MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
SHARUT FURNITURE IMPORTS OF FLA., INC.

I NG NRARD TR

Principa’ Flace of Business Meuling Adchess

2680 GATEWAY DRIVE 2680 GATEWAY DRIVE
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069

FLORIDA DEPARTMLNT OF STATE
Sandra B. Maortham
Secretary of State

| 3. Date ncorporaled or Qualifed I 3a. Dale of Lasl Feporl

10/07/1980 "~ 04/11/1995

|72, Principal Piace of Business, T 28, Maiing Adciess T 4. 7¢I Number T Appled For
B L o] . 502027444 [ [NetAppicatic
S #, ele. suive:, Apl. ¥, ‘
Sute. Apl. #, elc Suite, Apt. £, ele 5, Corificate of Status Desred ] $8.75 additanal

Fee Required
City & Stale City & State

6 .[lcéitriér{(’}nrrrwwi;;zrlrigrrlrF.lr-‘ng;-mciﬂg 7 $5,00 May Be

9. Name and Address of Curreni Reglslere

710. Name and Address of New Registered Agent

B1[ Name
BETTER, MANNY

[2%;77 R - I _2;| SR I __T__’E‘S_t FF"E'PE’E‘[’E}L“?TT . 0 _ _Addedto Fees
- 71 B Country | sl Country 8. This corporation has fiabilty kﬁgilﬂo tax undor s 199.032,
L24‘ 2€l 291 30 Florices Statutes [] Yes No

82| Stroot Address (.0, Box Number is Not Acceptable)

2680 GATEWAY DRIVE R o -

POMPANO BEACH FL 33069 L&

85

7 Code

o FL

77:‘17.7i’l.7:'iljr{hl-id}%}?{:ﬂ&;i(lnf& of Sections 607.0607 506, flonda Statules, the ahove narmedd co:-pc;r:[ih-c-i—r Taubroils this statemenl for 1he purpose of changing s regisléred office
or registerod agent, of both, in the State of Florda Such change was autharized by the corparation’s board of chractors ) hereby accept the appontmient as registered agent. | am
familiar with, 21d acoepl the obligations of, Scction 607.0605, Florida Statutes.

SIGNATURE o - . . :
R Sl v, bzl €0 pritnd ra e of e et o leate i Bt Aol s et arar W Loy o DAl -
12. QOF FICERS AND DIRECIORS 13. ADDITIONS/CHANGE S TO OFFICETS AND DIRE CTORS IN 12
T [ PIDT T oA i T [1Cnage [ Addzon |
b BETTER, MANNY 12 haME
SUHIL| ARDRESS 10947 NW 12TH DR 13 STHEE | ALTIRESS,
CTy-S1. 20 CORAL SPRINGS FL 140TY-81 78
T L - A e 1 T T IEXET T R LT T T [ change [ Addition
hant BETTER, RENEE 27 Namdt
SIRFET ADDRESS 10947 NW 12TH DR 2 3 STHEF T ADORESS
| C1e-Sr-ar CORAL SPHI!*.{GS FL , N . e ResguySU AR [
FILE [ BELETE 33 THF ] Crange (] Addtion
HAME 37 hARE
STHEFT ADDRESS 13 STRIED AL SS
ory-s1-pF | ) SAGNY-STAP | R |
1Lt [ DELELE 4 TRLF ) Change [ Additon
rAME 47 NAME
SIREE| ADDRISS 4 3STREFT ADDHESS
SRS P . e e Adoaveshab L .
TITLE [ DELRTE [RROM [J] Change  [] Addilion
HAME 57 HAME
STHEN T ADDRESS £3 STRES T ADDRESS
LT € N T W31 5L Rt LT A S e . . —
TILE [C]) DOLETE 6 1THILE [ Change  [] Addtior
rANE 67 HAME
STHFY ] ADDRESS £ 3SIKEET ADDRESS
st o | £4Liv-st-ae e

14. | do hereby certfy that the informatian supplicd with this filng arity furmished and does not gualiy for the exemption stated i Section 119.07(3)(s}, Florida Statutes. | furlher
certify that the in‘ormation indicated on this annaal report or supplemental 2anual repon is tue and accurate and that my signaturg shal have the same logal effect as if made under
oath: that | am an officer of director of the corporabion or the receiver Or rustee empowered 1o execute this report as required by Chapler 607, Florida Stalules, and that my name
appears in Block 12 or Black 13 f changed, or on an atlachment with e address.

SIGNATURE: "x: f Hé%T?F?’ AIM@ICER DR DIRECTOSi\c‘\(\\‘\\\ %\*\Q& \[r%' \S (\ Q’ (:'_f'{!:{?m(}:\m: \S-\()

CR2EQ34 (12/95)




