FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT C OEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

38TH AVENUE FURNITURE WEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

RO

Principal Place of Business ’ ) Ma\mg Address
4622 NW 86TH DRIVE 4322 NW 96TH DRIVE
CORAL SPRING FL 33076 CORAL SPRING FL 33076
3. Date Incorporated or Qualified 3a. Oate of Last Report
07/20/1995
2. Principal Place of Busingss T V:Ekﬂfﬂi\':iaihng Address 4. FEI Number Applied For
[21] 25| B (T~ 58477 Not Appicabic
Sulte. Apt. , etc. __, Sulie Apt 4 etc 5. Certificate of Status Desired | $8.75 Adc!ilional
?;l 27| Fea Required
City & State - Cily & State €. Elgction Campaign Financing $5_00 May Be
E—E zal Trust Fund Contribution 0 Added to Fees
Zip | Gountry | 4p | Gounlry B. This corporation has fiability for intangible tax under s 199.032,
24] 25| [ee] 30| Fiorida Statutes B ves [ho
9. Name and Address rrent Registered Agent o _10. Name and Address of New Registered Agent ]
B1| Name
KATZ’ SHEU.EY 82| Strest Address (P.O. Box Number is Not Acceptable)
4622 NW 95TH DRIVE
CORAL SPRING FL 33076 B3
84] Oy FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and € 07 1508, Flonda Statutes, The above-named cerporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporalion's board of directars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607,0604, Florida Statutes

SIGNATURE o . . IO e e e e e e [ N
Signatura, typed or pricted nare ol qu‘ili El}agu'nt ard Wi it apgd cabke NOT Fogtones Agant signatare recuined when reinstatig) DATE

12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D o ] DELETE 11ILE [0 Changs  [] Addilion

NAME KATZ, SHELLEY 12 NAME

STREET ADDRESS 4822 NW 96TH DRIVE 13 STREEY ADDRESS

Cv-S1-zp CORAL SPRING FL 33076 1A 0TY-S1-2°

THLE [) DELRIE 2 1TIE [7] Change [ Addition

NAME 2.2 NAME

STREET ATCRESS 2 3 5TREET ADDRESS

CITY-S1-2IP L 2ACIY-5T-2F

L {"] DELETE JATLE [ Change (] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREFT ADDRZSS

CIY-81-2 34CY-§1-21

THILE [] DELETE 4 1TIE [J Change [ Addition

NAME 4.2 NAME

STREET ATIDRESS 4 3 STREET ADDRESS

CITY-§T-2IP L 44 CY-ST-2P

TILE [C] DELETE 5 1TMLE [] Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-S1-21F ) 54CITY-51-7P )

TNLE [C) DELETE 6 1TIILE [ Changz ] Addition

HAME 5.2 NAME

STREET ADDRESS 63 STRECT ADDRESS

GITY-ST-2IP 6.4 CITY-51-2p

14, 1do hereby certify that the: infofmwtion supplicd with this filng is voluntariy furaished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information Indictel, on this asagal report or supplermental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer or drétor & the cocpo roor the receivly or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13, chagged, § oo a1 achment wilh an address.

SIGNATURE: / o PR 30 199 954-755 o4

“EIGNATURE AND TYPED OF PRINTED NAME OPGIGNING OFFICER OR DIRECTOR Date Dagtime Frane ¥

CR2E034 (12/95)




