|
EE AFTER MAY 115 $225.00 .

‘5"‘";*&__ FLORIDA DEPARTMENT OF SIATE
3 P %} Sandra B. Mortham
&}

FILE NOW: FILING F
 TPROFIT p
CORPORATION A
ANNUAL REPORT b
. 1 996 .C?!et\&xﬁ}
DOCUMENT # 592336 (2)

1. Corporation Name

HMF CUSTOM FURNITURE CORP.

_ R

Secretary of State
DIVISION OF CORPORATIONS

F’rmcipél Piace of Business Mailing Address
2025 TAFT ST. 2025 TAFT &1,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
92 ?’r\ﬁgi;ﬂﬁééé-JE%JsTrféss - 2a. Mailing Addrass - 4. FEI Number Applied For
l21] ] . 7 26 59-1861583 [~ [Not Apicatie
S : . - =
- uite, Apt. 4, etc Suite, Apt. #, etc 5. Certifhcate of Status Dasired O $8.75 Adcz!lllonal
22] _ m Fee Required
City & Slate | Cty&State 6. Esction Campaign Financing $5.00 May Be
123} ) 28 Trust Fund Gontribution (] Adtied lo Foes
 fp | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E.“J o 2s] 29| 30] Florida Statutes O Yes ClINo
| . 9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglslered Agen!m
B1| Name
TERK'EL. JUSEPH B2| Strest Address (P.O. Box Number is Not Acceptable)
21414 NE 19 CT.
MIAMI FL 33179 63
84| Ciy FL asl Zip Code

1. Pusuat {o the provisions of Sectons 6070502 and 607.1508, Florioa Statutes, the ahove nanted corporation submits this statement for the purpase of cianging ite registered office
or regislered patint\or both, in the State of Floadd. Such/Ehange wag authorized by the corporation’s board of girectors. | hereby accept the a?mem as registered agent | am

o O N é’y’c fo'féos ?/‘?fﬁf%_ﬁ'f@'( - —74-/ ,1_%5’[_

SIGNATURE T4 Sl il [l N
. ) F b e of registefed agent and il if 3y o MOTE " Reg sterert Agent sigeal.srg ragquinsd whea (g H ey G
12, yd 7 OFFICERS AND DIRECT gHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e
TIsLE " PD CJDELETE 11THE O Chang:  [J Addlion | 3=
N TERKIEL, JOSEPH 12 NAME 3
SIHELT ADDRESS 21414 NE 18TH CT. 1.3 STRELT AGDRESS 8
| civs1ze N. MIAMI BEACH FL 14 00Y-S-2 &
TIF D ] DELETE 217 [] Change [ Additon |©
ket TERKIEL, MARGARITA 22NaME
STH: ET ADDRESS 21414 NE 19TH CT 23 SIREET ADTIRESS
Loy s1-ze N. MIAMI BEACH FL 24GITY-57. 2P
TIcE VPD [J DELETE 31TILE [J Cnarge [ Addition
e TERKIEL, LESLIE S. 32 e
SIKEET ADDACSS 4800 N 37TH STREET 33 STREET ADDRESS
oy e HOLLYWOOD FL 34 CITY-8T. 2P
TiILE [ DELETE 4 1TIILE [ Change [} Addition
NaAT 42 NAME
S1HEr 1 ADDRESS 43 STHEET ADIDRESS
L Clv-si-ne B 44CITY-SI-2P
THLE [] DELETE 5 1 TITLF (] Change [} Addition
HakaE 52 NAME
STRELT ADDRESS . 53 STREET ADORESS
| Grresi-ae SACNY-S1-2P | )
R0 [C) DELETE 6 1TILE [] Cnange  [] Addition
NAME 62 NAME
STHEE T ADDRFSS €3 STREET ADDRESS
Cly-§r-2p 64CITY-SI-2IP
14. | do hereby cerli'y that the information suppiied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida S1atutes. | further
certify thal the information indicated on this annual reporl or supplemental annoal report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or Jrustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 38)f changed, or on an aligffiment with A7 acdress. -
/ > Y g ' Ve - G J e l
SIGNATURE: 7 LA /,g('_?/é‘/,///ﬁ?éﬁf( Y ..f.:%]/% 0SS/ Hry
B NATURE,AND TYPED QR P, D NAME OF SIGNING O ECTOR Dave Y Daytune Prone &




