FILED
Mar 19 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997 ‘»“W_”,”
DOCUMENT # J63106 (5)

. Corpeation Rate:

LATINA FURNITURE INCORPORATED

i “"'t.v
- >

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

RIS NARMRR R

3. Date Incorporated or Qualdied

I} Addross

€612 N HALE AVE
TAMPA FL 336143811

Priocsipe! Diace o Buosiniess

6612 N HALE AVE
TAMPA FL 33614

Ja. Date of Last Report

03/16/1987

04/24/1996

2, Prire |p1|h|-n of Hossiine e

[' 25 Mailing Address 4. FEI Number Applied For
[211 ] ] . _’_2_61 o 59"2843216 Not Applicatie
Sunde Apt ket Sute, Apt #, ele iti
ey ' F f 5. Cerlificate of Status Desired ] $8'75 Add.'tlonai
22 o Fee Required 1
oy b S City & Statc 8. Elaction Campaign Financing $5.00 May be
g;;.l ) ) - N gal N _ Trust Fund Contribution Added o Fees
L _ Country ELE | Country 8. This corporation has liabilty for intangiblg tax under & 199.032,
2| 125 28] 30| Flonda Statutes [ ves ho N
) 8. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Raglstered Agént
LEON EVELIO 81| Name
6612 N HALE AVE '82] Sireel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33614
B3
84| Cily FL 85| 7ip Code

M Bursant o e §eoveons, of Scalions 6070602 and 607, 1508, F londa Stalules, the above named corperation subriits 1his stalemant for the purpose of changing its registerod
ofl Suor regpatere anent o both, m (he Skale of Fionda Such change was aulhorized by the corporation’s board of directors. | heraby accepl the appointment as regisiered

aneal Tana ks wily and aceept hi obigations of, Section 6070505, Fiorida Statutes

SIGHATURE e e e e - ——
Shgratace e e prnten i Gt e A et a o Bt apy e atle [MO1: Regataed Agent signatre requiradd when rsinglativ o) DATE
12, O GHIGHRG AND DIRECTORS i e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
i P CToter 11 TILE [T crange T Agditan | &5
A LEON, EVELIO 17 NAME S
<ol ao | 8612 N HALE AVE 13 STHCET ADDRESS g
| crowoae | TAMPAFL N ATV S1-2P &
I Vv T orerrs 2.1 THLE [T change [T hddibon |©
I COLINA, JOSE 2.7 NAME
s enon - AVE ARICHUNA #8 23 STREET ADDRESS
CHY 51 /5 ; CARACAS VENEZUELA o I e acmy-s-ae
e ‘ CI b AVTIE [T Change L) Addition
HAm| 32 NAME
it e T AIURI S 53 STRIES ANDAESS
N _ S 34.LTY-51-29 ]
i WHIGE A1TIE [ cnange LT Aadition
SARE 4.2 NAME
SRS E RTINS 4.3 STREET ADDRESS
Vo sear . e _ Qg AAgTy-si-ae
N U DELETF 5 T10LE D Change [T Additian
NAA: 5 2 HAME
CARELY ADLFE -5 53 STHEFT ADDRESS
| Cre s o 54 CITY-ST- 7P
IHE T betere 1 TTLE T cnange ™ [J Addniorq
LTS 6.7 NAME
S RELT ADCH 6.3 SIREET ADDRFSS
6¢LHTY-51-2IP

e lonmaahion suppted with his fling dees not qualify for the exemption slated in Section 119.07{3)(i), Porida Statutes. | furlhar certity that the

s g report or supplenentsl annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; tha
15 ay it ation o the rece ver or lrustoc empowered to executs this report as required by Chapter 807, Florica Statutes; and that my name
anatlachinienl with an address

EVELio Leod Pres, D-1Y-g- (W15)382-43¢,

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ERX Ty e T e A
el rYE

Faran offi
appears B

SIGNATURE:




