FILE NOW: FILING FEE AFTER MAY 115 $550. 00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
OWISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 387369
TROPICAL FURNITURE DISTRIBUTORS, INC.

(2)

7F'r|r7\,|;7|1’[’\ucof Husiness
7250 NW. 77TH STREET
MIAMI FL 331662204

Mailing Address

7250 NW. 77TH STREET
MIAMI FL 33168-2204

FILED
Apr 22 1997 8:00am
Secretary of State

AR Ml

3, Date Incorporated or Qualified

3. Dats of Last Report

05/01/1996

2 Prncpal Place of Bogsiness

\:mlz l\;lt H el

zéj

..... 28]

28, Mailing Address

4, FEI Number

58-1418627

Applied For

Mot Applicable

27)

Suite, Apl. #, pic.

8, Certificate of Status Desired O

$8.75 additional
Feo Required

G Iy & Stale

City & State

6. Elaction Campaign Financing
Trust Fung Coniribution

$5.00 May Bes
Added to Fees

i Country

_éél__ 2|

28]
_dp
20

Cauntry

[30]

8. This corporation has liability for intangible tax undar . 199.032,

Fiorida Statutes 7] ves

o

g, Name and Address of Current Registlered Agent

10. Name and Addresa of New Registersd Agent

" LOPEZ, AMADA CANTERA
1038 SW. 1ST STREET
MIAMI FL 33130

81} Name

82} Sireet Address (P.Q. Box Numbaer is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGHATURE

|11, Parsuart to e provisons of Scections 607.0608 and 607, 1608, Forioa Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
ofiice or ragislered agent, of both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | heraby accept the appointiment as regisiered
agent {an Laminar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

Lam an athcer or d roctorn of the oo

ent with an address

AE NSl AYES Tres 4//7/47

ERRCERET LN ||ml A o g )H"‘I-di.kll‘ el e it '|pp\~ anin (NOTE' Fegislarad Agenl sigralure requirad when reinstaling) DATE
(2. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P | M REGE TN Ol Change L Addiion | &5
Nt AYES, JOSE M. 12 KAME 3
st wckss | 1250 NW TTTH ST 13 STREET ADDRESS &
e soov | MIAMIFL 14 CITY-5T-2P &
| winee ) [ necere 21 TITLE [J Change  [J Addlion |O
haws AYES, MIRTA 22 AME
strcerockess | 7250 NW TTTH ST 23 STREET ADDRESS
G 12 MIAMI FL 2.4 0TY-5T-2P
Fwee D [T oeLeTe 31 HTLE [JChange [ Addition
KAt AVES, MIRTHA C. 32 RAME
s aporess | 7250 NW 77TH 8T 39 STREET ADDRESS
| evgror | MAMIFL 34.CITY-5T-2P
Tt [J becEre A1TITLE [J change™ E.J Adaition
haw: 4.2 NAME
SIHEE) B SS 43 STREET ADDRESS
il ST 2P 44 CITY-57-7P
Tl L[] necere 51TI1LE [ Change £ Addition
haw 52 NAME
STHEE | ADEK 53 STHEE? ADDRESS
L Ll 512w - 5.4 CITY-5T- 1w
iT%: T DewEre 6.1 70LE [T change L Addition
haws 2 NAME
SIRIET DRSS 5.9 STREET ADDRESS
| civ-si-aw 6.4 CIFY-5T- 2P
14,71 <l herretyy Gerlify that the informalion supplied w.b this Tling does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

mformation indicateds on this annual report or supplemantal annual report is true and accurate and that my signature shati have the same legal eflect as if made under oath; that
ralnocr; ar the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Date

Daytime Frione #

S



