4“

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE 7 '
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

PRENEW FURNITURE, INC.

©)
LT

Mailing Address

% THELMA SIMKOWITZ
$26 N. DIMIE HIGHWAY

Principal Place of Business

% THELMA SIMKOWITZ
$26 N. DIXIE HIGHWAY

LYWOOD FL 33020 YWOOD FL 3 —
HOL L HOLL X0 3. Date Incorporated or Qualifed | 3a. Data of Lasl Report
L 02/25/1982 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FLY Numbser Applied For
[21] 26 _ 592182527 Not Apphoable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adc!ilional
22 a Fee Required
City & State City & State B. Election Gampaign Financing $5.00 may Be
E -2}4] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 193.032,
24l _2;| ?9-' 30 Florida Stalutes [ ¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMKOW"Z (THELMA, 82| Street Address (P.O. Box Number is Not Acceptable)
528 N. DIXIE HIGHWAY
HOLLYWOOD FL 33020 83
84| City FL 851 Zip Code

11. Pursuar to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of Ghanging its regisiered office
ar registered agent, or both, in the State of Floridz. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE o e i e
Signalure, typed or printed name of rogistered agnnt and tite + appleabis. (NOTE: Hegistersd Agunt sigial are feguired whnn s tationg) DATE ‘u'_';

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 %’

THLE P [ DELETE 1 1TILE [J Change ] Addition -

NAME THELMA SIMKOWITZ 12 NAME 3

STREET ADDRESS 8838 MIRAMAR BLVD 1.3 5TREET ADDRESS o

CITY-$T-21P MIRAMAR, FL 00000 14 CITY-87-2p &

TITLE [J DELETE 2 1TILE [ Chenge  [) Adgtion | ©

NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-21F

TITLE ] DeLETE 3 1TLE [ chaage {7 Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-8T- 7P 34 CITY-57-2p

TITLE [ DELETE 4 1TILE [ Change ] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44CITY-§1-710

NTLE [J DELETE 5 1IITLE [] Change ] Addition

NAME 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-7IP 54 CITY-5F-21P

TITLE [C) DELETE B 1TILE {J Change [ Addition

NAME 6.2 NAME

STREET ALIDRESS 6.3 STREE] ADURESS

CiTY-§T- 2P 54 CITY-S1-21P

the exemption stated in Section 119.07(3)(k), Florida Statutes. | Turther

14. | do hereby certify that the information supplied with this fiin
certify that the information indicated on this annual repart or
cath; that | am an officer or

director of the corporation or the receaiv

g is voluntarily furnished and does not qualify for
supplegental annual report is true and acclrate

address.

and that my signature shall have the same logal effect as if made under
T or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changedi, or

SIGNATURE: X _

n attachment wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER OR DIRECTOR

B A/

Dt " Bugtn o Phone #




