FILED

V_FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e
CORPORATION

ANNUAL REPGRT

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

May 01 1997 8:00am
Secretary of State

N m.«a
'DOCUMENT # P94000092410 (7)

. AMERICAN FURNITURE MANUFACTURERS, INC.

Mailing Address

~H0608-LONGBOAT-ORIVE-——
-COORER-GITY-Fi-33006-4131—

Principal Placa of Business

AR

3a. Date of Last Report

10/26/1996

3. Date Incorporated o Qualified

12/22/1994

athoo or reg
agent Lam farmoar wilh, and a0 cept the pigations of, Section 607

SIGNATURE

505, Florida Statutes.

2. ¢ T 2a. "Mailing Address 4, FEI Number Applied For
2]16359 Fe{‘l}___Dl'l\fe 26[16359 Fern Drive _ 650548491 Not Applicable
T Suite, ApL 4, el T Sulle, Apt #, et B ) $8.75 Addiional
) 7] B. Cerificate of Stalus Desired (] Fes Raguirad
Cily & State | Ciy & State 6. Eloclion Campaign Financing $5.00 May Bs
zaisrl_‘lﬂir ise, FL 3332 6“ o stunr ise, FL 33326 Trust Fund Confribution Added to Fees
sip “Couniry | v Counlry 8. This corporation hag liability for intangible tax under s. 189.032,
72-1 | 25 29| 30 Florida Statutes vos [] No
N N 9. Nama and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
" LAUFER, CAREY ] e
—m‘mr—m— 82 {} reass (P. umhar is N
ot Acceplable)
—COOPER CITY-FL- 33026 iﬁeﬁ% Fern Jrive
83
84 t . 85 X
ge.m-lse FL [*[5%8%¢
rsuant 1 the provisians of Sections 6070502 and 607.1508, Florida Statutes, the Above-named coIporalion sUbMILS this Siatemant for (e puIpose 8 of changing its fegisterad

tored agent of both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeoirtment as registerad

indicated on this annual reporl or supplem
I arm an ofhcer ar d rveclor of the corparation or the 1
appears in Block 12 of Block 134»hanged, or on

SIGNATURE: K

fitachment with an addrass.

BIGNATURE ANJ/ TYPED OR PRINTYD NAME OF BIGNING OFFICEA OR DIREGTOR

Sl 1 tyge d oo prinlad nami of ragicured goec & T if BpEICAkE NOTE Rapistered Agent signalure fecirred when réingtating) DATE
i TTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
[l oeLete LITTE {_l change .} Addition &
HAE LAUFER, CAREY 12 NAME ; .
SIETAIDILSS M 1.3 STREET ADDRESS %635? Fern Drive %
| arvsiw {-COORER-CHFY-FE-03006— womsrgp  PUDTiSe, FL 33326 9
[T R [T DeCETE 21 TINE [Jchange LT Addition |©
NAM: 2.9 NAME
STATE ADDIRLSS 2.3 STREET ADDRESS
| Cnv-SE7e B 2 4CITY-ST-21P
e [ DELETE 31TMLE [ Change [ Addition
HAME 2.2 NANE
SIKEHT ATHIRE 56 3.3 STREET ADDRESS
U577 ' 4. CITY-S1- 2P
e U OELETE 41 TTLE [Jchange  [_J Addition
NN 4.2 NAME
STHEE T AUDRE 55 43 STREET ADDRESS
| onesi-an LA CY-5T-2P
R [T DELETE 5.1 T/TLE T change ] Addition
NaME 5.2 NAME
SIRELT ADDRESS 5 STREET ADDRESS
oS ] 54 OfTY-51-21P i
Cie T T [T celere 61 1I1LE [ TThange [ Addition”
HAME 2 NAME
SIKEL | ATIRESS 6.3 STREET ADDRESS
wiestar | ~ 5.4 CITY-S1-2IP
“at the nlormation sapplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the

annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
or or trustec empowered to execute this report as required by Chapter 607, Florida Statstes,; and that my name

X Vér/é X /?/7 pee?

Cate Day=me Prone #
I




