49
FIL\’.LE ND\I’! |-7L|NG FEE AF%[§MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

| DOCUMENT # PG3000052446 (0)

AMERICAN CUSTOM FURNITURE, CORP.

| Prncipal Flage of Rusine Mailing Address

20074 NW 38TH CY 20074 NW 3TH CT
OPALOCKA FL 3056 3;&4.00“ FL 33058417
us

0 O O W

["38. Dals of tast Report

06/01/1986

8. Date incorporated of Qualifed

07/22/1993

2. Prncipa Fiace of Busness [ 2a. Mailing Address 4. FEI Number Applied For
£21 I 2] 850426422 Not Applicatia
TS0 At B ol Suite, Apt. #, elc N ‘ $8.75 Additional
[22} - §. Certificate of Status Dasired 0 oo Froquirod
Cily & sitals: oy City & State 8. Election Campaign Financing $5.00 May Be
&31_“..._ e e e e et ] 28] Trust Fund Contribution Added 1o Fros
U Country Zip Country 8. This corporation has ligbility for intangible tax under s 199032,
1‘!1,,,,, . 251 m —3;)] Florida Statutes ves PR Mo
g Name and Addresa oi Cu rren! Reglstered Agaent 10, Name and Address of New Registered Agent
1
OHTIZ NAPOLEON 81| Name
20074 NW 38TH GT 82| Street Address (P.O. Bax Number is Not Acceptable)
OPALOCKA FL 33133
83
84| City FILlssl Zip Code

ageal Tam farkar with and acoceqt the obligations of, Sectien 607.0805, Florida Statutes.
SIGHATURE

[ 912 Pursuant to e provisions. of Sections 6070602 and 607 1508, Flonda Statutas, the above-named corporation submits this stalemant for 1he pLTpo
oft.cw or registered agent or halh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

se of changing 118 registered

apphcable (NOTE' Hegistarad AGSNI signature requirad when renstaling) DATE
2. ~ GFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D T oeLere LATITLE [ crange T Agdition
NEk ORTIZ, NAPOLEON 1.2 NAME
stk el ss | 20074 NW 38TH CT 1.3 STREET ADDRESS
ovsioe | OPALOCKARL 14CTY-§T. 2P
i T becete 21TTLE [ Change 1] Asdition
han: 22 NAME
STHIET ADDHESS 2 3STREET ADDRESS
Y- S1-2F e ) 2.4 CiTY-ST-1P
Tone AT T L] DELETE 34 TiILE [J change  [J Addition
KAl 32 NAME
SUHEE | AUDHESS 3.3 STREET ADDRESS
| omosear ) - 34.COv-5T-2P
T ] DELETE 41 Y/1LE [TChange [T Agdition
NAME 4,2 NAME
STEL T ALUHISS 4.3 STREET ADDRESS
oy-51 A4 CITY-§1-2IP
R ) [ TELETE 51TLE O change [ Addition
BN 52 NAME
STREED ATHCHESS 53 STREET ADDRESS
LAY S0 e 54 CITY-8T-2F
e | o ) T DECETE 64 THILE TTcrange 11 Addition
MAME £.2 HAME
ST F T ATIURT 55 6.3 STREET ADDRESS
64 CTY-ST- 2P

at
I arn an o*ficer o dirockun of the ghrporalion or the reGe

appears i Bock 12 or Block 13§ changed, or ()Um aua ent with an address

onmaon supplied wilh this filing doas not qualify Tor the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certity that tha
report or sunplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name

95Y%-~987-8 v

SIGNATURE:
nr_munnfﬂcmnscron

__4/8f2>

Daytime Phone #

0142880

CR2E034 (9/96)



