FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT #  F96000002490 (8)

. Corporalion Namg:

FRANKEL'S HOME FURNISHINGS, INC.

o A O T

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Addross
§ HARBOR PARK DR & HARBOR PARK DR
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11080
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Busincss - "1 2a. Mailing Address 4. FEI Number Applied For
21] S ]} . 11-2777185 Not Applicable
Suite, Apt. #, etc Suite, Apt #, ele iti
——I - ' 5. Certificale of Stalus Desired ] $8.75 dditionat
22 o 7ﬂ]____ a _ Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Bo
zsl____uﬁ | Trusl Fund Confribution [l Added 10 Fees
Zip Counlry _p Counlry B. This corporalion owes or has paid the current year Intangible
-“Iﬂ 25 L 2!ﬂ . ;I Personal Properly Tax due June 30. Ov¥es [Ma

eSS ol Curranl Rag!stered'nga 10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. |81 Neme
1201 HAYS STREET 82| Street Address (PO, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4 Ciy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Soclions 607.0507 and 607 1008, Florida Stalutes, 1ho ahove-named corporation submits this statement for the purpose of changing ils registered

office or registered agont, or hoth, in the State of Flonda Such change was adthorized by the corporation’s board of direclars. | hereby accepl the appointment as registered
agent. | am familiar with, and accapl the obilgations of, Seclion 607.0005, Florida Statutes.
SIGNATURE R L — I
Signature m o0 o for wved ran e o e z,n 1ned nr;( il and nth |11L|=L( all o INCTE Rogesiered Agent sigiature requeed when roinstating) DATE
12 o _OFF 1( l {‘% /\N[) [HHE Cl (Jii_‘__ 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bc T oicee 1TILE 05 I change  F7T Addition
NAME SHERWOOD, NED 12 NAME G ELICD PEJTSCH
sweeTaponess | 120 W 45TH ST #2600 1ASIREET ADDRLSS | & AALBae Aaps BLivS
GITY-§T-2IP NY NY 10038 S B st | AORT LuRSHIG o, Y [roT0
TMKE CEo [T oiyere 21 TIILE O TR0 &L [T change ~ [Z] Adaitien
HAME SHERWOOD, NED 22 KANE Tascorn Z22.0
streeraporess | §20 W 45TH ST #2600 23 STREET ADDRESS | & M RRHoe Aaen LLivE
CiTY-ST-2IP NY NY‘]%**) o 2 CHY-ST-7IP Door besh sirastervon, RIYIFOSD
e D [T DECETE 31TILE T Crange L] Agdition
NAME OYSTER, JEFFREY 32RAME
steer aporess | 120 W, 45TH ST., #2600 33 STREE ADDRESS
COv-5T-2P NY NY S 34,011 51- 2P
THLE )] [T oeiere F 41 TIMLE [T change [ Additien
NAME FALKTOFT, HENRIK 4.7 NOME
sreeranoress | 120 W 45TH ST #2600 43GTREFT ADDRESS
CTY-§T-2IP NY NY 10036 o 44 CITV-5T- 2P
TITLE DPST [ToreE 51 TIILF T Change [ Addition
NAME GATTA, WILLIAM 52 NAME
streeranoress | @ HARBOR PARK DR 5.3 STREFT ADDRESS
GITY-ST-20 PORT WASHINGTON NY 11050 . 5.4 Clly- 5T-2P
TILE CFO [Joeeee B ITILE trange [ Adsition
NAME GATTA, WILLIAM 6.2 NAME
smeeraooress | 8 HARBOR PARK DR 6.3 STREET ADDRESS
CITY-ST-20P PORT WASHINGTON NY 11050 [ 64cny-5120
14, 1| harehy certify that (he informiatian supphad with this fllmq Gaus not quahly for the exemphon stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this annwial reporl o su ||p|[ mental annual report is fruc and accurate and that my signalure shall have the same legal eflect as if made under calh; that | am an

officer or director ol the corporation of the receiver or busten empowered 1o execule his reporl as required by Chapter 607, Flarida Slalules; and thal my name appears in
Block 12 or Block 13 if changod} on an altachment with an address.

F UV A r ™ _ P N - = T . Y

Fl ORIDA DEFARTMENT OF STATE ] May O 1 1 99 8 8 : Ooam

CR2E034 (10/97)



