MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT 3
CORPORATION %
ANNUAL REPORT

1996

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

DOCUMENT # H85550

1. Corporation Narme

SUN CONTEMPORARY FURNITURE CORP.

(2)

Principal Place of Business

7720 N. FEDERAL HWY.
BOCA RATON FL 334878614

Mading Address

7720 N. FEDERAL HWY.
BOCA RATON FL 334878614

A

VAU RO

. Date Incorporated or Qualified

11/15/1985

3a. Date of Last Report

05/01/1995

2a. Mailing Agdress

[26]

2. Principal Place of Busingss

1]

. FEI Number Applied For

Not Applicable

59-2695068

Suite, Apt. #, slc. Suite, Apt. #, etc.

22| 27]

$8.75 Additional

. Certificate of Status Desired ,
Fee Required

0o

Cily & State City & State

28]

. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution O Added lo Feos

Cauntry Zip

25} 29]

8. This corporation has liability for intangitle tax unger s 199.032,

Florida $tatutes O ves Bno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CAPOZIO, GRAHAM
7720 N. FEDERAL HWY.
BOCA RATON FL 33467

81| Name

82| Stresl Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

[ Zip Code

FL [®

familiar with, and accept the cbligations of, Section 6070508, Florida Statutes.

11. Pursuani 1o the provisions of Sections 607.0602 and £07.1508, Florida Statules, the above-named
or regislered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

corporation submits this statement for the purpose of changing #ts registared office

CR2E034 (12/95)

SIGNATURE _ . .
Signature, typed o printed nae of regstered agen! and tiie If applicadie. NOTE Registered Agert signature required whin reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HTLF P 7] DELETE 1 1TILE [ Change  [J Addition
Nt SNYDER, VICKIE 12NAME
smeerenoress | CANAL DRIVE 1.3 STREET ADDRESS
Cily-51-2F LANTANA FL 14CIY-5T-21
THLE D [J DELETE 2 1TILE VP 5 Change [ Addition
N CAPOZIO, GRAHAM 22Nave
streer aooeess | 1110 RAINWOOD CIRCLE 23 STREET ADDRESS
| onv-srze | Fi 33408 24 CITY-ST-2P
TTLE [ DELETE 31 TITLE [) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2IP 34 CITY-S81-2F
TILE [] DELETE 4 1TITLE ] Change ] Addition
NAME 4.2 NANE
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44TITY-ST-2IP
T [ DELETE 5 4TITLE [ Crange [ Addition
NAME 52 NAME '
SIREET ADDRESS 53 STREET ADDRESS
CHY-$1-2IP 5400Y-S1-2P
TILE [ DELETE 6 1 TITLE [ Change  [] Aodition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21 6.4 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing is voluntarity furnished

oath; that | am an officer or director of the corpor

appears in Block 12 or Block 13 if ¢h n attachment with an address.

cerlify that the information indicated on this annu! report or supplemental annual repor is true and accurate and that my signature shall have the sama
inn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name

Grahaw Cafal}o

and does not qualify for the exemption stated in Section 1 19.07(3){kK), Florida Statutes. | further
legal effect as if made under

1y 29-46 un ‘\41603\"

SIGNATURE:

iGRATURE AND TYPED OR PRINTS

IE OF SIGNING OFFICER OR DIRECTOR

Date Deslire Prone &




