03041999-90105-032-$‘150.00—$1 50.00

FILED

2] Oakland

RN
PRO!;PT FLORIDA DEPARTMENT OF STATE R/[Sar 019 1 999{' % . 00 am
CORPORAT|ON Kathering Harris ecr
ANNUAL REPORT Secretary of State e ary O I tate
1999 DIVISION OF CORPORATIONS 03-04-1999 90105 032 150.00
DOCUMENT #
1. Corporation Name L49495
COLORAS CUSTOM FURNITURE, INC.
_ B R
821"NW. 6437 BAY & B2t_NW 445 .
OAKLAND FL 33309 BAY
us DAKLAND FL 13009 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
- * o0
- Pringipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] g‘? 02 NEB HiTenac.f] 3962NE S tentu.| 65018280 [ Mot Applicatie
;{ Suite, Apt. #, etc. ;l Suite, Apt. #, ete. 5. Certifcate of Status Desired [ satr.;sf‘immnal
City & Stale City & State_ 6. Election Campaign Financing $5.00 may Be
= El @a}z‘laﬁa‘ %‘*‘ 1:':- %’J{) Fc’ Tr:sl Fund Contribution 0 Added to :Yees

14, Pursuant 1o the provisions of Sections §07.0502 and 807.1508, Florida Statries, the al
office of registarad agent, or both, In the State of Florida. Such change was authorized by the corporat

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

ton's board of diraclors. | hereby accept the appointmant as regislered

= — Gountry ——Zipr= e S eS o Golmiry =2 R oo e T This zotporation i0Wes IS ERent fear iniangible e B
2 O33N USA  [n 2332 [ OS Peronal Property Tax. Oves . Diho
9. Name and Address of Current Reglstered Agent 10. Namg and Address of New Reglstarsd Agant
81| Name
VAN OOROT, RUTH
821 NW 44ST BAY & 82} Street Address (P.O. Box Number is Not Acceptable) !
OAKLAND PARK FL 33309 83 !
84| Gity FL Iasl Zip Code
bove-named corporation subrmils this statement for the purposa of changing its reglstered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and Ihat my signature shall
officer or director of the corporation or the receiver or trustes empowared to exscuts this report as required by
Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered.

HATURE PEQUIRED

SIGNATURE:

have tha same !egal effect as if made under cath; that | em an
Chapter 607, Florida Slatutes; and that my name appears In

SIGNATURE Signature, iypad or printad name of ragistared agent and litle N apphcabie. (NOTE: Regrsiared Agent Signature recuired whan reimatating) DATE 8

12, QFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

me ST [ DELETE LITILE ST ) PQWa DAadiion | =

N VAN-OORDT, RUTH 12nae Nan O0rckt "Rulh - 3

STREET ADORESS| asweeromess | 2A@2 NE S Ter. ]

CITY-ST-2P 14 CIFY-ST-2P Oaklc\nd . -F L &

TE D ) DELETE 21TIME D Dcrange  OlAddtion | O

nanE OORDT, LUIS VAN 2200 JAN CORDT _ L.%S. ' :

ez Ws nsmnoves| 3Gz NC ik TEM s

Gty ST-1P D LACTY-ST-ZP ook \av 'Q‘/v'l- (= . ‘

TILE [ DELETE 11 TME . ClChange  * [] Addition ,

HAME LT NME |

STREET ADDRESS 33 STREETADDRESS '
Lorr.sr.ze 14.CTY-51-T%

TME - S—S——=T] DELETE— =41 TME~S—— |t otti e i [) Change____[] Addition

NAME 4, 2 NAME

$TREET ADORESS 4 3 STREET ADDRESS

CITY-ST-ZP A4 CMY-5T-2P

me [ DELETE 51TIMLE DCJcChange [ Addtion \

.- 52 NAME 1

STREET ADDRESS 53 STREET ADDRESS i

CTY-ST-290 S4CITY-ST-2P \

TME [J DELETE 6.11ME [JChange [ Addition

NAME B.2NAME )

STREET ADDRESS 5.3 STREETADORESS

CIrY-ST-28 6.4 CITY-ST-2P .

i Section 119,07(3)(), Florida Statutas. | further certily that the information



