN STAFF l
Peter Fhren
James Murphy
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United Steetes & Internatione!
Howe - Office — Contract — Furnitire
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