FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

' DOCUMENT #

1, Corporation Name

Prncipal #lace of Busness

% ARMANDO J. PORTO
2450 NW. 150TH STREET
OPA LOCKA FL 33054

K55279
CREATIVE FURNITURE INDUSTRIES, INCORPORATED

(9)

Mailing Address

% ARMANDO J. PORTO
2450 NW. 150TH STREET
OPA LOCKA FL 33054-2200

AR A

3. Date Incorporated or Qualified

01/03/1889

3a. Dale of Last Report

04/26/12096

2. Principal Pace of Bisiness
|

|21]

| 2a. Mailing Address
26

4. FE} Numbeor

650090723

Appliad For

Not Applicable

- e ol 4. e 3 Suite, APt #. ete B. Certilicate of Status Desired 58.75 Addltional
_Zﬂ_ N - 27] Fee Required
Gy & Siate . Uity & Stale 8. Elaction Campalgn Financing $5.00 May 86
s - 28] Trust Fund Contribution _Added to Fees
o 7p ~ Courtry | 2w . |__ Country 8. This corporation has liability for intangible tax under 5. 199.032,
3 25| 29 30 Florida Statutes Yes [JNo

9, Name and Address of Current Replstered Agent

10. Name and Address of New Registered Agen

"~ PORTO, ARMANDO J.
2450 NW. 150TH STREET
OPA LOCKA FL 33054

81] MName

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

ageal Tam fanshar wiln, and accept

SHANATURE

Slgreavan Typed on ponle s rume of

lhe: obshgations of, Section BO7.0505, Florida Statutes.

[ 11 Pursiant to Ihe provisions. of Sealions 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement Jor the purpose of changing its fegisterod
oft.eer or regestered agent o bath, in the State of Florida. Such ¢change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regislered

e afpent @l title 4f apphicable

[NCHE : Ragisiersd Agent signalure required when reinstaling)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O DFFICERS AND DIRECTORS IN 12
i ) I DeeEiE 1AL T Changs 1] Addion |
HAME PORT(, ARMANDO J, 12 NAME
srett o | 14270 SW 36 ST, 13 STREET ABDRESS
| omvs e WMAMEFL _ 14CIY-§1-2P Mipry  FL 131k d
T [T OrLETE 2170 [ Change [ Addifion
AV 2.2 NAME
SIHEEY KDL 5 2.3 STREET ADDRESS
| Ch-sTae o 2 4CITY-S1-2P
T [T eLeTe 31 TLE [JChange L Addition
Habl; 32 NAME
LIREEL ALKIRESS 33 STREET ADBDRESS
LSl st o . B 14.CITY-ST-2P
T L] DELETE 4111TLE [ Change [ ] Addition
HEwtt 3 4 2 NamE
STHEET ALORL 5 43 5TAEEY ADDRESS
L _[717')‘ =1 -~ 44CMY-81-2IP
e LT DELETE S1TITLE [J change L] Addition
HAME 52 NAME
SEHES T ADDRe 5 5 3 STREET ADDRESS
| Cr-51 e o o SACITY-5T-2F
T L] oevene 6.1 TITLE [ Change  [J Addition
KAMED 6.2 NAME
STRIEY AL S 6.3 STREET ADDRESS
| Cie-§ae 84 CITY - ST-2IF

.ok
inforr

Hhan ingdn

appicars in Block 12 or Block 134

SIGNATURE:

Lo an altcar af drector of the Carpy

:tion or 1he receiver or trsie
fnged. or an an attachmefnl wit an address,

rediy corlify Gt the infornation supplied with this filng does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify thal the
ted on lhis annual report or supplemental annual report is rue and acourate and that my signature shall have the same legat effect as if made under oath; that
> ermpowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECYOR T

Daytime Fhane ¥

Apr 01 1997 8:00am
Secretary of State

CR2EG34 (9/96)



