FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT : Secretary of State
1996 N u.x-"«-"?/ DIVISION OF CORPORATIONS
1. Corporation Name 9300002351 6 (6)
1
CARL'S FURNITURE OF SOUTH DADE, INC.
Principal Place of Businass ) Mailing Address T H"”l" ul ‘I I“l“ ||H| m"l”" ||“| |'I|| ||||‘ |”|’ 'll" I“Hll’
6650 N. FEDERAL HWY. 6650 N. FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON Fi 33487
(8. Date Incamparated o Guanfied | 8a. Date of Last Reporl
e 1. 08/27/1993 03f31/1895
2. Principal Place of Business 2a. Malling Address 4. FLI Nambser Applied For
.= L.~
21] - 26| e 650397271 | [NotApplicabe
i # o . n{eR iti
Suite, Ant. #, el Suite, ApL. #, elc 5. Cerlficate of Stalas Desirod O $875 Add_monal
22 ’El Fee Required
. City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23-| 2ﬂ Trust Fund Contribution Added to Fees
7p Counlry L. Aip Country 8. This corporation has Labilty for intangible tax unkder s 199.032,
24 |25 29| 30| Floricin Statutes O Yes [INo
. 9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
B1| Narme
KENNEDY, BENJAMIN 82| Streel Address (.0, Box Number is Not Asceptabia) -
1356 THATCH PALM DRIVE I
STE. 4150 83
BOCA RATON FL 33432 @l sy T T FL [ 7o
1. Pureuant 1o the provisions of Soctions 607.0502 and 6071508, F lorida Statutes, the above named eorporalion submits this stateiment for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars, | hereby accept the appointment as registered agent. | am
famniliar with, ard accept the obligations of, Section 607.0505, lorida Statules
SIGNATURE _ R .
Qignature, typed o printed namc of negistered Aoz ara e b ag ol Labic (T Rk Age Nl sigrat ane rerpeinge shecrerisboeag ) - (ATe
12. OF FICERS AND DIRECTOR o 77&QFQITIONS'»’C+IANGES 10 CFFICERS AND DIH[._CTOHS IN 12
TIILE S [] DELETE [] Change  [[] Addition
NAME BAKER, MYRON 1.2 HAME
smeeranoeess | 6650 N. FEDERAL HWY. 13 SIRELT ANDAESS
CiTY-ST-2F BOCA RATON FL 33487 o 4Gy 81- 2 o R .
TITLE VP [] DELETE 2 1L [ Change  [J Addition
HAME DRAGIN, ROBERT 27 HiME
strreT aonRess | 6650 N. FEDERAL HWY., 23 STRFI [ ADDRESS
CITy-§1-7m BOCA RATON FL 33487 - Z4LIY-51-2 . L _
T T [ DELEEE 3 1TILE [] Cnange ] Addition
HAME BAKER, JEFF 32 NAME
staeer pooress | @650 N. FEDERAL HWY. 33 SIRE: [ ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 _ _ Jaeomvsrae e
TITLE P {1 OELETE 4. 1TITLE [3 Change [} Addilion
N FRIEDMAN, FREDERICK 42
steer soress | 6650 N. FEDERAL HWY. 43 STREET ADDRESS
GITY-§1-21P BOCA RATON FL 33487 o e N
TILE [[] DELETE 5 11RLE [} Ctange  [J Additien
AME 52 NAME
STREEY ADDRESS 53 STREE T ADDRESS
CITY-ST-TiP L o 540NY-$1-2F S -
TLE [ DELETE 6 1TITLE [ Cnange  [] Add-tron
NAME G2 NAME
SYHEET ADDRESS 63 STREH L ADORESS
CHY-ST-2IP 64 CITY- 51 2IF S L
14, | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annaal réport o supplementat annual report is tue and acourate and that my sigeature shiall bave the sare legal eflect as i made under
oalh; that 1 am an officer or drectar of Lthe corporalion or 1he recaiver or trustee empowered ta execute this repor as requined by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
= Prmm— ‘ ;
ST —_— ma/ch 22, 1?9(0 Yoy G4 Sirr
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOf ’ ’ DA DagneFrow b
Y D oo S R

CR2E034 (12/95)




