FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ff% FLORIOA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000058039 (5)

SKD FURNITURE, INC.

A A
ST e AT —-

4. Date Incorporaled or Qualified | 38. Date of Last Report

07/27/1995 04/30/1996

3. Poncipal Piace ss “T 28 Mailing Address 4. FE1 Number Applied For -
—i_d e I ;a 65“%17303 Not Applicable
N Suile:, Apt 1, el | Suite, Apl. #, ato. 5. Certiicate of Slalus Declred D 3;0.75 Additional
22 27| Fee Required
[ Ciy & Suaee Cily & State 6. Elaction Campaign Financing $5.00 May Bo
{3_3}_ o E] Trust Fund Contribution O Added to Fees
Zip | Country ol Country 8. This corporation has liability fog igtangible tax under 5. 169.032,

al 25} 28] ;ﬂ Florida Statutes ves [ No
| .8 MNameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
[ YORK, DEBORAH 31 Nare

SKD FURNITURE INC B2{ Street Address (P.0. Box Number is Not Acceplabla)

1340 N FED HWY

DELRAY BEACH FL 33483 83

84| City 84| Zip Code
FL

FfT.TfL]?s_nfnﬁf 1o the provisons ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its reg!stered
office: or registered agent, of both, in the State of Florida Such change was authorized by the eorparation’s board of directors. | hereby accept the appolrtrient as registered
agel Fam familiar with and accepit the abligations of, Soction 607.0505, Flerida Statutes.

SIGNATURE .
it typdad o goned nane of ns edd agent and el iF applicabla {NOTE Fogistered Agent signature required whan reinslatng) DATE
2. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ST VPD T T oecere 14 THILE T T Ghange 7] Adattien
Kk YORK, DEBORAH A 1.2 HAME
sierares. | 1340 N FED HWY 1.3 STREET ADDRESS
Ty 51 DELRAY BEACH FL 14CITY-ST-2IP
T “sD T T DELETE 21 TIE O Change ] Addilion
HAME YORK, SUSAN ZINAME :
st anoeess | 1340 N FED HWY 2.3 STREET ADDRESS 2
m!rws_lg]g%  DELRAY BEACH FL 2.4 CITY-§7-2IP B
M 1.1 DELETE 31TME T éhange L] Addition
s 3.2 NAME
STHPFT ADURERS 3.3 STREET ADDRESS
| om-stne J . 24 CITY-ST-2IP
TILE 17 okELeTe 44 TNLE [Jchange ] Addition
HAME & 2 NAME
SIHEET ADIORESS 4 3 STREET ADDRESS
SI o A4 CITY- ST-2P
h‘i[’{ “ TJ DELETE B1TITLE T Change [ Additian
NEME 52 NAME
SIHERY ADDESS 5.3 STAEET ADDRESS
oiy-sT-ae ] 5.4 CITY-ST-2IF
I [ ocEnE r B1TINE [T Crange ] Addition
NAMF 6.2 NAME
STRFEL A SS 63 STREET ADDRESS
Y S g 640iTY-ST-2IP

14. 1 do hereby certify thal the information suppliod with this filing does nol guality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the
informnation indcaled on this annual refion of pfemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an olhcer or disgctor of 1he corporatig 3 recelver o trustgg empowered 10 execule this repor! as requirad by Chapter 807, Flerida Statytas, and het my name

e ' iy Yhafrz_(Se)ata-£asD

SIGNATURE: ‘ _ ,.
QTI&E\ILQZ?!R T Daylirne F1one #

v

L

78
R PRITED NAME O
VADY cl"—‘:t\

NG

F 5@‘{;1

SIGNATURE AND TVPE

CR2E034 (9/96)



