R |

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

Ty ‘gf‘/yl DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SKD FURNITURE, INC.

P95000058039 (5)

Princi él Place of BL;S;HOSS
‘Gﬁ&-N FEDERAL HWY

DELRAY BEACH FL 33483

(T

3. Data incorparated or Qualifed | 38, Date of Last Report

Mailing Address

1304440 N FEDERAL 1Y

DELRAY BEACH FL 33483

i1, Pursuant o

07/27/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Appliod For
2B ), Federd Ny YD (), Sedead Wghay LS = O\ TFOD [lrammens
| Suite, Apt. 4, elc. | Sulle. Apt. 4, elc. 5. Centficate of Stalus Desired O $8.75 Addiional
22[ Qﬂ Fee Required
Gy & state City & Stale | s Eection Campaign Financing ‘ $5.00 May Be
EI Trust Fund Gontribution Addad to Faes
Zip Country 2N Country 8. This corporation has liability for infangible tax under s 199.032,
24] {8 28] [30] Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T B1| Name D ! ; Eﬁ‘ ¥
JAKABCIN, KATHRYN M 82| Street Atlriress (P.O. Box Number is Not plable
1325 S CONGRESS AVE SUITE 104 - %‘Z&, U OhSanse. Cso ]
BOYNTON BEACH FL 33426 \ngﬂs m N AN
. 84| Ciy ~NJ 85[\Zip,Coa
ooveny Seads  FL [MVEShpa
7.0502 and 607.1508, Florida Statutes, the above-named corporation submit\ this statement for the purpose of changing its registered office

famihar with

or regisiered age
,andfa

the proyisions of Sections 60

both, jn the State of Floriga.

Spch ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

on gh7 06, Florida Statutes. s ‘-i ‘Q\Q\c\&p R

SIGNATURE _ AN I _— L
Siratire ¥ DRLrled name Of regrtured ah ) O (NG Rogistered Agonl signatuce eu piro whes ianstatngs AR ﬁ

12. orf ICERS[apD DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ON'«-

TILE PD hd (] DELETE PR RIIIE: P(Change O Additon | =

N YORK, DEBORAH A 12 NANE 3

siwzeranoress | 1440 N FEDERAL HWY vasmet aooress | L3N (V. FFedeco\ \\‘Q\n@t&,\{ g

oy -ST-2IP DELRAY BEACH FL 33483 1ACTY-S1-2p ) B

e $D [ ] DRETE 2 1TINE Wnange (3 Addtion |

NEME YORK, SUSAN 22 NAME

swerrsooress | 1440 N FEDERAL HWY 2asmetanness | VYO (V. Fedecoh N\wm\‘

Cliv-81 7w DELRAY BEACH FL 33483 24 CHY-ST-1P . ..

T [] DELETE 31TLE [J Cnange  [] Addition

Kt 3.2 NAME

STREET ADDRESS 33 STREE) ADDRESS

CHY-S1-2P 34.C0Y-5T- 2P

HILE [] DELETE 41T [ Change [ Addilion

NAME 42 NAME

STREET ADURESS 43 STHEE! AUDRESS

Cry-51-2p 440ITY-57- 2P

TITLE [] DELETE 5 1TITLE [7) Change  [J Addition

NAME 52 NAMY

STREE | AUDRESS 5.3 STREET ADDRESS

CITy-S1-2P 54CITY-51- 2P N

TILE [ DELETE 6 1 TILE [] Change [ Addilioa

RANE 6.2 NAME

STREE | ALCRESS 63 STREET ADDRESS

Y512 64C1Y-57- 7P

14. | do hereby certify that the infanmation supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07{3)k), Flonda Statutes, | further
cerlify that the information indicated on th
oath; that | am an cfficer or diector of
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

SIGNATURE ARG

agnual report or supplermental annual repor is true and accurate and that my signature shali have the same legal effect as # made under
Qoration or the receivergr trustee empowered to expeute this report as required by Chapler 607, Florida Statutes: and that my name

Yo e ores Yol (4032740

Dagtne Phone 8

-




