FILE NOW: FILING F

PROFIT
CORPORATIONM
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  K31360

CLASSIC PALACE FURNITURE, INC.

(6)

Principal Place of Business

118 NE 2 AVENUE
DELRAY BEACH FL 33444
us us

118 NE

Mailing Address

DELRAY BEACH FL 33444

VA O

3a. Date of Last Report

- 2 AVENUE

3. Date Incorporated or Qualified

06/19/1958 07/21/1995
2. Principal Place of Business 2a. Mailing Address 47 FE Number Applied For
21 26 650081754 | | Not Applicable
| Suite, Apt. #, ete. Suite, Apl. 4, etc. 5. Certifeate of Status Desired O $8.75 Adc!itional
22] E] Fee: Required
B City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23| 26 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country B. This corporation has kabilty for inlangible tax under 5 199.032,
;ﬂ 25-| _231 3E| Florida Statutes (3 ves [ONo
8. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
B1| Name
GEHMAN, THOMAS 82| Street Address {P.Q. Box Number is Not Acceaptabile)
14020 NW. 3RD AVE.
MIAM) FL. 33168 8
84] City 85| zip Code
FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 807.05085,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office

& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE _ . . - _ e - § o
Stynature, typed or prir ted rame of registersd agen? ard title it appl calds MNOTE- Hagisterad Agent signature reuired when reinstanag’ DATE rn-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TIILE PTD ] DELETE L TILE [ Change. [ Addition ?’
KAME ZEPHIRIN, ST. CHARLES 12HAME 3
streer ADDRESS | 6145 NW TTH AVE 13 STRCET ADDRESS 2
cITy-5T-21p MIAMI FL 14CITY-S1- 29 &
TIME vsSD [] DELETE 2 1 TITLE [ Ghange [ Acditon |©
HAME CASSEUS, JEAN PIERRE 2.2 NAME
streer anoaess [ 6145 NW TTH AVE 2.3 STREET ADDRESS
COY-S1-ZF MIAMI FL 24CITY-51-2P
THLF [C] DELETE 3 1TLE [ Change  [] Additic
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-§T-2P 340TY-51-21P
TI5LE 7] DELETE 4 1TTLE [ Crange [ Addilion
NAME 42 NAME
SIIEE) ADDRESS 43 SIREET ADDRESS
Cry-$1-2I 44CY-8T-219
TITE [Joeele 5 1TITLE [ Change  {7] Addition
NAME 5.2 NAME
SIHEET ADDAESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2IP
TILF [ DELETE b 1TITLE [ Change [} Addilion
NAKE 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
| CITy-5T-21 E4CY-S1-2P

certify that the: inforrnation indicated

[ o (S0
an attachme

14. | da hereby certity thal the nformation supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
on this annual report or supplementa annual report is frue and accurate and that my signature shall have the same legal effect as it made under
= ption or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

#RINTED NAME OF SIGNING O

nt with an address.

“q Con). . )0ece ‘ﬁm&u L \BYD) APL Y

" Daitices Prore ¥




