FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora 8 Mortham
Secretary of Starg
DIVIS 0N OF CORPORATHONS

DOCUMENT # 599458

. Carporation Name

SCOTT BOWER SOFA SYSTEMS, INC.

Principal Place of Busness

2605 PONCE DE LEON BLVD
CORAL GABLES FL 33134

™

Mailng Address

2606 PONGE DE LEON BLVD
CORAL GABLES FL 33134

VRO M

. Date Incorporated or Qualified

01/25/1979

Ja. Date of Last Report

07/20/1995
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cerdfy that the information inchoa

mtanly foarnishes and oex

Supipsernienlal annual repont is true and ace

appears n Bluck 12 or Block 131 changgedd ar o an alfactuosn we s i aoldngss

SIGNATURE:

SIGNATURE AND ‘aPEﬂ OR PRJNT@C NAME OF SIGHING OFF/CER OR DIRECTOR

2. Principal Piace of Business 2a, Maing Adddress 4. FEI Numiber Apphed For
?I B }g] - 59'1980934 |—‘|N0 t Apphcahle N
Suite, ApL #, etc L Suite, Apt ¥, elc. 5 fieate of Stalus Dos oo 0 $8.75 Additional
e L ] Lo R - ......Fee Required
City & State P Gy & State 6. Flsclon Canmpagn Finara - $5.00 May Be
23 251 Trust Fund Contribution 0 Added to Fees
ZIp ) (j(a\;\tr, I .7|, - T Countiy T 8 1h|: carporatan has hablity for ll'|t<;rE|;t>\e tax under s 139.032,
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9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
81 N 17
BOWER, SCOTT 82| Sireel Addoss B0 Box Mumber 1 NOUAGTepabIe] T
7880 SW 68TH TERRACE i
MIAMI FL FL 33137 83
84| City ) FL .ssl Zip Coder
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TITLE T D peter B oinn - [ Crange [__J Addilion
NAME BOWER SCOTT 17 Nat
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