SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
» AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376)

17 PROFIT B T FLORIDA DEPARTMENT OF STATE
CORPORATION [ 4 Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT #  PQ4000040775 (6)
WINDSOR FURNITURE AND CARPET, INC.

T A A

= - b o
sz AIE BTTRT ez At E B a7
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporate_:d ar Quatihed 3a. Date of L ast Reporl 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -
21] 26] b eo0e30814
Suite, Apt. #, elc Suite, Apt #, el
. pLe u P el §. Cenificate af Status Destred D $8.75 Adq-lmnal
[2a] 7l el of e e FeeReaques |
City & State | Cwyé& State §. Election Campaign Financing [ $5.00 may Be
23] 8 Trust Fund Conlroution = AddedtoFees |
Zip Country ap Country 8. This corporation has Liabilty for imangible 1ax undars 188032,
24] 25 B T 20 . | Ponsatiawes o [dves[dwe ]
5. Name and Address of Currant Registered Agent J0. Name end Address of New Repistered Agent
81| Name
PERSAUD, PETER A [ —
201 N KROME AVE 83| Sueet Address (PO Box Number is Not Acceptable)
HOMESTEAD FL 33030 . D
B3| City T T T —_T 85| 7p Code

37, Pursuant to the provisians of Sections €07 0502 and B07 1508 Florida Slatutes. the above-named corporation SIEMTS e Statement 107 the purpose of changing its reg
office or registered agent, or both, in the State of Florida_ Such chango was autnorized by the corporaton's board ab deectors | hareby ascepl the apponiment as reg sterud
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flonda Statules

SIGNATURE o o e far e W 16 e e _
Signature typed or privad nan'c b rggpatered agent and Lie 1! apphcabhks (NOTE R gistered Agenl Sfiarure ran.ireo whan renslatng) Dalt
2. OFFICERS AND DIRECTCRS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12|
TITLE D . LJ DELETE 11TmLE _'.—kr—-"ﬁ_.——_hf-—_.fw T _v[j.—mﬂ‘_:]v‘i—[l .A_CINDH
NAME PERSAUD, BIBi 12 NAME
STREET ADDRESS 201 N KROME AVE 13 STRZET ADDRESS
CITY-5T-2P HOMESTEAD FL 33030 14CITY-§T-2P
TITLE D o ) ] oeETe 21TMLE T | Trangs [T Addion |
NAME PERSAUD, PETER 22 NAME
STREET ADDRESS 201 N KROME AVE 2 3STREET ADDRESS
oY -§T- 2P HOMESTEAD FL 33030 2 40TY-81-2P o ) |
TTLE T ] pewere 31TINE T T T —[jﬂ;ﬂgT_[jAm;m
NAME 32 NANE
STHEET ADORESS 13 STREET ADDRESS
Ty -SI-21P 34 CITY-ST-2P
TITLE ] oeeie A1 TITLE T T Cnang? 1 Aodiion |
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-S1- 2P 440H0Y-8T-2P
TINE [T oecene 51 TILE T T T T T e L] Adten
NAME 52 NANE
STREET ADDRESS 53 STHEE! ADDRESS
CIFY-ST-7P 5 401Y-5T-7IP
TTE - ] oreere 61 TTLE T T T[] Crenge [ Addton |
NAME B2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2P B GACITY-S1-2P ~ o o
14. ' do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualfy for the exemption Stated 1n Seclion 119 07(3)(k) Florida Statutes |

further cartdy that the informaton indicated on this annual reporl or supplemental annual repart 18 rue and accurate and that my signalure snab nave the sama legal effect as if
made under oath, That | a 1 oft.car ar digggtor of the corporation of the receiver of trustee empowered ta exccute this reporl as required Dy Chapter £17, Flonda Statutes, and

CR2E034 (3/96)

that my namea appears n k 12 or Blogk ) it changed gy on an atlachment with ar agldress

SIGNATURE: G, fere A - ﬂ‘%}f’:‘?_,,__,ﬁ,,,,,,,,é’,,’j/?f

ZoLTAL T 72D

— EIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G- T e e Prns ¥

Ity 7 Ty TR ¢




