FILE NOW: FILING FEE AFTER MAY 1ST IS $559.00

PROFIT
.CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secreta:y of State

DIVISION OF SORPORATIONS

DOCUMENT # 387369

1. Corporat cn Name

TROPICAL FURNITURE DISTRIBUTORS, INC.

Principal Pl:ice of Business

7250 NW. 7TH STREET
MIAML FL 33166-2204

Mailing Address
7250 NW. 77TH

STREET

MIAMI FL 33166-2204

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 030 ***150.00

AR ROCARIDAnEA

DO NOT WRITE IN TH! 3 SPACE

FlL

3. Date Inorporated or Qualifed
08/25/1971
2. Principat Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
1] 26] 59-1418827 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti A‘
uite, Apt. #, etc uite, Apt. # etc 5 Certifcata of Status Desired O $8.75 Aditional
E] ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This coiporation owes the current year irtangible
m [25] E{ [;l Personal Property Tax, Cyves  [lnNo
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registerec Agent
81| Name
LOPEZ, AMADA CANTERA 82| Sueet Address (P.O. Box Number is Not Acceptab)
' .0, er is No
1036 S.W. 'IST STREET treef ciress { ox Nurnber | cceptable)
MIAMI FL 33130 %
84| City 85| Zip Code

11. Pursuar+t to the provisions of Sections 607.0502 iand 607.1508, Florida Statut 3s, the above-named corporation submits this statement for the purpose ¢ f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes,

SIGNATURI: -
Signature, typed or printed nar a of registered agent end btle # applicable. (NQTE Registered Agent signature requued whan reinstating) DATE

12, (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR 3 IN 12

TME [ [] DELETE 11TITLE [JChange [ Addition

NAME AYES, JOSE M. 1.2 NAME

sTReeTADoRess| 7250 NW 77TH ST 13 STREET ADDRESS

GITY-5T-2P MIAMI FL 14 GITY-ST-7P

TITLE SD [ DELETE 21 TITLE [cChange  []Addition

NAME AYES, MIRTA 22NAME

stReevaopress| 7250 NW 77TH ST 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2 40IMY-ST. 2P

TILE D [ DELETE 31TINE [JcChange [ Addition

NAKME AYES, MIRTHA C. 3.2 NAME

streeTanoress| 7250 NW 77TH ST 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 34 CITY-ST-2P

TME {1 DELETE 4ATITLE O ¢hange 1 Addition

NAME 4.2 NAME

STREET ADDRES 43 $TREET ADDRESS

CITY-5T-ZIP 44CITY-5T-2P

TIMLE [ DELETE 5.4 TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRES ; 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP

TITLE [] DELETE 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRES:3 § 3 STREET ADURESS

CiTY-ST-7P §4 CITY-S8T-ZIP

14. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infcrmation
indicatetl on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer oath; that | am an

officer o diractor of the corporation opE Técelyer or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if changed, >¢n an atjagimien h an address, with al! other like empowered.

SIGNATURE:

(

7

SIGNATUF E YD TYPED OR PLINTE

/
Jese M. AYES 4

SIGNING OFFICER DR DIRECTOR

CR2E034 (11/98)

=
/7

Date

(laytirme Phaone #




