e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| r PROFIT i &
CORPORATION
ANNUAL REPORT Secretary of State
1996 AW DIVISION OF CORPORATIONS

FLOHIDA DEPARTME NT OF STATE
Sandra B Mortham

"DOCUMENT # M45834 (2)

1. Corporalion Namg

THE FURNITURE KING CO.

| NAPRVER AR

["a. Date \né&r;iGra&:d or Qualified i 3737.7{)e:fé'--(_1i"L55t‘hopo;‘[

02/02/1987 10/05/1995
A

Mailng Address

Principal Place of Business

107 W. 24 ST 107 W. 24 ST
HIALEAH FL 33010 HIALEAH FL 33010

| 2. Princpal Flace of Business . Malling Address ) i T 4 FDNueber
21| R s oL INouavoicalic
Ui { Suile, Apt #. Btc. iti
Suite, Apt 4, etc. " Suite, Ant ¥, et 5. Cortfhcats o Stlus Desired (] $8.75 aaditiona!
@J _ _ Fee Required
| Gity & State City & State 6. Electon Gampaign Financing O $5.00 May Be
23—1 . R o N Trust Fund Conlributuon Added to Fees
Zip Country - Z21p . Country 8. This corproration has liabiity for intangible tax under s 194.032,
24 @ |29 30] Floriga Stalates [ Yes [INe

5. Name and Address of Current Registo " 10, Name and Address of New Registered Agent

. T 8] Name e 4
J ¢ A
FIGUEREDO, RAMON 82| Strent Addross .0 'm’m,-”i;a}{;{m Rocepiaticy T
107 WEST 24TH ST. o7 wesT 2 S
HAILEAH FL 33010 8
84| City S T T 7p Code |
CHp G FLI®EESo |

i3 Aottt Carpiranan st wids his, statonioal for the purpost of changing its registered office

11, Pureuant o the provisions of Secliong 607 0502 and 607 1508, florida S
by the corporation’s board of directons, [hereby accept the appointment as registered agent. L am

ar registered agent, or both, in the Sfile of Flonida. Such change was authorizes

1am'\|;arynd accpnyt the obligatihns of, S%WY.OSOS, Florida Statutes.
SGNATURE ] LA

] S i/t of i U aanis o registorad st end Mk b i MO Ferdtensd R mad ahes g ____:__.,,,,[lr‘li ) I 7.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICE RS AND DIBFG1ORS IN 12 @

e [ ) o 777"”@/0El?i'}m" T T Pl by [I?g:ng'n——[]“?aﬁE” g

NAME FIGUEREDO, RAMON. 12 M Jbhee VL 'l Al 3

STALET AUDATSS 61 COLLINS AVE., #504 pennams | 1O IBS~ 2 ST o
| Crsi-z MIAMI BEACH FL o D RECTAEUEN e AASS 500 5 I FC 33010 ﬂd/ &

e ] [ DELETE 2117 (WA Vet epenty, Do Mdion |

haME 22 Newt Teofiea mMithe L

STREET ADDRESS e anss | (oY £ L EHT 2% A G

CiIY-S1- 2 ) . _  deevse | Maalear S0 B3O

TITE [ DELETE 3 1TtE [ Change [ Addiion

NAME 32 NAME

STALET ADDRLSS 33 SIRECT ADDAT S5

Cimy-S1-2P IR T2 A LA RS20 L D — I R

TITLE [1DELETE 51NNF [ Change 3 Addton

NAME 42 s

SIAEL] ADDRESS 43 STREE] AUDRTSS

CHY-51-21P  Qesonvesiwe | B o

T [ DELETE 5 1TIILE {3 Change  [J Addition

NAME 52 NAME

STATET ADDRESS 53SIREL] ADDALSS

gy §1-28 . N o RSACYSI-AR ) e s .

TITLE {7 DELETE 6 1 TIME [ Cange [ Additon

NANE €2 hANE

STREET ADDRESS 63 SIRELT ADDRESS

CTY-S1-21P paCry-S-70 | L

14. | do hereby cerldy thal the information supplied with this filng is voluntarily furmished and ¢ not qualfy for the exemption staled in Soction 119.07(3)ik), Plonda Statutes, | funther
certify that the information indicated on this annual reporl or supplemental annaal report is true and accusale ana that my s gnature shall have 1he saime lega! effact as if madeé under
calh: that | am an officer or director of the corporabon or the receiver or trusles enipowered to exetute this report a5 reduied by Chigpter 607, Florida Statutes: and that my name
appears in Block 12 or ?iock 13 jf changed, 0@ an atlashment with an address.

’ i

SIGNATURE. -+ (v * Ao f bes (T 3 ( ERSTS
JS‘;‘;N-A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaer
e o Y ¥, -t A

35 TR £ FRT ] -




