~ PROFIT
——==CTRPORATION
ANNUAL REFPORT

1997

" FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Syate ’
DIVISION OF CORPORATIONS

Corparahar Manme

CAPITAL FURNITURE, INC.

[ Femcipal Place of Business
556 WEST 27TH STREET
HIALEAH F{ 33010

2. Prncipsl Place of Bus
1]

'DOCUMENT # P96000018316

(5)

Mailing Address

556 WEST 27TH STREET
HIALEAH FL 33010-1322

FILED

Feb 11 1997 8:00am

Secretary of State

AR OMD TN

3.

2a. Mailing Address

4.

Date Incorporated or Qualified 3a, Date of Last Repori

02/28/1996 |

FEI Numper % Appliad For
eS~ o6 ‘5—95 Net Applicable

Sate Apz # et

22

Suito, Apt #, elc,

. Cerliticate of Status Desired

$B.75 Additional
Fea Required

]

City & Stale

. Election Campaign Financing

$5.00 May e

oflice: or regslercd agenl, or both, in the State of Flonda Such change was euthorized by the corporation's
agent | arn familiar vath, and accopt the ohtigations of, Scolian 607.0505, Florida Statutes,

231 e 281 Trust Fund Contribution Added 10 Fees
L [ Counly o Country 8. This carporation has liability fer ingangible tax under s. 199.032,
2¢) 2] 20 30} Florida Statites wms [ No
ame and Address of Current Registered Agent 10, Name and Address of NewfRegistered Agent

OLNA, SARA B1| MName

50 T B0TH § B2} Street Address {P.0. Box Number is Not Acceplable}

HIALEAH FL 33013 : ‘

. B3
B4| City FL 851 Zip Code

HTJ" Purauant 1o the prov.sions of Seotions. 607 0602 and 607. 1608, Fiorda Stalutes, the above-named corporalion BUDMItS 1Me Siaterment for the purpose of changing its registered

board of directors. | hereby accept the appaintmerit as registered

SIGNATURE e e et s -
Shpatane, rf‘,'ﬁf' W i w0t _‘:f'fi'.l agonl ard el applicalie {NOTE: Registared Agerl signafure required when ronstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PO T tELETE 1170LE ‘ [ cheage [ Adaten
HAN OLIVA, SARA 12 NAME
STHEE T ATIDRESS 50 EAST GOTH SMET 1.3 STREET ADDRESS
| CUY.SI.70 HIALEAH FL 33(_"3 e 1ACHTY-ST- 2P
e | T ' T D DELETE 21TI0LE D Change [T addivon
HAMF 27 NAME '
STREIT ADARE S ' I 2.3 STREET ADDRESS
Gy 51 210 2. 4 CITY-ST- 1P
T CJ DECETE 31T L1 Crange L] Aduition
HAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
Cry -5tz 34 CITY-ST-2IP
BETEE [T DELETE A1TE T hange ™ L] Additon
HAME 4. 7 NAME
ST4tc | ADDRESS 4.3 STREET ADDRESS
ClY-&T-4F 44 CITY - 57-21P
R o [T orETE 51TILE [ 6hange [ Additan
LSS 5.2 NAME
STEE= 1 ADORESS 5.3 STREET ADDRESS
Gy St A . BACITY- ST 7IP
T I oecee BT .1 change [T Additon
hAME .2 NAME
STRE<] ADDRESS B.3 STREET ADDRESS
CHY -1 2 b.A CITY-5T-ZIP

14, | divherehiy e
irforiztion )
Lamvan ofl ¢

SIGNATURE: X

ot CYLITETE 1

ily thal the information supplicd with th s filing does not qualify for the exemption stated in Section 119 D7{3)i). Florida Statutas. | further certily that the

st onh s aneaal report or supplemental annual repart is true and acourate and that my signature shall hava the same legal effect as if made under oath; that
aor or directon of the corporshon o 1no recaiver or trustee empowered 10 execule this repor as required by Chapter 607, Fioniga Statutes, and that my namea
appcars in Block 12 or Block 131 changed, or on an attachment \yilh an address.

PR A

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHEGTOR

| /’/f?fﬁ

[2a%e Cragtime Phone W

CR2E034 {9/96)



