FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

P
M
"~ Lun

('
w15

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

DOCUMENT #

1. Corporation Name:

H94511
CAPRIS FURNITURE INDUSTRIES, INC.

)

FILED
Feb 07 1997 8:00am
Secretary of State

TG AW

Prncipal Place of Busness Mailing Address
1401 NW 27TH AVE. 1401 MW 27TH AVE.
OCALA FL 32675 DCALA FL 344754723
3. Date tncorporated or Qualified | 3a, Date of Last Report
01/15/1986 02/20/1896
2, Princysal Plac of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) o o (26] 50-2694517 Not Applicable
Sute, At #, ¢le SUile, Apt. #, otc - . $8.75 Additional
221 B 271 &. Cenificate of Status Desired (] Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
S 55] Trust Fund Conribution Added lo Fees
Z1p | Counlry | e Gountry 8. This corporation has Hability for intangible tax under 5. 190.032,
;‘ﬂ S 251 29] —3_01 Flonda Statutes Yes [JNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
STUBBS, CA 8] Name
, L
1401 NW 27TH AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32675 83
B4| Ciy 85§ Zip Code

FL

505, Florida Statutes.

11. Pursvant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad
office ar regislerca agent, or bath, in the Slate of Flonda Such change was authotized by the corporation's board of directors. | hefeby accept the appointrment as regislared
agent Lamfamilar with, acst accept he abhgations of, Section 607

CR2E034 (9/96)

appcars

I am an ofhicer or director of the corporatian of th

in Block 12 or Block 13 it change

SIGNATURE: %m@ OR PRI

-4

SIGMATURE S . e
Signalae dyped on prinked nome of g dagent and tie i applicack {NQTE Registerad Agent signature required whan reinslating) DATE
12. N OFFJCEE!S AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VSD [ beLETE 11 TILE [T Change [T Addition
NAME STUBBS, CA. 1.2 KAME
sweeraoniess | 14494 SE 143 RD TERR 13 $TREET ADDRESS
LY ST 1P WEIRSDALE FL VACITY-5T-2IP
L DP [T DELETE 211 [Jchange [T addition
NARE INTERIAN, PEDRO 22 HAME
s awoness | 6764 CHERRY ROAD 23 STREET ADDRESS
Gy 51 21 QCALA FL 2 4CY-ST-29
TILE LT DELETE 31TITLE L JChange ] Acdition
HAMF 32 NAME
STREET ABDRESS i 93 STREET ADDRESS
CiTy-ST-2F 3.4 CITY-87-2IP
TILE [T oELeTe 41TITLE [dthange ] Addition
NAME 4.2 NAME
STREET ARDHESS 4.3 STREET ADDAESS
GllY 5770 44 CITY-S1- 2P
TITLE [T DLETE 51 TILE T Change L] Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S)- 7 54 Y -31-2IP
TITLE [JotLeTE 61TITLE [T crange [T addition
NAME 52 NAME
STREET ATDRESS &3 STREET ADDRESS
CITY-SI - 1 64 CITY-S1- 2P
14. | do hereby cen Wy lhat e nformation supplicd with this filing does nol quably for the exemption slated in Section 110.07(3)(), Florida Statutes. | further certify thal the

information ind cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made undar oath; that
powered 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name

wwap Stubds

21/o77 30 -629-§88S

£ S NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prions #



