FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000034410 (9)

1. Corporation Name

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham

CIVISION OF CORPORATIONS

|
|
Secretary of Stale I
|
I
I

HAMILTON FURNITURE, INC.

Principal Piace of Business Mailing Address
N7 WASHINGTON RD P O BOX 14833
WEST PALM BEACH FL 33405 NO PALM BCH FL 33408
uUs

(38, Date of Last Report

03/20/1895

| a. Dae Irwééfpéfdl ted or Quathied

05/12/1993
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2’|; Country o Country 8 This (,orp(:riltlon has fiability for intangible tax under s 189.032,

2e] ? 340) s]  U.5A. 3__5_’__‘_;{ 08 t o SA | ikt Khes CIv

9. Name and Address of Current Reglslered Agent 10 Name and Address of New Regislered Agent

81| Name [ o
MITCHELL, CATHERINE R _Miraa L.UI‘LQDL\Q.L_

/‘ 82 }:treet A(‘Br‘eqs P00 Hox Nuniber is Not Accentahlc

3217 WASHINGTON RD f1 CA=vov A

| AU A

WEST PALM BEACH FL 33405 83

M Paem Boes FL S

BERR Pursuant to the provisions of Secticns B0V, 50.) and G07.1508, Florida Statutes, the above namd coruorabion submits s statenent for the purpose of changing 1ts regislered office |
ith, in the Stalg ia, Such,e \ange was author\ied by the corporabon’s board of dreclors. | heraby accepl he appointment as registered agenl. | am
) 20, 1,

le Code

ST e ’ etk Regisied Agrnt sgr e o A 1t " I
:i.g OFFICE RS AND [)IRFCTOHSD O 171::.7{” R ARG ONS/CHANGE $ TO OHv g
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TILE [7) DELETE 2 1 INE harge [] Addition

RAM: STEWART, ANDREW H 2.3 NAME STewart, MTQUO o w

seeraopress | 107 E 6IRD ST STE 2A 234 SIREET ADORESS 9\ q Jf CAPDPNA

ciry-s1 2 NEW YORK NY o Jrorse | /BT DAL Gl PT
e R PRET: UP - fintnca [ Chirge B Additon

NANE - 37 Nt Mae \{R TR TATENY

SIAFEY ANDRISS a3 s aoomss | 890 Anche v e Dr.

CT¥-S1.2F o Rarsir [ NO TL'?«L\W\- 'Bkh ;,_\.n L3 570( . _

THILE [ DELETE 41716 [j Change  [] Adda on |
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1 flhng i voiuntar! y furnishod and doos nol qual«fy for tho exmnpl:on stated in Section 119. or( hlk) TFiorida Stattes. | further |
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14. | do hereby cetify that the information suppliad will
certify that the information indicated on this annu
oath; that | am an officer or directes of the corpg

) address,

. - Vs
SIGNATURE: _ - ‘ 3450 (1) E32-5855
7 sIBRE AND TYBED OR PRINTED NAME oF mdhm’g OFFICER OR DIRECTOR f e Detyta v Phone T,




