R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. -, .
AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 SR e
DOCUMENT # 332910 (9)

1. Carporation Name

STEMBRIDGE FURNITURE, INC.

L ~ AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF GORPORATIONS

NGB

Principal Place of Business M;:;\I_\:g"/\.ddress
545 N E 125 ST 45 N E 125 ST
MIAMI FL 33161 MIAMI FL 33161
k3, Date: Incorporated or Qualif ed 3a. Date of L ast Reporl
2. Poncipal Place of Business Lza. Mailing Address 4. FEYNumber T Applico For |
;1—| o - 26] ) o - 59'1218862 R Mat Appheable
Suite. Apt_ #, et Sute, Apt B ete . $8.75 Additional
[ ~ernt 2 af Status Ocsre
[EJ 2?] §. Certihcale af Status Oesrod D Fee Required
City & State | __ Cily& State &. Flection Campaign Financing O $5.00 May pe
3_;{ e e 2_81 o o TrustFund Contribution - Addedto Fees
Zp | Couniry | dm | Country . This corporation nias habilty for mtangble lax under s 199 030
m 25] — 29] o 30| Flonda Stalutes [ ves [] no
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent N
81! Name
STEMBRIDGE, JOHN M.
545 N W 125TH STREET B2| Sireet Address (PO Box Numbar is Not Acceptable) T
NORTH MIAMI FL 33151 - .
84) City FL [851 21 Code:

11, Pursuant o the provisions of Seclians 607 0502 and 607 1508, Froris Statutes, Ine above-named corparalion Submits s statement (or the purpase of changing its registred ]
olfice or registered agent or bort, in the State of Flonds Suck change was authofized by the corparalion’s board of directors | fieteby azeept he appoinimes:t as regpsineg
agent Fam famiiar with, and accept the obhgations of, Section 607 0505, Flora Stalates

SIGNATURE e e L I e el . . .

BRI R R R St regatered dgent anud e 1 [MEYF P ETRIEN TN Y PR P B LAl o o ]
12, o QFFICERS AN DIRECTORS 13, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
Tlt P [T oetete T1IIILE LI changs ] agdeon | &5

3¢

NAVE STEMBRIDGE, JOHN M 12 NAME 3
swaeer aporess | 545 N E 125TH ST 155THELT ADDRESS o
oY ST-2 NO MIAMY, FL 00000 o HACTY 5 e _ - &
TILE [ ] oeere ERR(T L] orunge T J Addton [Q
HAME 22 NAME
STREET ADCRESS 23STREE ! ADDRTSS
CITY-57-2p 2 40ITr-5T 7P i — _ -]
TITLE [T oeceie A1 TILE 1T trang: |
NAME 32 NAME
STREET ADDAESS 33 STREE T ADDAE S5
City-S1-2p . 34 0Ty -87-210 ]
TILE [] oecers 41 ITLE [T crange [ ] “Aaaiton
NAME 142 hane
STREET ADDRESS 43 STREF | AIDRESS
CIFY-ST-2P 440ITY-51-2P _ B
NE [T oeeag 51 T0LF L[] crenge [ ] Aagion
NAME 52 NAME
STREET ADORESS 5 3 STREFT ADDAESS
CITY-§1-2Ip ) D sacnyosroe R o o -
Tme [ okere B1LILE - ] onange T Adaian
NAME £2 hane
STREET ADDRESS BV STREE] ATDRESS
CTy-5)-21F gdemrseae | o

14. | do hereby certly that the informatan suppaed with ws fling 1s volunlarily fornished and does nal qualty for the exemplion stated in Sechon 119 O713)k) Flonda Statutcs |
further cerufy that tha infor nindicated on this ancaa report or supp emental annuzl feportis true and accurate and Wat my signature shall have the same legat effect as 't
made under gath, that § ficer or clirg ol the carporation or the recewver or trustoe émpowered to execute ths repart as reured by Chaoter 817, Fianda Statutes, an
that my name appcars PP if changend g on an altashment with an address

SIGNATURE: _, JOIW M STEMbRpcE & /7 €/ 5 ¢

£/ OR DIRECTOR




