FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
) FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B, Mortham

ISION OF CORMORATIONS Secretary of State
DOCUMENT # 239145 (6)

1. Corporahan Name

ARGENIO FURNITURE COMPANY, INC.

CORPORATION
ANNUAL REPORT

1997

\{{5!1.3.93.19?

AR R,

" Principal Fiato of Businss Mailing Acidress

2019 PEMBROKE ROAD 2019 PEMBROKE ROAD

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6327

3 Da}eohr}?rmralad or Qualified | 3a, Dale of Last Report
712 Principal Place of Busingss 2n, Marling Address 4. FE! Number Applied For
&ﬂ_______ e 26| 586057929 Not Applicable
Suite, Apt #, 0t Suite, ApL. #, elc, i

[;l ! ' ;I ! P 5. Certificale of Status Destred ] $6Fgai:$:‘ri%nm

L Ste City & State 6. Elaction Campaign Financing $5.00 May Be

B 28] Trust Fund Contribution O Added to Fees
A ).,,, Courilry | Zip Country B. This corporation has liabilily for intangible tax under s. 199,032,
E’ﬂ, S | ] . 28| m Fiorida Siatutes Olves no
e .. .0 Name and Address of Current Reglstered Agent 10. Name and Address of Hew Regiatered Agent
ARGENIO, GEORGE 81] Name
2019 KE RD. 82| Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

11, Pursuant 10 1he prowsions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submiits this statement for the purpose of changing its registered
office ar regstered agent. o bath, io the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam familinr with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGMATURE

b ;\a_gﬂ_nla;vn e it apphoatile IMOTE: Registered Aganl sigralure requined when reinstating) DAYE

Gl typeed ¢ e e ol e
RS o TOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
vis [T DELETE TITRLE o [CTchange T addition | &
HAME ARGENIO, BARBARA 1.2 NAME g
szt aniess | 2019 PEMBROKE RD. 1.3 STREET ADDRESS b
QY51 A HOELYWOOD fL 14 CITY-5T-2IP &
S PO (W 2ATILE Ul change L] Aoditon |©
NAME ARGENlO.@ORGE 272 NAME
sttt s | 2018 PEMBROKE RD. 2.3 STREET ACQRESS
| eirze | HOLLYWOODFL 2 4CTY-ST-2p
e | o o [ DELETE 21 TLE [Jthange L Addition
heame 3.2 NAME o ‘
STRELT ADPRESS i 8.3 STREET ADDRESS
LSS L S B 34.0¢-St-2p
wme | [T bEceTe 41TIME B [JChange L[ Addition
hehat 4 7 NAME
SIREEN ADCKEL 43 STREET ADDRESS
| v Stae ) : 44 CITY-ST- 2P
me | LF DELETE 5 1THLE Othnge ] Additian
AR 52 NAME
SUREET ABORESS 53 STREET ADDRESS
o4 o 54001Y-§T-2P
me [ DECETE 61711 [Ochange [ Addition
HAME 62 NAME
STREET ATDRESS &3 STREET ADDRESS
Ciy-51-7+ o 64 CITY-S1-21P
14. [ do hereby cortfy hat the information supplied with Lhis filing does nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the

information indicated en this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
| atrs o allicer or daector of the corporalion or the receiver ar trustes empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 o Blogk 13 4 changed, or on an attachment with an address.
SIGNATURE: W | CEORGEARSEN 0 APRILID-9T) _954-921-(585
TYPED OR PHII ale

EIGNATURE Al ' MAWE OF S8iGNING OFFICER OR DIRECTOR




