FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

r_.. S SROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| S S — e

DOCUMENT # 657986 (3)

1. Corporation Harne

HARDWOOD FURNITURE DESIGNS, INC.

T T

Prncipal Place of Bush

230 SW. 12TH AVE. #7 230 SW. 12TH AVE. &7
POMPANG BEACH FL 33069 POMPANG BEACH FL 33060-3207
3. Dale Incorporated or Qualified | 3a. Date of Las| Repor
e e 08/01/1983 04/08/1996
2. Prngipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2‘] e 25] 582370631 Not Applicable
Sule A;Jt ¥ el L__ Suite, Apl. #, atc. R 33_75 Addiional
;2 2 B. Gertificate of Status Desired I:] Fee Required
.. Uity & State L _ Gty & State 6. Etection Campalgn Financing $5.00 May Be
[Eilf,ﬁ, - . N 2@1 Trust Fund Contribution O Addad to Fees
AL Courtiy 7ip Country 8. This corporation has lability for intangible tax under s. 199.032,
[2a) _ 25| |20] |30] Fiorida Statutes Clves [1ho
T . Name and Address of Current Regisiored Agent 10. Name and Address of New Registersd Agent
 ABBE, A. PATTON 81| Name
230 SW. 12TH AVE. #7 82| Sireet Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33068
83
84| City FL 85 Zip Code

1. Pursuant 1o he frovisions of Sections 607 D502 and 607, 7508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
olfice 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
agem | am farmilac wath, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

e typad o proritest p o of Fugiston g ugnnt fand tiie df u;rllrahm (NQTE: Ragisiered Agen! signalure requitbd when reinstafing} DATE
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PDT CIDELETE 11 TI1LE [T change . L] Addition
Fibtk ABBE, A PATTON 12 NAME
strt 1 aomess | 3021 NW 48TH AVE 1.3 STREET ADDRESS
Gy ST Ap COCONUT CREEK, FL 00000 14 0ITY-ST-2IP
BRI ’ 1 oeeere 21TNE L] change [ addition
AR 27 NAME
STREET ADDRESS 2 3STREET ADGRESS
CiY-51 -0 . 2 4 CITY- ST-21P . o
[ T o - E 1 DELETE 31MILE : || Change [T Adgdition
HANE 32 NAME
STREELADIRESS 2.3 STREET ADDRESS
Y51 34, CITY-§T- 2P
_ﬁp_u' A T [:l DELETE 41TME . D Change L1 Addition
WAk 4.2 NAME
STREE] ABLL S 43 STAEET ADDRESS
Cre-STAr | o 44 CITY-ST-2IP )
R | @ ETT: 51THLE [Johange ™ L] Addition
NANE 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S0 21 54 CITY-5T-21p
Ry [T DELkTe §1TILE : [Jchange L] Agdition
HARIE 62 NAME
STAEET ADOHESS 6.3 STREET ADDRESS
| Gy ST-21F ) 6.4 CITY-5T-21P
[ 14, T cko hereby co rlty that the information supphed with thus filng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infurmat-on snchiatod on tnis annual report or supplemental annual repart is true and accurale and that my signature shall have the same |aga) effect as it made under oath; that
I am an olicer or drector of the corporation of the gecfyer of frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears m Bloos 12 or Bock 13 K chafdd, or on achmenl with an address.
PIARBE Yal97

SIGNATURE:
F SIGNING DFFIGER (H DRREC TOR Date Oaytne Frione &

Dikesiad

e N
SIGHATURE AND TYPED OR PRINTED NAM

FLORIDA DEFARTMENT OF STATE ‘ Apr 1 8 1 997 8 Ooam

CR2E034 (9/96)




