FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[ead T AR L

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPCRT Secretary of State .

1998 .

DIVISION OF CORPORATIONS

DOCUMENT # po4000092410

1. Corporation Name

CaREA LAJFER,

g ental annual report I8 true and accurata and that my signature shall have the same |egal affact as if made under
g or the recelvar or trusles empowered to exacute this reporl as requlre@(zhamer 607, Florida Statutes; and that

4/30/98 ¥ §30-91

AMERICAN FURNITURE MANUFACTURERS, INC.
Principsl Flace of Business Madling Address
16359 FERN DRIVE 16359 FERN DRIVE
SUNRISE, FL 33326 SUNRISE, FL 33326 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Quallfled
12/22/94
2. Principsl Place of Businass 20, Malling Address 4, FE! Number Applied For
7 j090( Lorb8oAT i (090l [eNesonT PR 65-0548491 Not Applicalls
Suite, Apt. &, elc. Sulte, Apl. #, elc. 5. Certificale of Status Deslred [ | $8.76 Additonal
27] Fee Requlred
Clty & State -y Clty & Stale - 8. Elsction Campaign Financing $5.00 MayBe
7 (poful C 't l‘“ loa.0A 28] COOPER €1 b\r; - Teust Fund Contribution Added to F:.)es
Zip Counfry Zip Country 8. This con
A B poration owes or has pald |he current year Intangible
24 }3 ()‘1(0 28] 28] 2> 026 30] U-SA Personal Propery Tax dus June 30, ]Yss No
: 8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterod Agent
i |CAREY LAUFER M| N cared  Ladeel
. 82| Streat Address (P.O. Box Number Is Nof Acgeplabia
. {16359 FERN DRIVE (o Lon bBEas
i B3
i |SUNRISE, FL 33326
5 84| City 85| Zip Gode
pooPER i FL || %826
11, Pursuanl to ihe provisions of Sections 807.0502 and 607.1608, Florida Statites, the ebove-named corporation submits this staterment for the purposa of changing ite
registered oflice or registered agent, or bolh, in the Stals of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as reglisterad agent. | am familiar with, and accepl the obligations ¢f, Secticn 607.0505, Florida Slalules.
SIGNATURE ___
Signature, typed or prinled name of regisiared agenl and fitle if applicable {NOTE: Reglatersd Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSTD (] osLese 1.ATITLE [ chengs ] Addaion
T nane CAREY LAUFER 1.2NAME
. |emeeTappress| 16359 FERN DRIVE 1.4 STREET ADDRESS
. loemv-st.2r |SUNRISE, FL 14CITY-ST. 2P
. |mme [ oecere 2,1 TILE (7] changs  [[] Addkon
. NAME 2.2 NAME
i }STREETADDRESS 2.3 STREET ADDRESS
b OCTY-8T. 2P 24CITY-8T-2IP
(st £ *1- S [ oeiere $ATILE [ cnags  [] Addtion
v 3.2 NAME
~ | STREET ADDRESS 3.3 6TREET ADDRESS
E CITY-87.20P AACTY-§T-2IP
O JTME (] oeete 44 TILE [ change ] Adduon
5o | NAME 4.2 NAME
E STREET ADDRESS 4.3 STREET ADDRESS
7oY. er-2p 44CITY-8T-2P
TIMLE [:] DELETE §.1T(ILE [:] Change [:| Addition
o e 5.2 NAME
! STREEY ADDRESS 5.3 BTREET ADDRESS
= |cmy-sT-2P 5A4CITY-5T. 2P
TE [] oeeete 8ATITLE SO ) Shedg? <4 =T ] Addvon
NAVE 8.2 NAME ~05¢14738--01111--0e5
STREET ADDRESS 8.3 STREET ADDRESS e 1 51, 10
CITY -1 2IP " 6ACITY-5T. 21
14. | hereby certify the! the informatigh pupplied yvjth thigfflling does nol qualify for the exemption staled in Saclion 112.07(3)({), Florida Statutes, | further certly lhat the

Faad
HRMNTED NAME OF 8YGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥

STFFLX2321F

CR2E034 (10/97)

May 12 1998 8:00am
Secretary of State



