FILE NOW: FiLl

NG FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

TR

DOCUMENT #

1. Corporation Name

TROPICAL FURNITURE CORP.

ARG I

Principal Place of Business

295 WEST 21ST STREET

Malling Address
295 WESY 21ST STREET

HIALEAH FL 33010 HRIALEAH FL 33010
3. Uate Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, ¥El Number Applied For

21 |26 65-0576486 Not Appicabie
| Suite, Apt #, ote. Suite, Apt. #, ete. 5. Ceriicate of Status Desied [ $8.75 Addiional
22] 2—7[ Fea Required
| Gity & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] E;l Trust Fund Contribution Added to Faes

Zip Country 2ip Country B. This corporation has liabilty for intangible tax under s 199.032,
E _2;1 [E‘ EI Floriga Statutes Flves (Mo

9. Name and Address of Current Regislered Agent

MARTINEZ, MAGDA
8171 NW 192ND STREET
MIAMI FL

10. Name and Address of New Reglstered Agent
B1; Nameo
82| Street Address (P.C). Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 ang 607.1508,
familiar with, and accept the abligations of, Section 607.0505,
SIGNATURE _

or registered agent, or both, in the State of Flarida. Such chan%e

Flonda Statutes, the above-named corporation submits trus statement for the purpose of changing ils registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
{orida Statutes.

Elgriiira, Ty500 or pricted namo f regislersd &G0+t and e | appCanis

NQTE Re;sxered Apent s—gnalure rsqul;e_sc wiAen ren El;ninén‘, DATEA'

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TIILE [ Change [ Addition
KAME MARTINEZ, JUAN C 12 NEME

STREET ADDRESS 17430 NW 81ST AVENUE 1.3 STREET ADDRESS

CHY-S1-ZP MIAMI FL 14 CITY-5T- 2P

TILF STD [ CELETE 2 1T1LE [] Change ] Addilion
HAME MARTINEZ, MAGADA 22 NAME

STREET AUDRESS 8171 NW 192ND STREET 23 STREET ADDRESS

DY - 512 MIAMI FL 24CITV-81-2P

TILE [ DELETE 3 1TINE [) Change ] Addition
NAME 3.2 NAME

SUREFT ADDAESS 33 STREE ADORESS

CITY-$1-2F 14 CITY-§T-2F

1ILE [C] DELETE 41 TILE [ Change [ Addition
HAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-2PP

TLE [ DELETE 5 1TITLE [ Change  [] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-$T-ZiP 540 ST-7P

MILE [0 BELETE 5 1TILE [} Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.4 STREET ADDRESS

CITY-$1-2F 6.4 CY-ST- 2P

14. 1 do hereby certify that the information supplied with this rilingris

appears in Block 12 or Block 13 if ng@e~or on an atlachme,

SIGNATURE:

7 B
BIGNATLAAND TYPED OR PRINTED NAME OF SIGNING OFFICER RECYOR

valuntanily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicaled on this annual report or supplerental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receive

this report as required by Ghapter 607, Florida Statutes; and that my name

a8 empowered 1o execule
ress.

or trust
n

. (305) se7-gse7

Datime Prore 0

CR2E034 (12/95)




