FILE NOW: FILING F MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L81180 (6)

1. Corparaton Name

CLASSIC FURNITURE NATURAL, INC.

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

I ARG R

’ Principal Place of Business Malling Address
8775 PARK BLVD #107 8775 PARK BLVD #107
MIAMI FL 3072 MIANI FL 33172
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1990 04/25/1995
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ E;l 65'02(”399 Not Applicable
- Suite, Apt. 4, ete. Suite, Apt. #, elc. 6. Certificate of Status Desired O $8.75 Adc!‘nional
@] EI Fes Required
| Giy & State City & State 6. Blection Campaign Financing $5.00 may Be
3?_\ '2_81 Trust Fund Contribution ] Added to Fees
2ip Gountry i Country 8. This carporation has lizhility for intangible tax under s 199.032,
Ef—] ;5‘1 _2’_’;1 BE] Florida Statutes {1 Yes {ONo
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
Bi} Name

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

8775 PARK BLVD #107

MIAMI FL 33172 83

B4| City 85| Zip Code
FL |

11, Pursuart to the provisians of Sections 607.0502 and 8071508, Fiorda Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Flarida. Such chan%e was authorized by the corporation’s board of drectors. | nereby accepl the appointment as registared agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ . e . . o e .
Sty sature, typod o printed name of cegistered agent anid tite | appheakds (NOTE- Ragistered Agen! signalure repired when rainstat ng! DATE G_’\
_1_2_. OFFICEARS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .(%
TILE D [] DELETE 11TIRE O Change [ Addition |+~
NAME EWEING, CATALINA 1.2 NAME 3
sraeeraooness | 8775 PARK BLVD #107 1.3 STREET ADDRESS 2
Cry-§1- 2P MIAMI FL 1405129 &
e ] DELETE 2 1 TITLE [] Crenge [ Additon | ©
NAME 72 NAME
STHEE | ADDRESS 2 3STREET ADDRESS
CTY-ST- 2P 24 CITY-5T-2IP
LE ] DELETE 31TLE [ Change [} Addilion
NAME 32 NAME
STREE ) ADDRESS 33 SIAEET ADDRESS
| ciTy-S1-2p i 34 CITY-ST-2IP
Tt () DELETE 44 TITLE [ Crange  [C] Addition
NAE 4.2 RAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CTY-5T-72P
TTLE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7IP 54 CHY-ST-2IP
T [J DELETE 6 1TILE [ Change  [) Addition
HAME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CiTY-St. 29 6.4 CITY-51-7IF |

[14. 1 e hereby certly thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oati that | am an officer or director of the corporatian or the receiver or trustes empowered to eg%jte his ragon as required by Chapter 807, Florida Stalutes; and thal my name

appears In Block 12 or Block 13 ilch ng 1, oron aggwﬁw anﬂdjrgf. k ,
! Agﬁn £ /s //
SIGNATURE: . (V0 e R 27/74

SIG AMEDF BIGNING OFFICER OR DIRECTOR “oule Dajme Poce 8




