SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Sep 16 1997 8 Ooam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 g _‘*' DIVISION OF CORPORATIONS

DOCUMENT # ngééo (7)

1. Corporation Name

MARCO POLO ORIENTAL FURNITURE IMPORTS, INC.

z

RN

Principa! Place of Business ) Mailing Address
1425 NORTH FEDERAL HWY. 1425 NORTH FEDERAL HWY.
BOGA RATON FL 33432 BOGA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiied | 3a. Date of Last Report
06/02/1989 11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
;] — ;ﬂ 57‘0891"79 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
e, Ap vie. Ap el 5. Cerlificate of Status Desired | $8‘75 Additional
23 ?ﬂ Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
;l 2_s| Trust Fund Contribution Added to Feses
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m 25 29] m Personal Property Tax due June 30. [ vos ﬁ?ﬂo
9. Name and Address of Currgr_\t Reglstered Agent 10. Name and Address of New Registered Agent 4
KALOGIANNIS, THEO Bt Name
1425 N, FEDERAL HWY. B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON F| 33432
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Sialules.

CR2E034 (4/97)

SIGNATURE ___ i o o o
Signalure. Iypod o ponled name o regeetored agerl and Inle ! appt cabie {NOTE - Rugistered Agant sigriaure requided whan reipstating) DATE

i2. QOFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE T poLete 11 T0LE [T change  [J Addition
NAME KALOGIANNIS, THED 1.2 HAME

¢ | smeeranoress | 1425 N. FEDERAL HWY. 1.3 SIREET ADDRESS

C | orvest-zp BOCA RATON FL 14 CITY - ST- 7P
TILE '] ] oerere 21 1LE T Change [ Addition
NANE KALOGIANNIS, THEONIE 2.7 NAME
sreeraporess | 1425 N. FEDERAL HWY. 2 3STREFT ADDRESS
CIW-S1-2 BOCA RATON FL 2.4 GITY-51-2P
TME (ot 31 TNLE Ol change  [TJ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 3.4, CTY-§1-2IF
TITLE U DELETE 41TTLE [J change [T Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-51- 2P
TNLE ] DILETE 5.1 TITLE [Tchange [ Addition
NAME  saname

| STREET ADDRESS 53 STREFT ADDAESS

" | cv-si-ze 54 CITY-8T-7IP
me [T DetETE £1ITLE T 1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP I 6.4 CITY-5T-2IP
14. | do hereby certify thal the information supplied with this filing does notl qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on thig annual report or supplemental annual report is true and accurale and that my signature shall have the same lsga! eflect as if made under oath; that
| am an officer or director gl the cor?’m or thi receiver or truslee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
H ha %

appears in Block 12 or Bl . or on an altachment with an address.

13ifj
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