SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT P
CORPORATION ‘ *
ANNUAL REPORT

1996
DOCUMENT #  P95000005964 (8)
CUSTOM CONTEMPORARY FURNITURE, INC.

Principal Place of Business Mailing Address ”“I’III ll“ I‘ |lm Ilm Il"l |I“‘|||“ Ill'll”“ |I||| Im' m‘ m‘

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

41 EAST 13TH STREET 221 EAST V3TH STREET
POMPAMNO BEACH FL 33080 POMPANO BEACH FL 33060
3. Date Ihc.orporateﬁ or Quahted 3a. Date of Last Beport
_ ‘ 0112471995
2. Principa! Place of Business 2a, Maling Address 4. F-ngmher |ApptedFor
;ﬂ ) ) B i ;El 775_':;)*55‘-{ 76_3\ Net Appacatie
te, Apt #. olc Suite, Apt #, 0l B
sute. Ap o F—- wite ¢ 5. Cerblcato of Status Desiren r] $8'75 Additional
22 27 __ Fee Required
Cily & State | City&Stale 6. Flection Campaign Financing O] $5.00 May Be
E - zs—l . ] Trusl Fund Conlribution - Added to Fees
Zip l_ Caountry B Zip . Country 8. Thes corporauon has habulty for intangible tas under § 199.032,
;1] 251 B . 2ﬂ 3 l Florida Statutes B &l_‘r’es D Na
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent B
81| MName
WARREN, SCOTT - N .
221 EAST 13TH STREET 82| Swreer Address (P.O. Box Numbar is Not Acceptable)
POMPANO BEACH FL 33080 o - :
(84| Cuy ’ FL ssl Zp Coda |

11. Pursuant to the pravisions of Sectinns 607.0502 and 607 1508, handa Statules, the above-named corparabion submis this statement for the: purpose of changing s registrzrs-?v B
aflice or reg-stered agent, o bata i Ihe State ¢! Flonida Such change was atharized by the corporation’s board of cirectars | horeby accep? the @paninent as registane:d
agent | am tamiiar with, and accept the obhgatons of, Secton 607 0535, Flaricdla Statutes.

SIGNATURE _. R __ o e ) o

Sl I I ERETRER (N Ty R I (MTHE e |tenend Arpnt 8 gnatune 1oep ks whan ez ettt Liale
12, orficERs ANDDIREGTORS 1. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TILE LT oecere 11T oY o [] Crage PR Adanen
RAME 12 NAME wa.treq, Scott
STREET ADORESS smweeraooess | Al East 1Y st
CATY-SI-2P o B 14Ci1-57- 2P POL, pand, Q[&& Jﬂ_:ﬁ} Q[G]_O_ ]
THLE T oecere 21T T T enenge ] Addnon
NAME 22 NaM:
STREET ADDRESS 2 3STHFFT ADDRESS
CITY-ST-2P 2 400T7-51-21P
TINLE h o [T oecere 3IUINE L] crange [ ] Bditon
NAME J2HAME
STREET ADDRESS JASTAEET ADDRESS
CITY-§T-2IP R . — 34 CIY-ST- 27 o } i - N
TTLE ) T B T cnengs L1 Addion
NAME 4 2MAME
STREET ADDRESS 4 3SIREE! ADDRESS
CITY-ST-2IF ~ B S40Ty ST 4IP . e o
TITLE [ 1 oot 51Tk ' [ Traee [ Acdion
NAME & 2 NAME
STREET ADDAESS 53 SIRELT ADDRESS
CITY - 51-2IF . S40TY-SE-4p _ ~
THILE T Deeere B1TLE U T cunge [] Addiicn
NAME £ 2 NAML
STREET ADDRESS € 3STREE T ADORESS
GHY-S1-2iP E404Y-5T 2P

14, 1do hereby certly that the infarmatian supphed with thig il is voluntanly furnished and does nol quakty for the exemption slated in Sectar 119 07(3)k). Flanda Statures |
jurther cert by tha the informatan inchcated o this annual repgrl o supplame al annual report is true and accurale and thal my s¢g7atsre shal have e same 1egal of 141
made under oatir, hat 1 ant an o‘bgd® or direclop of 1he corpgfinan or the roceve: or truston emipowered 1o execald this repesL @ ratperan by Chapten 617 Flood.a Stadates andd
that my name appears in Block# or Block 134 changed, g7 on an altazhment with an address

1} Wia pvea, fes

AECTOR

7 ICH ST S

T NAME OF SIGNING OFFICER D e Pl

CR2E034 (3/96)




