FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ : FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS

DOCUMENT # H32706 (4)

1. Corporation Name

WALL TO WALL FURNITURE, INC.

AT A0

Principal Place of Business Mailing Address
4553 NO. UNIVERSITY DR. 4553 NO. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
12/04/1984 06/12/1685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 59-2482683 Not Appiicable
Sulte, Apt. 4, etc. Suite. Apt. #, etc. 5. Cerlitcate of Status Desired [ $8.75 Adanional
22| |27] Fes Required
Ciy & State City & State 6. Electon Campaign Financing $5.00 May Be
E] ;EI Trust Fund CGantributian O Addad to Faes
Py Country Aip Country B. This corporation has liaby/or intangible tax under 5 199.032,
2—4| a El m Floriga Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
POMERANTZ, RONALD 82] Street Address (P.O. Box Number is Not Acceptabie)
4553 NO. UNIVERSITY DR.
LAUDERHILL FL 33321 a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the obligatians of, Sectian BO7.0505, Florida Statutes.
SIGNATURE _____ o e et e et et e e el e e em e
Signature typed of panled name o' registerad agant and Gtk if 2pgiizabic MNOTE: Rogsterad Agant signature requived when renstating. DATE
12. OFFICERS AND DIRECTORS 13 ] ADDlTI_ONS:’CHANGES TO OFFICERS AND HRECTORS IN 12
TILE D ] DELETE TATILE [ Change [ Addition
HAME POMERANTZ, RONALD 1.2 NAME
sireeraooness | 7321 NW 83 WAY 1.3 STREET ADDRESS
CHY-§1-2F TAMARAC FL 14LITY-ST-2P
TTLE Y ] DELETE 2 1TRE [} Change [ Addition
NAME POMERANTZ, BONNIE 22 NAME
sineetaooness 1 7921 NW 83 WAY 23 STREET ADDRESS
CiY-51-2 TAMARAC FL 24CTY-S1-2P
TITLE D [C] DELETE 31 TLE [J Change  [] Addition
NAME GORDON, ARNOLD 32 NAME
sireer aooress | 7405 SW 105 PLACE 33 STREET ADDRESS
CiTY-51-2IP MlAM' Ft. 34 CITY-ST-ZIP
TITLE ["] DELETE 4 1TTITLE {7 Change 7] Addition
NadE 42 NAME
SPREET ADDRESS 43 STREET ADDRESS
Y -§1-2F 44CY-ST-7P
TITLE [ DELETE 5 1 TITLE [7) Crange [ Addition
NAME 52 NAME
SUREET ADORESS 53 STREET ADDRESS
CIlY-51-2IP 5ACITY-§T-2P
TILE [ DELETE 6 1 TINE [ Change [ Addition
NAME 52 NAME
STREL] SDDAESS 5.3 STREET ADDRESS
CiTy-§1- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the infcrmation supplied with this filing isagluntarily furnished and doas not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indizated on this annual report or #ppldmental annual report is true and accurale and thal my signature shall have the same lagal eflect as if made undar
oath; that | am an officer or director of the corporation or thef receiyr or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jThanged, or on an attacpmenpvith an address lf- 7’/2 -

SIGNATURE: __

~ 9
] S T ETIY ). W%_JLP __ Boane .Qme_raﬁn‘% I 9255 |
B)GNATURE AND TYPED OR PRINTED KAME OF SIGNINQ OFFICER IFECTO! Dals Daytime Phane #

CR2E034 (12/95)



