FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b 5 ey FLORIDA DEPARTMENT OF STATE
CORPORATION . | ; P 3‘\ Sandra B. Mortham
ANNUAL REPORT Ere o Socretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # P93000001283 (9)

1. Corporation Name

TOP DRAWER FURNITURE, INC.

Principal Place of fiusingss Mailing Address

FILED |
Mar 28 1997 8:00am
Secretary of State

A0 0

4444 WESTROADS DR 121 WETTAW (N
WEST PALM BEACH FL 33407 APT 110
us MORTH PALM BEACH FL 33408-5673
us 3. Date Incorporated or Qualified | 3a. Date of |.as) Report
12/30/1992
2_. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
E],f,“ o g‘ 65'0377%4 Not Applicable
Suite, Apt #, elc Suiter, Apt. #, et it
— e ApL#. e wle At &, 8t §. Certificate of Status Desired i} $3'75 Additional
3_@]_________ e 27] Fes Requlred
Cily & Statn | Ciy & State 8. Election Campalgn Financing $5.00 may 8o
E]' e - 28 Trust Fund Contribution Added 1o Fees

e } Counlry ~ 7p Country
25 29| [30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [:I Yes D MNO

5. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P,Q. Box Number is Not Acceptabla)

CLEMENTE, CYNTHIA B1] Name
121 WETTAW LN =

APT 110

NORTH PALM BEACH FL 33408 s

84| City

FL 85| Zip Code

agent | am familar with, and accept the obigabions of, Section 6070505, Florida Statutes.
SIGNATURE  _

[ 17, Fursuani to the provisans of Sections 6070502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accent the appointmen as ragistered

#ith an address.

appens in Block, 1?)nck 13 1 cha

SIGNATURE

- fﬂiw'ﬂﬂ-yj tyne 3 ew prmted nan o tegretered agont avd e § appicatls {NOTE Rogistered Agent sigralare required when reinstating] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
Mk P [ DELETE 117 [l change T Adotion | g5
N CLEMENTE, CYNTHIA 1.2 NAME
swrcsnoress | 121 WETTAW LANE 13 STREET ADDRESS ,_%
Orv-sT-7p NORTHJ?M-M BEACH FL 14 CTY- ST-2ip E
TILE LT peere 21TNLE L Change [ Aadition §©
KM 2.2 NAME
STHELT ATIDRESS 2 3 STREEY ADORESS
oI 2 4CITY-5T. 2P
F ’ [T becete 31TITLE [J change [T Addition
haNE 3.2 NAME
STRFE | ADDRESS, 3.3 STAEET ADDRESS
Coly-ST2F o 34.LITY-ST-7P
T T 1 DELETE 41 TITEE LJ Change L] Addilion
HAME 4.2 NAME
STREFT ADDRLSS 4.3 STREET ADDRESS
QY- §1- 21 44 CITY- 6T- ZIP
L [_J DECETE 51 TITLE L] Change [ Addition
NAME £.7 NAME
STREETADDRESS 5.3 STREET ADDRESS
Lry-51-7F 7 S4LITY-ST-2IP
e, T DELETE 61TILE L1 Change [ Addilion
HARE 62 NAME
STHEH ] ANDRESS 6.3 STREEY ADDRESS
CHY ST 6.4 CITY-§T- 2P

se-bly thal the information suppliod with this filng doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the

infarmahan incicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
far an oficer or director of the corporation or the recejersitrusige empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

- CYNTHIAL ' ClgnanTe

shtlrr  H71H6esS

"/ SIGNATURE AND TYPED GR FAINTED NAME OF 9

SMING OFFICER OR DYRECTOR

ytime Phone #
MinDiAT?




