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DOCUMENT #

Frinc-pal Place of Businoss

’ 7}’|p

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o

CORPORATION A

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

G13964 (3)

ELFRIEDA FURTAW INTERIORS, INC.

Mualling Address

1831 N. 47TH AVE. 103 N. 47TH AVE.

AV EAENWIR RN RO

HOLLYWOOD FL 32021 HOLLYWOQOD FL 33021
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
Principal Place of Business "] 28, Maibng Address 4. FE! Number Applied For
26| 59-2243580 Not Applcabie
Suite Apt. #, ele | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_itiona1
) 2ﬂ Fee Requirad
City & State Gity & State 6. Election Gampaign Financing O $5.00 MayBe
e ,,,E,,, e Trust Fund Contribution Added 10 Fees
~ Country | Zp Country #. This corporatian has liability for intangitle tax under s 199.032,
25J 279]7 o ;EI Florida Statutes es [ JNo
9. Name and Address of Current Registered Agent  ~ ~ 10. Name and Address of New Reglstered Agent
81} Name
TOMPKINS, ELFRIEDA B2| Strest Address (P.0. BOx NUMber is Not AcGapiabie)
1831 N. 47TH AVE.
HOLLYWOOD FL 33021 83

B4 City

Zip Code

FL [®

OF T

g
Tamiliae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 711, Purssiant to the provisans of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
steredd agent, or both, inthe State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agent. | am

S, tew o printad nate of e apland Le ©a phoate T OTE Pegisterad Agert s.gnature red fred wher: renstating! DATE
R o OFFIGERS AND DIRE G ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NS DV [J DELETE 1 1TITLE [ Change ] Addition
Bt TOMPKINS, ELFRIEDA F 1.2 NAMI
SIREF] ADIDRESS 1831 N. 47TH AVE. 13 STREET ADDRESS
eestae | HOLLYWOOD FL 14CITY-§1-2F
L pp ] DELETE 2 1TINE [ Change 7] Addition
haw- TOMPKINS, WILLIAM K 22 NAME
S | ADDRESS 1831 N. 47TH AVE. 23 SIREET ADDRESS
| CTresT- e HOLLYWOQOD FL o Rraonyestar
Tt [C] DEEETE 3 1TI0LE [] Change [ Addition
(AL 1.2 NAME
Sl AODKESS 43 STREET ADORESS
LTY-51-aF B ~ - 34 CITY-SI-2P
Tt ] DELETE 4.170MLE [ Change  [] Addilion
NeME 42 NAME
SIHEH AONRESS 43 STREET ADDRESS
RAEE ) i N asonysraw
i ("] GELETE 5 1TTLE {C] Change ] Addilion
s 52 NANE
SIRELT ADLHESS 53 STREET ADDRESS
| cirsae e 54 CIIV-51- 2P
LINE; [ DELETE 6 1TITLE [ Change  [] Addition
KM 62 NAME
SIHEE ATBHESS 63 STHEET ADDRESS
oy g o o E4CITY-51-2IP

[ 441 do heretsy certify thel the information supplied with this filng s voluntarky furnished and does not qualify for the exemption stated in Section 119.07(3)1K), Florida Saiutes. | further

vertify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under
oath; that | & an officer or director of the corporaban or 1he receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATUREfAND TYFED OR PRI DIRECTOR

appears in Block 12 or Biock 13 if chagaed, or on an atyighment with an addrass.
SIGNATUREC /5 mmg CERFERA T om [t LY

1-M-9%

Dayt ma Prone #

CR2E034 (12/95)




