: FILE NOW: FILING FE fTER MAY 1 1S $225.00

' PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996
DOCUMENT # P95000090381 (1)

1. Corporation Name

NATIONAL SCHOOL OF FURNITURE REPAIR, INC.

U

DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
1105 SOUTHWEST MARTINDOWNS BOULEVARD 1105 SOUTHWEST MARTINDOWNS BOULEVARD
PALM CITY FL 34990 PALM CITY FL 343%0
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/28/1995

2. Principal Piace of Busincss 2a. Mailing Addfﬂos 4. fEl Nk:mber ¢ Applied For
2] 33 Tyeoslec Dr |l 769 Sw L:ghﬂ,me br L5 0622239 Rel Appheatio
: Suite, APt #, etc | Suite Apl 4, elc . } $8.75 Asditional
L [zl 5 o1 te A - ?Z] 5. Cerlificale of Status Desired ] Fao Required
! City &_.STale - & State 6. Election Campaign Financing $5.00 may Be
L J2a) SSdpact | PL - gg] 7 C 15 ﬁ/ | Teust Fund Contribution - Added to Feos
i Zip _ Country !lp B Counlr\/ B Thnis corperation has liability for intangible tax under 8 192.032,
X 2)444 L’ 25] A 29] quﬁ o 301 I_)S A Fioriga Statutes ﬁq Yes W\Io
i 9. Name and Address of Cur_ren_l Reglstered Agent____ e ____10. Name and Address of New Registered Agent
: 81] Ndrne
i THE LAW FlRM OF LAWRENCE J SP|EGEL CHRTD 82| Street Address (P.C. Box Number is Not Acceptable)
| 343 ALMERIA AVENUE
: CORAL GABLES FL 33134 83
! 84| Ciy 85| Zip Cods

FL %]

1. Pursuant to the provisions ol Sections 607 0502 and £07. 1508, Flarids Statutes, 1he above named corporabon submits this statement for the purpase of changing its reg\slered office
or ragistered agent, or both, in the State of Flonda Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Flarida Statutes.

CR2EQ034 (12/95)

SIGNATURE . L } e e e e e

Signature, typed or pritesd nano of o NOTE Flogeered Agent signatarg required when reinstating! DaTE
] 12, T 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD Torrm e T ﬁ’o“ F1E ] 1TATILE . Cn?nﬂe D Addtion

NAME CONIGUIARO, GHARLES 1.7 NAME dbaries C onialiary

sirertaccress | 1105 SOUTHWEST MARTINDOWNS BOULEVARD 13 GTREE 1 ADDRESS ta S Lid hthoose dr.

oY - §-71P PALMCITYFL34900 racny-st-ze | .g“l,m,,(‘_";ﬁjg 1 34490

TITLE VD }i’DELHE 2 1TILE STD ’E'Cnange ) Addition

NAME STEWART, FRANKLUIN P I 22 NAME Devnea . ( onianllars

sirert avohess | 1105 SOUTHWEST MARTINDOWNS BOULEVARD LISIREIADNESS | 24§ S Ll G hﬂa vie Dr-

CITY-S1-7P PALM CITY FL 34990 24CIIY-5T. 2 Pali. (Oiden . ﬁ, 2Y9%0

T §TD N (111 LTI 4" (T Crange ] Addtion

NAME CONIGLIARO, DONNA M 37 NAME

sieertaooress | 1905 SOUTHWEST MARTINDOWNS BOULEVARD 33 STREFT ADDRESS

CTY-ST- 2P PAIMCITYFL34090 ~  Racowvsiae .

TILE [C) DELETE 41TILE [ Change [ Adaition

MNAME 4.2 NAME

STREE] ABGRESS 43SIRET ADIFESS

Cay-S7-20P e R AACNYSTRE L

TILE [C) DELETE E1TME [ Change  [] Addtion

MAME 52 NAME

STREET ADDRESS § 3 SIREE | ADIRESS

CY-51-2p - S Ry |

TILE [ DELETE 6 1TIILE [] Change  [_) Add'tion

NAME €2 NANT

STREET ALCRESS 65 SIRET ADHESS

| CY-ST-21 ___ B E4CNY-ST-2F R

14. Tdo hereby certify thal tha information supplied with 1his filing is voluntarity furnished and does not qualiy for the exp'nphon stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same lagal effect as if made under
wath; that | am an oflicer or dwecior of the corporation or the recetver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Black 12 or Block/3 if changed, or grar attachment with an adgress,

SIGNATURE: i slea 3&: K @;f, Vers i3 ﬁé Yoz P20- 2240

SIGNATURE AND TYPED PR\I\T AE OF SIGNING OFFICER DR DIRECTOR Daytie Priens: b




