LE)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 091‘15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harri r
ANNUAL REPORT atherine Harns ecretary o ate

Secretary of State
DIVISION OF CORPORATIONS

08-02-1999 90001 036 ***550.00

1999
DOCUMENT # F97000002094

1. Corporation Name

ABC HOME FURNISHINGS, INC.

~ ORI

Principal Place of Business Mailing Address E
888 BROADWAY . 888 BROADWAY =
NEW YORK NY 10003 NEW YORK NY 10003 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified _
04/22/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _
21 ;] 13-3276915 Not Applicable -
Suits, ApL. #, et(:,:- Suite, APL # etc. - ] 5. Cerificate,of Status Desled W $8.75 Additional
22 = ;ﬂ P - - Fee Required _
City & State City & Slate 6. Election Campaign Financing $5.00 May Be i
’E;I m Trust Fund Gontribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes the curent year
;l 25 29 Tol Intangible Perscnal Property. D ves [ Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
. C T CORPORATION SYSTEM _
© - 1200 SOUTH PINE ISLAND ROAD . 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 - -
"
84| City o FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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, Florida Statutes.

SIGNATURE
Slgnatuse, typed or printed n2me of registered agent and litle if apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE 6-_;.
13. - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN12 | &
TITLE o [ oELETE 11TITLE [ change [ Addtion | 2
e COLE, EVAN (2 3
STREET ADDRESS 38 E. 19TH ST. 1.3 STREET ADDRESS w
CITYST-ZIP NEW YORK NY 10003 14 CITYSTZP g
TITLE |V . Ul peLere 24 THILE [ change [ Addition
NVE COLE, PAULETTE 2.2 NAVE
streeTaporess | 98 E. 19TH ST. 23 STREET ADDRESS : p . —
omvarae | NEW-YORK-NY-10003 - ) 24CTYSTIR =
TITLE 1) D DELETE IATIME D Change I:l Addition B
NANE WEINRIB, JEROME 1.2 NAME -
streeraooress | 588 BROADWAY 33 STREETADDRESS
CITYST-ZP NEW YORK NY 10003 34CITYSTZP —
TITLE L D DELETE 41TITLE D Change D Addition -
NAME CONEYS, K 42 NAME
streeTaooress | 900 BROADWAY 4.3 STREET ADDRESS
CITY.ST.ZIP NEW YORK NY 10003 44CITYSTZP
TALE [T peeTe 5ATITLE [l crange [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP : 54 CITVSTZP
TITE [ oeLeTe 6.1 TLE [ ] change ] Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ah officer or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an aggress.

SIGNATURE: __ JASRATURY Bt 7/50/75

PP STy pp—— g —— P Py P )




