FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

o PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete Secretary of State

DIVISION OF CORPORATIONS

1997 N g
DOCUMENT # L57929 (6)

1, Corporation Name

GARY EDWARDS FURNITURE CO.
Frncipal Place of Busingss Mailng Agdross ”“"I" Ill I“I' ||m II"I Mm ml I’IM ImI I‘m |l||| |‘||| III" ‘ll.
42 NE 25TH ST, 42 NE 25TH 8T,
MIAMI FL 33137 MIAMI FL 331374833
8. Date Incorporated or Qualifled | 3a, Date of Last Report
03/16/1990 05/01/1896
2. Principal Place of Businegss | 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] 650200083 Not Applicable
Suite Ap2. #_elc Suite, Apt. #, elc. i
wte A ot the. Ap ele §. Coertificate of Status Desired D $8.75 Additional
a 27] Fee Required
City & State City & State 6. Eleotion Campaign Financing $5.00 mayBs
23 _';a] Trust Fund Centribution [ Added 1o Fees
_ Zip Country Zip Country 8. This corporalion has liability for Intangible tax under . 199.032,
2e) e8] 29 30 Florida Stalutes [Jves [no
9. Name and Address of Current Reglsiered Agent 10. Nem# and Address of New Registered Agent
ROBINSON, SABRINA D. C/0 81] Name
100 NE 3-HD AVE 82] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1100
FT LAUDERDALE FL 33301 a3
4| City FL 85| Zip Code

791, Purstant io the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, 1he above-named corparalion submils 1his staterment for the purpose of changing fis rogistared
office o Yegisterad agent, or poth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby acceopt the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ e
Bignature. typad o printed pame ol tegislarad agent and tite it applicable (NQTE: Regislered Agent signalue réquirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 @
mr P T DeLeTe 11 ML ~ [JChange L Addition _%
NAM: ROBINSON, GARY 12 HAME
s aboress | 82 NE 25TH STREET 1.3 STREET ADORESS é
oiry-s1. 2 MIAMI FL 14 CITY-S1-71P &
e T DaET 21TTLE [T Change L Addition | &0
NANL 22 NAME :
SIREET ADORESS 2.3 STREET ADDRESS
Cly-51- 21 e 2.4 CITY-ST- 2
TiILE - T 7 oEcete 81HILE [T change T Addition |_om
BN 32 NAME ‘ - [\
STREET ADDAESS 33 STREET ADDRESS
Ciry-§7- 7 34, CATY- ST-2
WILE ] oELere 41TITLE [JChange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-51- 2P 44 CITy-51- 2P
TiTeE [T beceTe 5.1 1MLE [ Jthange ] Addition
NAME 52 NAME
STAEET ADDRISS 53 STREET ADDRESS

| cny.si-2p L 5.4.CITY 51 2P
THLE [T otLeTe B TILE ‘ [JChange [ Addition
NAME B2NAME ‘ ¥
STHEET ADBRESS 6.3 STAEET ADDRESS
oIy -§1- 7 B4 CITY-S1- P

14. | do hereby carlify that the information supplied with this flling doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the
informaticn indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
I 'am an officor o director of the corparation or the recelver or trustee empowerad 10 exegute this report ag required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. .

SIGNATURE: .

R
[

AME OF SIONMING OFFICER OR DIRECTOR " Date Gaytime Ehars ¥
0101028




