FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT a g S, FLORIDA DEPARTMENT OF STATE .
CORPORATION Sr WA anire B Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F60685 (7)
TORING FURNITURE WAREHOUSE, INC.

Principal Place Z-*Eﬂmnu rviamw] Address ”IIIIIl I“I I“"II"I ll'll'llll Im |II|‘ I’I" IlI" ||||| I’IH I'I" IIII

14707 § DIXIE HWY 14707 § DIXIE HWY
MIAM) FL 33114 MIAMI FL 33176-7627
Us us
3. Date Incorporated or Qualified 3n. Date of Last Report
o 12/24/1981 07/08/1996
2, Princ.pal Plaze of Business 2. Mailing Address 4, FEI Number Applied For
21] 59-2167455 Not Apglioabie
Suita, Apl #, e Suie, Apt. #, ot i
’_} e - e e 8. Certificate of Statlus Desirad ] $8'75 Add.nional
22 Fee Required
City & State Cry & State 6. Eloction Campaign Financing $5.00 May Be
Eﬂ L 5 o Trust Fungd Contribution 1l Added to Fees
Zip | Counly ) 7ip Country 8. This corporation has liability for intangible tax under . 199.032,
24] ’ 25{ . 20 0] Flonda Stalutes Clves Tro
""@. Name and Address of Curient Registered Agent 10, Name and Address of New Reglstered Agent
ATRIO, JUSTO A #1] Name
14707 SOUTH DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptabls)
MLAMI, FL
MIAMI FL 33158 83
84| City FL 85| Aip Code

11, Pursuant 1o the provis ons of Sections 807 0507 and 607 1508, Flanda Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or registenad agent, o both in tho State of Flanda. Sach change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent 1 ax facnihar wath, and accept Ine obligations of, Section BO7.0505, Flotida Statutes

SIGNATURE e [ e
Sl e gt d o (RN ISRy ol TR [T ik (RTE: Resstored Agent signature reguirad whan reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [Tvitee 117I1LE [ Change [T Adattion
N ATRIO, JUSTO _ 12 NAME
STREFT ADDRESS 875 W 20TH AVE 13 STREET ADDRESS
CITy-S1- 710 HMLEAH, FL 00000 o 14 CITY-87-24P
e ] DELETE ZUTILE [J change ] Addition
NAME 22 NAME
STREET ADDFESS 23 STREET ADDRESS
GNY 8- e Z 4001Y-7-2P
LE [ DELkle 31LE [Jchange [ Adaition
NAME 32 NAME
STREE! ADDRESY 53 STREET ADDRESS
CIry-s1- 21 e 34.0imy-S1- 2
TIILE L1 oauene 41TITLE [Johange [T Addition
HAME 4 2 NAME
STHEED AJDRESS 4.3 STREET ADDRESS
CIY-§1- 219 o ; 4.4 Cily-ST-2IP
TE LI peceTe &1THLE [ Change  T_T Acdilion
NAME 5.2 NAME
STREFT ADORFSS 5.3 STRELT ADDRESS
CiTY- 171 o B 5.4 CITY -5T-ZiP
TN LT DELETE €1 TITLE [JChangs LT Addition
HAME £.2 NAME
STHEET ADURESS E.2 STREET ADDRESS
Ciy-$f-7= e 6.4 CITY-ST-Z2IP
14, | da hereby cortéy thal the rforaalion suppliod with s filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

imformaticn indicated on th s annual rped or supplemental anneal report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that
| @ an officer of direclar of the corporaton or ne receiver or trustee empowared o execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Bock 12 o Block 131 changed or oo 2n attacnment with an address

SIGNATURE: s ( %’*) / / 3/ P SO 2VE6€ &

ED GR PRINTED HAME OF SIGNING OFFICER GR DIRECTOA P / Caylime Prone *

SIGNATURE AND

CR2EC34 (9/96)




