r"_"_P_ROFﬂ“ ol M FLORIDA DEPARTMENT OF STATE
CORPORATION o ‘ e wi"— Sandra B. Mortham Jan 24 1 997 8 : Ooam
ANNUAL REPORT Al i Socretary of State

1997 LMY OvSION O CORPORATIONS Secretary of State
DOCUMENT # G03781 (3)

1. Corporation Nara

CONTEMPO FURNITURE, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

AN

3. Date Incorporated or Qualified | 38. Date of Last Report

10/07/1982 06/24/1996

Principal Place of Bismess T Mailing Address

95 W4 AVE 2165 W 4 AVE
HIALEAH FL 33010 I-ISAI.EAH FL 33010-2431
s u

T3 Prncipal Fiare of Busness "Za. Maiing Address 4. FEI Number Applied For
Eﬂ o N _2@]_ o 59‘2223876 Naot Applicable
C Suite Apt a et Sute, Apl #, eta. 0 $875 Additional

§. Cerlificate of Status Desired

2_21 - I e ?7] Fee Required

Cry & S " Ciy 8 State 8. Elgction Campalgn Fnancing $5.00 May Be
23, 25—' * Trust Fund Contribution O Added to Fees
- 2ip __ Gounlry Aw Country B. This corparation has liability fr in#ngible tax under 5. 199.032,
24, 25] e 29| E] Florida Statutes vos [ No
| ... _8 Nameand Address of Current Registered Agent 10. Name and Address of New Regibtered Agent
MARINO, MANUEL 81| Name
2185 W 4TH AVE B2] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84} City FL 85| Zip Code

3 sions of Sectons 607 0502 and 607 1508, Florda Slalutes, the above-named corporalion submits this statement for The purposa of changing s regisiered
ce or registered agent. or both in the Slate of Flonda. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agont [ an farhar wath, and accept e obbganons of. Section 607 0405, Florida Statutes.

SIGNATURL o e
A AR AL S 1.‘@"'.,,. - 20 L W 0 anpddaldie (NOTE Hagslered Agent signature reguired when reinstating) DATE
12. OFHICE RS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BEIVEE - | S ’ T T okee 11TITLE [T change — T_J Acdition
MANE WNO. m EUGENIA 1.7 NAME
st ancress | 1991 BEAGHVIEW DR 1.3 STREET ADDHESS
L1787 4 N BAY ISLAND, FL 00000 1.4 CITY-§T-21P
me . |DP T o [T okLeTe 21TILE T Change [ Addition
LA mo. MANUEL ? 2 NAME
srmrer aonss | 1991 BEAGHVIEW DR 2 % STREEY ADDRESS
Niﬂk\’ ISLAND, FL 00000 o 2 4 CITY-5F-2
T OELETE 11 TITLE [ Change ] Addiion
hAm: 12 NAME
SIHEED ADLESS 13 SIREET ADDRESS
| LS L 34 Cify-ST-2P
1k ] DELETE S1TILE [ change 11 Addition
FishIT 4 7 NAME
SEREET ATDRES 43 STREET ADDRESS
oY St S - 44 CRY-ST-2IP
TVt [T ecere ST [Jcnange ] Additien
HANE 52 NAME
ST8EET ADDRESS 53 STREET ADDRESS
 Urestae . §4CITY-5T- 7P
TILF CJ DeLETE 61TITLE [ change L] Additian
HAML 62 NAME
STREET ACIDRE 55 63 STREET ADDRESS
CMy-ST-2F 6.4 CTY-51-21P

14. | do herchy cortify that 1w nfarmatior supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes, | {urther certify that the
information inzd-caled anth s annual report o supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effact as d made under oath; that
Larmvan atlcer or deector of the conporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130l changed, or on an attachment with an address,

SIGNATURE: ((\npoc L N\ae 103 —&2 U5t * llnlfq? 308 - 833 -0 <3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 1 Daytane Phone #

Ty,

CR2E034 (9/96)



