FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAWORTH COUNTRY FURNITURE, INC.

PrinGipal Place ol Business

6208 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address

€208 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 333081804

FILED

Secretary of State

A

3. Date Inéorporaied or Quatified

06/24/1993

3a. Date of Last Report

02/13/1996

2. Principal Place of Business

SRS et s M gieeet

26

2a. Mailing Address

SSOMNA

4, FEI Number

650424009

Applied For
Not Applicable

Suite, Apt #, elc.,

Suite, Apt. #, etc

$8.75 Additional

22' -2—7] 6. Certificate of Status Desired ] Feo Requirad
City & State Oy 8 State 8. Eloction Campaign Financing $5.00 May Be
23] ™dr (lgt“‘r( . F’ L— 28] Trust Fund Contrlbution Added to Fees
op_ © Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] %®Q5 > 25 L,{_ \S& ?ﬂ :t;l Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
K e HIGHW UL s e KRp@&ATSC
NORTH F H AY 82| Streat Addﬁs ‘(&O. Box Number is @Wpltg‘k
FT. LAUDERDALE FL 33308 KIES oot | ceX
a3 .
84| City 85| Zip Code
WNaroe R FL || 23563

11, Pursuan: Lo lie provisions of Secliens 6070502 ana S07.1508, Flarida Statutes, the above-named corporation skbmils this statement for the purpose of changing its registered
i ‘lofida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoirtment as registered

H./S1

oflice or regisicred agent, or both, inthe, Stale offf|
agont. | am farfipar fwith, and ace opliga

ction 607 0505, Florida Statutes.

WY ]

Lot

SIGNATURE. _
=

1 e % /6 L)
< typed o pfffed aame ol teg stelbd agent and I

¢ applaable

{NOTE: Reg sterad Atjent B ignature tequired whan reirstaling)

DWTE

12, U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE T1TTE Peoo®o rart, Dhrectex W Crange [T Adsiion
HAME KROBATSCH, WAYNE 12 NAME e Krobatscin
setrankiss | 6208 NORTH FEDERAL HIGHWAY 1 SSTHEET ADDRESS |51 BS™ Kb - D . ASHSeent™
CITY-ST- 21 FT LAUDERDN.E Fl. 33308 14 GiTY-ST. 7P WWW}.:‘-{_. N PL. ‘55&03
HiLE v1sDh ] DELETE 21TLE ]s;pe‘._-gg'r. Uice P—'\adﬁ-nM, ge_qrmA ﬁnns T Adatien
HAME KROBATSCH, PAMELA 22 NAME Famele KepAatsclhy
siwernanoness | 6208 NORTH FEDERAL HWY 2ISTREET ADDRESS | 51 BES ha b IS &
GITY-S7-26 FT. LAUDERDALE FL 2aomv-s-ze_ H\arodte, F( D303
i LT DELETE 31TME M [Jchange ] Additian
NeE 32 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
LIry-51- 20 ) 34 GIY-5T- 2P
KT | REGEE 41TTE L] Change 17T Addition
HAME 4 2 NAME
STRETT ALORESS 43 STREET ADDRESS
OY-51-1p 440TY-ST-7p
T T oeiete 51 TILE [T change  [J Addition
hEhd: 5.2 NAME
STKEET ADDAESS 5.3 STRAFET ADDRESS
| covsrae | S4CITY-$T-2P
L | METTE 61 THILE [Tcrange ] Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
LT §1- 7P 64 CITY-$T-7IP

14. | do hereby cemfy that the information supplied wih tbis filing does not gualify

1 arm an ofhger or direct

appears in Block 12 or BlockN 3t changed, or on an atiachment with an address.

SIGNATURE:

I RN

or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
iformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that
the corporalion or the receiver o trustae empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

GHATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

41547

Apr 22 1997 8:00am

CR2E034 (8/96)

acif- 413831,

Dayinfe Fore #
F T LT, YL



