FILE NOW: FILING FEE AFTER MAY 1 iS $225.00

PROFIT |
CORPORATION
ANNUAL REPQRT

1996 o e
DOCUMENT # J83253 (1)

1. Corporation Name

CONWAY CABINETS AND FURNITURE, INC.

S

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

Principa’ Plaue of Business Mdlll"l[] A(iduegs
5525 COMMERCE DR UNIT & 5525 COMMERCE DR UNIT 8
ORLANDO FL 32839 ORLANDO FL 32839
B ‘fi-.”—[-)a'l-é'l‘nzorporaled or Qualiled 3a. Dale of Last Report
2. pﬂnClpEﬂ PIB_:(; of Business . za_ -Maur_wg A?idrs_\sq_ o o T i 4 FEI Nliﬁ{baiwww T Apphed for
ET— R | R 592818201 I Not Applicable
Suite, A‘O[ i etc. rem Suita, ;\ ¥ ot 5. Certihcate of Status Desired O $8'75 Add_ilionai
@ N 27] Fee Required
City & State City & Slate: 6. Election Campaign anancmg $5_DO May Be
E— EI Trusgt Fund Contribution | Added to Fees
2ip Comtry | 210 o Country B. This vorporation has liabilty for intangible tax under s 199.032,
’m EI 25ﬂ 30| Florida Statutes B ves [MANo
B 9. Name and Address of Current Fegistered Agent = | 10 Name and Address of New Regislered Agent ~ _ ""
B[ Name
FRUTO. MANUEL 82| Street Address (F.O. Bax Namlbxer s Not Acceptable)
5525 COMMERCE DR. e
SUITE #8 83
ORLANDO 32839 Ba| Ciy FL ] ’ Zip Code

U3 Pursuant to the. prowcnons “of Sections 6070507 and B07. 1808, Tionda Slalales, the above. narmeds corparation subimits this statemant for the purpcnat “of changing its registered office
or registered agent, or both, in the Stale of Flonda Sush (h e was authoreed by the carporaten’s baard of drectors | hereby accept the appontment as registered agont. | am
farrubiar with, and accept the obfigations of, Section 607 G504, Flornda Statutes.

SIGNATURE, .
e typscs 0o pmn i novs: ol re ApTEA N S TE Reagnbiacsd Agor gt e o] v e by Dale
12. T OFFICERS AN DIWUQ[E: R BT}  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE P I DECEn 1 1HILE 3 Charge ] Addihan
NAME FRUTO, MANUEL 12 NAME
STREET ADORESS 6117 FAIRLAWN DRIVE 1STREET ADDRESS
City-5t-710 ORLANDOFL 140y 577 ~
TITLE [] DELETE 2 ILE [ Change  [] Addition
NAME 77 HAME
SIREET ADDRESS 23 STHEE T ADDAESS
GIY-§T-71P e 240y -8t-zp -
TILE [[J DELETE 3 11HLE [J Change [ Addibon
NAME 39 NAME
STREET ADDRESS 14 SIREET AUDRI3S
chy-sr-zp | e _J zaciy.st-zmw e e e e
TITLE [ ] DERETE 4 TTILE [1 Change  [] Addtan
NAME 2 NAHE
SIREET ADDRESS &3 STREET ATDRESS
CITY-§T-2P = N . S4CIY-S8T-217 — R e
DT [} oriete 5 1TILE [J Change  [J Addition
NALIE 5 NAME
STREET ADORESS §3STRIHT ATDRESS
CIny-S1- 21 e X[ e
TITLE [J DELETE 6 1 TILE ) Change [ Addtion
NAME £ 7 NAME
STREET ADDRESS 6 3SIKLFT ATDRESS
cry-st-@ | ] B4 CITY - §1- 7P

14. | do hereby certify that the information supplied wilh his s voluntarily furnshed and goos not qually 1or the exemption stated in Section 119.07{34k), Florida Statutes. | further
cef‘tnfy that the inforrmation inchcated on this annual repord or supplemental annual report s true and accurate and that my signature shiall have the same legal effect as if made under
oatn; that  am an officer or director of 90 corgoralion or the rece.ver or fustee ampowersd 10 exacule tha report as reguir-ed by Chapter 607, Floida Statutes; and that my name
appears in Biock 12 or Bock 13 f chapgea an attach) ad f:55

SIGNATURE: K y ’ -DF sﬁou%omcsn DR DIRECTOR ‘;{J/f,‘ /o' i "W //fj

CR2E034 {12/95)



