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

ANNUAL REPCORT

PROF(T SRR
CORPORATION &7 .

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MTK FURNITURE, INC.

P94000070247 (9)

MIAMI

Principal Place of Business
24 NE BTTH ST

Mailing Address

274 NE 67TH ST

FL 33138 MIAMI FL 33138

FILED

May 06 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 994
2. Principal Place of Businoss 2a, Mailng Address 4. FEI Number Appliad For
21 R 650521393 Not Applicable
Sulte, Apt. #, sfc. Suite, Apl. #, etc.
~—| i v P 5. Cerlificate of Status Desfred D $8'75 Additional
22 —2—7—| ~ Foa Required
Cily & State City & State 8. Etection Campaign Financing $5.00 may Ba
’5‘ . El Trust Fund Contribution Added 1o Foos
Zip | Country | Zp Country B. This corporation owes or has paid the current year Intangible
;I 251 2—9] El Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
1
COHEN, MARK D 811 Name
4851 SHERIDAN ST 82| Streat Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 =
B4| City FL 85| Zip Codse

505, Florida Stalules.

11. Pursuant 10 the provisions ol Soctions G07.0507 and G0O7. 1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent | am famitiar with, and accept the obligatons of, Section 607

sugTee g i e

w e et W 2 oA e

an address.

SIGNATURE S
SIgnalufe. ypad of pratlnd Dama of regatemg agent amd e 1 appbeablo (ROTE Registared Aganl signaiure required when reinstaling) DATE
12,  OFFICTRS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE D [T FLeTE 14 HLE [ change T Addition
NAME TOPEL, AL 12 NAME
strerTaDEss | 274 NE 67TH ST 13 STREET ADDRESS
CTY- ST-2¢ MIAMI FL 33138 S 14 LIY-51-2
TMLE otk 21 7MLE O crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 4CITY-ST-ZP
TTLE O vecere A1TME [J change 7 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP i o 3.4 CITY-8T-2IP
ITLE T orleTe 41TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21P
[ [T CELETE 5.1 TITLE [T Chanpe [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P . 5.4 CITY-51-2IF
TME 3 DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-ST- 29 ) 64 CITY-ST-2P
14, | haraby certify thal tha information supplied with this filing does nol qualify for the exemption stated in Soction 119.07{3)i). Florida Stalutes. | further certify that the informalion

Indigated on ihis annwal reporl or supplemantal annual report is tlue and aceurate and that my signature shall have the same legal effect as il made undger oath; that | am an
officer or diregtor of the corparalion or 1ho receiver or trystee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if C']%MWWI

ISR A IS

CR2E034 (10/97)



