FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998 e

P93000035947 (9)

DOCUMENT #
ONYX FURNITURE CORP.

Principal Place of Business

730 WEST MGNAB ROAD
FT. LAUDERDALE FL 33309

Mailing Address

730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309

“

LR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/17/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Numbear Applied For
[21] 26] 65-0413684 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. $8.75 additional

6. Certificate of Status Desired

O

Mar 25 1998 8:00am
Secretary of State

22]

27]

Fee Required

City & State __ City & Siate 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] ?Q.I Ps_o] Personal Property Tax due June 30, O Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERK, ARTHUR J 81| Name
GIO .NTERNAT'ONAL BEDDING CORPORATION 82| Strest Address (P.0. Box Number is Not Acceptabls)
730 W. MCNAB ROAD
FT. LAUDERDALE FL 33309 83
84} City F L ss‘ Zip Code
11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjistered

ofhice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

agent. | am familiar with, and accep! the obligations of, Section 607 0005, Florida Statules.,
SIGNATURE

Signature. ypred o printed nama of regstered apent and it if appleatdo (HOTE: Angislersd Agent signature required when reinsiating) DATE f\-:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DPC [ oeLete 13 TIILE VP [ change X[ Addition E
NAME ELLMAN, J L 12 NAME Neil Ellman 3
staeerappess | 730 WEST MCNAB ROAD 1astreeraooness | 730 W. McNab Road o
CRY-S1-21 FT. LAUDERDALE FIL 14 CITY-ST-2P Ft. Lauderdale, FL 33309 &
TLE VT T DecETE 21 TILE VP R [Jchange K] Addition |
NAME BRADY, GERALD J 22 NAME Lance Ellman
smeeraooness | 730 W MCNAB RD 23STREETADORESS | 7300 W. McNab Road
CITY-S1-2P FT LAUDERDALE FL sacmv-st-ze | Ft, Lauderdale, FL 33309
TIE Vs T oee 31 TITE Assistant Secretary [ Change I Addition
NAME BERK. ARTHUR J 3.2 NAME Robin Gallo
swreevaporess | 730 W MCNAB RD L3STREET ADORESS | 730 W, McNab Road
orv-stze | FT LAUDERDALE FL ., seonv-srze | Ft. Lauderdale, FL_ 33309
e v %’ELEIE 41 THLE [T Change L] Addition
NAME DUANY| ANTHONY 4. 2 NAME
sreeTanoress | 790 W MCNAB RD 4.3 STREET ADDRESS
CHTV-ST-2IP FT LAUDERDALE FL 44 GTY-S1- 2P
TITLE 7 oeLee &1 TITLE [J Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-ST-2IP
TTLE E Y orcere 6.1 TILE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7P 6.4 CITY-SF- 7P

14. | hereby certlf’y that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. I furthar cartify that the information

indicated on A
officer or directar of tho corporatign or tha
Block 12 or Block 13 i changad,

stachment with an address

QRIGNATIIRE-

(954) 977-3094

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
receiver ar fruslee empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appea“s in

Geery b Reepy 3ldor




