FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT mmmm: FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

CORPORATION ,
ANNUAL REPORT s.:;;;:ry?ros:::m Secretary of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # | PS3000025060 (3)

Corparation Name:

ORIGINAL FURNITURE, INC.

AT

Privcgal Prace: of Business Maling Address
1614 W 31ST PLAGE 1614 W 315T PLAGE
HIALEAH FL 33012 HIALEAH FL 33012-4506
us us .
3. Date Incarporated of Qualied | 38, Date of Last Report
R — e 03/29/1993 04/18/1996
2. I'nci |;;.| Flace of Basin [ 2a. Mailing Addrass (g,y P 'ﬂ 4. FEI Number Applied For
& - 7
[gﬂ_ sCrof w3 ’b / ""’ﬂ' M’ Es—L _drdeen s g ey | 6570407206 Not Applicaple
s At ek uite, Apt. #, etc. A - _ $B.75 Additional
E ':’l B B - p. P 6. Certificate of Status Desired 1 Foe Raquired
City & &rater __ Gity & Stale -8. Elaction Campaign Financing : $5.00 May Bs
2_[ - ff/ﬂ LENH, 12 28] HArALBne, yo | Trus! Fund Contribution [ Added 1o Fees
R _ Country _fip Country 8. This corporation has liability for intangible tax uncler s. 198.032,
2] ?JWVLE] Usa . w JFel ] vsa Flarida Statutes Clves ONo
| L . Name irrent Reglstered Agent 10. Name snd Address of New Registered Agent
CRESPO, ORLANDO 81) Namo
14010 M"A’MANDO AVE, 82| Sireet Address (P.Q. Box Numbaer is Not Acceplable)
MIAMI FL 33014
B3
B4} City FL 85 Zip Code

e e e

11.

fie: provisons of Seciions 607 0502 and 607. 1508, Flarida Stalutes, the above-named corparalion submits this staternent for the purpose of changir g #s regisiered
whistered agent, o boln, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont 1 am tamitiac vall, and ac cept the chiigations of. Section 807.0505, Florida Statutes.

CR2E034 (9/96)

: (T il dppisatis (NOTE Regictered Agont 8 pnature recared when renswaing) DATE
F 0 DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4{”‘? T T"DPTS 7 T ] DeLETE 1.1 TNLE | thanpe [T Addition
HantF CRESPO, ORLANDO 12 KAME
sirs s | 14010 ALAMANDA AVE 1.4 STHEET ADDRESS
CRvSE AP MWV" I{KES FL 33014 1.4 CITY-5T-2P
we 0T 1 DELETE 21TLE [JChangs L] Addition
NALS 2.2 NAME
SIKED ' ALDHG 5 23 STHEFT ADDRESS
| C ) o L 2 4GiTY-ST-2P
T [T oetere 31TNE [T change 1T Aadition
NAMF 3.2 NAME
SIRFLT ADDBESS 3.4 STREET ADDRESS
LN L N S 34 CITY-ST- 2P
TiE L] pecere 41TITLE Tl Change [ Audition
MARY 4. 2 NAME
SIREET AGDYE 55 4.3 STREET ADDRESS
[ ensiar ] — 44 liv-ST- 2P
Tl [l oeene 51 TTLE I Change™ T Addition
MNAME 5.2 NAME
STREED ADREAS 5.3 STREET ADDRESS
LN 54 CITY-5T- 2P :
s ] DELETE 61TIILE . 1 Cange 1] Asdition
HAME 6.2 NAME '
SIAEFT ADDRESA 6.3 STAEET ADDRESS
oresiar | 6.4 CITY- §T-2IP

Ity har i afarmetion sapplieed wilh this filing doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the
atied on thg annaal reped or supplemggial annugl report is true and accurate and that my signature shall have the same legal effect as if made under path; that
+ an ohcer o diector of the carporation or the resg itea empowered 1o execute this report as required by Chapter BO7. Florida Statutes, and that my name

a:)‘;:mr iy Black 12 or Block 13 i ghangead, or go with an address
: L E o

SIGNATURE _4%“/ / 9 1 Daytirme Phone ﬁ

01¥77es

SIGNATURE AND TYPED UMY




