SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT PIL
CORPORATION
ANNUAL REPORT

1996

13

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

DOCUMENT # G67605

BATTAGLIA FURNITURE, INC.

(7)

Principal Place of Business Mailing Address

804 SE 15T STREET
BOYNTON BEACH FL 33435

B04 SE 15T STREET
BOYNTON BEACH FL 33435

IR AR AU

3. Cate Incorporated or Qualified 3a. Date of Last Report
11/02/1983 01/24/1995
2. Principal Place of Business 2a. Mailing Aodress 4, FEI Number Applicd For
m [26] 59-2361793 ol Applicahle
Suite, Apt. ¥, elc. Suile, Apl. ¥, etc. ) iti
“ P e ap 5. Cerblcate of Stalus Desired [:] $8.¥5 aaditional
m ;1 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;I ;s‘l Trust Fund Contribution h Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
m ;5] ;] 30 Flaricla Statutes Yeg N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reﬁ_i_slered Agent . )
81| Mame
BATTAGLIA, LEO ;
9438 EL CLAIR RANCH RD 82| Strest Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437 =
84| City FL le Zip Code

agent |am familiar with, and accept the ebligations of, Section 807 0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalules, the above-nared corporahan submits this staterment for the purposs of changing 5 registared
office or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors | hereby accept the appointment as regislered

CR2E034 (3/96)

thal my name appears in Blocka 2 or Block 13 if changed, or on an altachment with an address

SIGNATURE: %

BIGNATURE AND igFED OR PRINTED NAME OF

D

Bignature Iyped ar prite 1 nare of registered agent and tile f applizabiv HOTL Regatered Agacl sigratun: eaumad w e earstat g oty T T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] oewese TATILE (] crangs T ] Actition
NAME BATTAGUA, LEO 12NAME
seeranoress | 9438 EL CLAIR RANCH RD 1 ASTREET ADIRESS
CITY-ST- 7P BOYNTON BEACH FL 1.4 CITY ST 2
TLE D [T oecete ZTTTLE [T Crenge T “addition
NAME BATTAGLIA, LEO 22 NAME
sweetancess | 9438 EL CLAIR RANCH RD 73 STREEY ADDRESS
CiTY-ST-2P BOYNTON BEACH FL 2 4CTY 5T-2°
TILE [ [T oecee 31TITLE [ ] Cnaage [ | Addtion
NAME BATTAGLIA, DORA 32 NAME
streer aooress | 9438 EL CLAIR RANCH RD 3 2 STREET ADDRESS
ony-S1-21 BOYNTON BEACH FL 34 CY-SI-2I _
TITE [T DeLETE SUTITLE [ ] Change [ Aadition
NAME 4 2 NAME
STREET ADORESS 43STREET ADDAESS
CITY-S§T-2IP 44C0¥-51-F i
TITLE [ ] oELETE S1TTLE [T changz [ ] Additan
NAME 52 KAME
STREET ADDRESS § 3 STAEET ADDRESS
CTY-SF- 2P 54 CiTY-S1- 7 i
L [ oeweme £ THILE [T Crange [] Addtien
NAME B2 NAME
STREET ADDRESS £ 3 STREET ALDRESS
CITY-$1-21P BACITY-ST-717
14. | do hereby cerldy that the information supplied with this fling is voluntarily furnished and doas not qualfy far the exemplion stated in Sechion 119 07(3)(k), Fiorida Stalules |

further certily that the information indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shaft have the same legal effect asf
made under oath: that | am an ofticer or director of the corporatian or the receiver or trustee empowered Lo execute this report as requered by Chapter 617, Florida Stawtes and

DAL

207 04

Ayt

)




