SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

M AMOUNT DUE TO REINSTATE: $375.)

PROFIT &3
CORPORATION :
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF DISSOLVED, MINIMU

FLORIDA DEFARTMENT QF STATE
Sandra 6. Mortham

DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

S.P. FURNITURE FINISHER, INC.

P95000084806 (5)

Principal Place of Business

1139 SIRD COURT N BAY §
MANGOMA PARK FL 33407

Ma'lng Address

1139 53R0 COURT N BAY 1
MANGONIA PARK FL 33407

LTI B

3a. Date of Last Report
A

3, Dale Incorporated or Qual hed

11/01/1895

2. Principal Place of Business
21

26]

2a. Mailing Address

4. FE! Number

6S- 0620383

ApphedFor
Nat Apphcabie

Suite, Apt # elc

22]

Suite Apt #,

[27]

$8.75 Adaional

Fee Required

elc .
§. Certificate of Status Dosired

City & State

| City & State
28]

L]
$5.00 May Be

6. Flection Campaign Financing D
Added to Fees

Trust Fund Contribution

—2;]2
2] 25|

Country

Zp

20|

Country ]

. This corporation has Labaity ior_mmug-blﬁ}vmder s 199032,

E‘ Fiorida Statutes Yos No

9. Name and Address of Current Registered Agent

PASTOR, SIGIFREDO
1139 53RD COURT N BAY 1
MANGONIA PARK FL 33407

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (PO. Box Number is No Accepabie) ]
83
Ba| City .

BSI Zip Code

FL

1. Pursuant 1o the pravisions of Seclions 607.0502 and 6071538 Fiarida Stalutes, the above named corporation submils this
office or reg-stered agent, or both, in the State of Florida Such changé was authorized by the carporabion’s board of directors | hereby arcept the: appawliment as
agent | am farmuhar with, and accept Ine cbligations of, Secton 607.0505 Fiorida Statules.

slalement for the parpose of changing ds registered
registered

SIGNATURE . S e e e e _ e L

Sigrae ore 1y TR T A PR O IR I e el Bl apapke 30l {M7TE R R G TRt DRI RIS R G [AlE
12. QFf1CERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICEé"S AND DIRECTORS IN 12 )
THiE D ) ] oeurte 11101LE o ’ [T Cnangs L) duien %
NAME PASTOR, SIGIFREDO 1 2HAME 3
sweersooess | 1139 S3RD COURT N BAY 1 1 3§TAEEE ADDRESS <
CTy-S1-2P MANGONIA PARK FL 33407 140I1Y-ST-7P &
TMLE [1 oeekre 21 TITLE (] crang [] Aadition |©
HAME 22NAMI
STHEET ADORESS 2 3STREET ADDRESS
Ty 51 2P 2 4CIN-GI- TP
TILE [T oecee 31RILE VT cnange T audiion |
NAME 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITy-S1-7F 34 CIY-5T-2IP
NiLE | [T DEcere FRERIY: [T change [ Aot |
KAME 4 2NAME
STRELT ADDRESS 43 STREET ADDAESS
TY-ST-21P A4CHTY-S1- 2P
TTLE ] oreme 51TITLE [T change [ ] addition:
NAME 52 HAME
STREET ADDRESS 5 L SIRET ADDAESS
QTY-S1-2IF 54CHTY-S1-2IP
TITE [] oeee 61 HLE T trangs T Adator |
HAME £2 NAME
SIREET ADDAESS 63 STREET ADDRESS
Ty -ST- 2P £4CHY-ST-2P

SIGNATURE:

14, | do hereby certfy thal the nfarmation supplied with this filing is volu
further cerlity that the infarmabion indicaled on this &

Socolo

Anual report or supplemental anaual report is bue and accurale and that my sigrature shall Five e same legal effest as
made under oath, that | am an oicer or drectar of the corporation or the recewer or trustos empowered to Cxacute this report as required by Chaptar 817, Fiond i Statutes and
that my name appears in B:ock 12 or Block 13 it changed, orenana

- N

> /£

ety furmshad and dogs not qualify for the exemption statea m Secton 118 G7(3)(k). Flonda Salates |

Mress

“SGNATORE AND TYPEGDR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

| T35 (7] S (fj -

(uxtrre Phane B




