~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFT T ale. -

CORPORATION
ANNUAL REFPORT

P(OCQI\QENT #

CRAFTEC FURNITURE, INC.

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

(7)

Frincipal Pisce of Busingas

Mailing Address

'j_'. 7|Fl ; N CDUntT’y
24] 7 25

|29] 30

300015 NW 25 AVE 00015 NW 25 AVE

POMPANO BCH FL 33069 POMPANG BGH FL 33068

us us

3. Datedn]c]&?rfé?gor Qualified [ 3a. Daleﬁ)“ﬁi!ﬁ%
—7 2 Procipal Place of Busingss o - _ga. Mailing Address 4. Ftl Numbar Applied For
2 2] 650062641 Not Apicable
| Suite. Apt, ete. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 additional
22l S i o ;l L Fee Required
| Ciy & Swe City & Stale . Eloction Campaign Financing O $5.00 May Be
23] g_a_[ Trust Fund Contribution Added to Faes
Zip Country

8. This corporalion has Iiabfﬁ( for intangible tax under 5 199.032,

Florida Statutes

Yes {INo

B ::_ETH‘.'_T?.E’]!’ Address of Current Regislered Agent -

10. Name and Address of New Reglstered Agent

PHILUPS, DOUGLAS
10112 NW 70TH ST.
TAMARAC FL 33321

81| Name

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

a3

84| City

Zip Code

FL |©

711, Pursaant o the provisions of Sechans 607 0602 and 607.1508, Flanida Stalutes, the above-named corporabon submits this statement for 1he purpose of changing its registered office
ar regstered agent, or both, in the State of Florida Such ¢hangs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiha- wilri, and accent the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE . 3 . IO
Sgratire typed o paintod rae e of mmgisteced agon 8 Wie f app g b (NOITE" Feag hered AQunt Sighatare roguired when feinstatiog! DATE
[ 12, - ] OFFICERS AND DIMEGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e L (] DELETE 11 TITLE [] Change  [] Addition
ent PHILLIPS, DOUGLAS 1.2 NavE
STHEH T ADIRESA 10112 NW 70TH ST 1.3 SYREET ADDRESS
ol star Twc FL e 14 CNY- ST-21P
I [ DELETE 2 1TITLE [ Change ) Addition
HiAR 27 NAME
SIREE T ATLRESS 2 3 SIREET ADORESS
| Oy S R 24 ClY-ST-2IP
UIF [JDELFIE 3 4TILE [7) Change ] Addition
FadshAf 37 NAME
STHE " ATDRESS 33 STREET ADDRESS
Crv-81-210 e e i 34 0MY-51-2F
1°LF [J DELETE 4 1TME O Crange [ Addition
MM 4.2 NAME
STH(E" ATDRESS 4.3 STREFT ADDRESS
ory-s1-a o B —— 44 CITY-ST-2IP
[ [ DELETE 5 1TILE [ Change  [] Additicn
hahl 52 NAME
SIHEE! ADDRESS 53 STREET ADDRESS
[orvstan | = 54 CITY-8T-2)P
I°LF [C] DELETE 6 1 THLE [ Change [} Addition
HaME 52 NAME
SYHEET ADDRESS 63 STREEY ADORESS
CIY-5i-70 4 CITY-S1-2P

cath; that | am an ofligece
appcars in Block

SIGNATUR

certify that the information inclicated on this annual report or supplement
ey of the carporation or the sgoeiver

14. | do herebiy Cerli'y that the informatan supplied w.th this fling is veluntadly furished Bnd Goes nat gualfy lor the exemption stated in Section 119.07(3K), Florida Statutes. | further
nnuat report is true and accurate and that my signature shalt have the same legal effect as if made under
e empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

. J/ﬁ‘/ 9é Y -978-/ 1

Dajtino Phon 4

CR2E034 (12/95)



