FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

[P ptnt ‘Wi.‘;?“:‘l“éf‘. . -
CORPORRTION A e Apr 07 1997 8:00am

ANMUAL REPORT Secretary of Slale

1997 el 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO5000094554 (9)

1. Carporation MName

JUSTIN FURNITURE MANUFACTURING, INC.

| O A

Poewipat Place of Buiness Mailing Address
11531 SW 6 ST. 1153 SW 6 §T.
MIAMI FL 33134 MIAMI FL 33174-3001

3. Date Incorporated or Qualitied 3a. Dato of Last Report

12/11/1985 10/02/1996

2. Prewcipal Place of Busings 2a. Maiing Adciress 4. FEV Number Applied For

Hl2ess Wb A m 8655 W b M 650640852

Su |i'-.ﬂAl'T # oele Swie, Apt. #, elc. N ) $8-75 ‘Additional
= % 27] e > B. Certificate of Status Desired [ Foe Roquirod
IR U — City & Staig t—[ 6. Election Campaign Financing $5.00 May Be
Eﬂ ""‘ YA ‘Q"\\'l ' ) ) — 28‘ ' \tai e "\L\ Trust Fund Contribution | Added to Fees

& Z Country 4 Country 8. This corporation has Hability for intangible tax under s. 199.032,
E‘ﬂ 850’ 25‘[ U ) A 29] ?1‘70 '2 E_O—l \ 5. A Fiorida Statutes Cives [dNo

9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MAYORGA, JOSE A 81{ Name
11378 W FLAGLER 8T, ”93"“ 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
83
B4| City FL ps| Zip Code
4, Plrdumnt ot provaons of Sections 6070502 and 607, 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered

allie o regstered agent, or both, i ine State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T asy Tarnilize vath, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNAT UL . e
Shp st fyped e £ e 0 ol g teted agent el title ¢ apploatdo (NOTE: Registorsd Agent signature reruired whan rainslating) DATE
7 OATICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CWE ' P [T orLete 11TTLE ' [Jchange LJ Adaition
e MAYORGA, JOSE A 1280 YMiAQoR6eR Tos6.h
STREET ADDRES 1153‘ Sw 8 sTo 1.3 STREET ADDRESS ‘ ‘5% 1 -5 Al 6 A +
o s | MIAMIFL 33134 LADIY-S1-2P iuws Fl - 33114
TILE T - F_] DELETE 23 TITLE [T change L] Adaition
N 22 NAME
SEEE AR 23 STREET ADDRESS
ool -Gt e 2 4 CITY-ST- 4
e | o T D DELETE 31TILE D Change [T Addition
hiM: 3.2 NAME
SIREET ADDEE 3G 3.3 STREET ADORESS
Clr-s e o 2.4, CIY-§T-2P
Cwvew ] ’ [ DecETE 41TNLE [ Charge 1 Addition
Nisd: 4. 2 NAME
SIFEETALDHESS I 4.3 STREET ADDRESS
CHY-51 2k - ) 44 CITY-ST-2P
Twe o L] oeLeTe 51717LE [Jchange 3 adotion
HAMt 52 NAME
SIRIE] DL 53 STREET ADDRESS
IR R T B4 LY ST 2P
it ' [] peeTe 61 TILE [(J Change [ Addition
HANE 6.2 NAME
6.3 STREET ADDRESS
] 64 CITY-§7-21P

by certity thal the mformation supphed with this flng does not gualily for the exerption stated in Section 119.07{3)i), Florida Stalutes. 1 further certify that the
Fifarmalion incicsled on this annual repon or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effsct as it made under cath; that
Fam an olficer o directgealing corporation of the recever or trustee empowered 10 execute this repon as required by Chapter 837, Fiariga Stalutes; and that my name
appears o Block 12 or 13 if changed, or on an allachment with an agdress.

SIGNATURE: Jose 'ia’c;aws " 5‘14’ ores 'b)%l l"l)- @@)B&B*OG%

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER PR DIRECTOR e Daytitng Ficee #

"14, Voo hens

CR2ZE034 (9/96)



