SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* PROFIT G FLORIDA DEPARTME NT OF STATE
CORPORATION p ; Sandra 8 Martham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  K23224

OS-VIC FURNITURE, INC.

(4)

Principal Place of Business Mailing Address

1635 WEST 44 PLACE #512
HIALEAH FL 33012

1635 WEST 44 PLACE #512
HIALEAH FL 33012

00O

3. Date Incorporated or Qualified

05/09/1988

3a. lale of Last Report

02/14/1995

2. Principal Place of Business 2a. Mahng Address
[21] 26]

Applied Far B
Nat Applicable

4. FEI Mumber

650050287

Suite, Apt ¥, elo
22| 27

Sute, Apt #, ete.

$8.75 Adkhtional

5. Ceortificate of Status Desired D Fee Required

24 |2s] 29| [30]

Cuy & Stale Cily & State 6. Election Campaign Financing 0] $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This carporation has liahility for intangible tax uncler s 199,032,

Florida Statutes [ ] ves ] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

a1 m
GARCIA, OSVALDO name
1835 W 44TH PL #512 8
HIALEAH FL 33012 -

B4 City

asl Zip Code

FL

agenl. | am famihar with, and accept Ihe obligations of, Secl.on 607.0505, Flunda Statutes

SIGNATURE

11, Pursuant ta the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes tho abave-named carporation subnuts this statemen® for
affice or regislered agent. or bath_in the State of Flonda Such change was aulhor.zed by the corporation’s board of cirectors | hersty ac

f\u’IﬁClSE of changing its registerecd
el the appainiment as regustered

Stgnature yped o ponted narw cf registengedd ;i-jer-l and Iille 1 appirc zie

(MOTE, Faaatred Agerl sigeaty s e ired whet: feinsdar i)

S

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AP&BBFRECTQE_S IN12 |
THLE PTD L] oeLere 11T [ ] Crange [T agdtiion
hakfE GARCIA, OSVALDD 12 NAME

STREET ADORESS 1635 W 44TH PL #512 13 STREET ADDRESS

CIlY-ST. 2P 140 -51- 1P

WILE wm fL ’ DELETE Z1TIE L] cnaege [ addiban |
HAME GARCIA, GLADYS 22 N&ME

STREET ADDRESS 1635 W 44TH PL #512 23 STREET ADDRESS

CITY-S1-21P _HIALEAH FL 2 4COY-SI-7ip

TME [T oeere 31TILE [T crange [T Adduion
NAME 32NAME

STREET ADDRESS 33STREET ADDRESS

CITY -§1- 217 34 LIY-51-2

NeF LT oeeere 41VE [T Change ] Aadition
NAME 4 2NANE

STREET ADDRESS 4 3S1REET ADDRESS

CiTy-5T-2P A4CITY-51- 2P

TILE [ T ceere 51 1TE L[] Crange [ ] Additon
NAME 52 NAME

STREET ADDRESS 53 STHELT ADDRESS

CHFY ST 7 S4CITY-57- 2

THLE [ ] orcere £1TITLE LT change ] Adenion
NAME 62 NAME

STREET ADDRESS £ 3 STRFET ADDRESS

Y- S1-2P BACITY-ST- 2P

that my mrame appears int Block 12 ar B.ockI}_&;ﬁanged ar on an attachment with an address

T
SIGNATURE:

14. | do herehy certify that the infarmation supphed with this fring is volunlarily furnished and does not qualfy for the examption stated in Sechion 119 07(3)(k). Fiorid: Stalutes |
turther certty that ihe information indicated on this annual repost or supplemanta annual report is troe and accurale and that my signature: shall have the same legal elfect ag if
magde under oath, that t am an officer or d raclor of the corparal on o the receiver or Irustee empowerad to execule this reporl as reguired by Chapter 617, Floricda Statutes and

Lt Dt Flees

3 .
S i ETBD D CARCII g o) 96 FP5™E ¢ P00
?N RE Al ED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR P

CR2E034 (3/96)




