SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE; $750.)

PROFIT g fLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPOR1 Secretary of State

DIVISION OF CORPORATIONS

1997 A
DOCUMENT # P96000030486 (0)

AFFORDABLE FURNITURE, INC.

Mailing Address

1372 NORTHEAST 54TH STREET
POMPANO BEAGH FL 33054

Principal Place of Business

1372 NORTHEAST 54TH STREET
POMPANO BEACH FL 33064

FILED
Sep 19 1997 8:00am
Secretary of State

AR NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified 3a, Date of Last Report
_ 04/08{1996
2. Principal Place of Busingss , | 2a. Mailing Address 4. FEI Number i |Applied For |
1 {550 Norlh _&dﬂnfﬁﬁrﬂji!@ 26] - b5 D56 394 Not Applicaie |
Site, ApL ¥, 6lc. | Suilo, Apt #, elo. ] . $8.75 additional
E 15— ) (p -7 B. Ceriificate of Status Desired O Fee Required

City & Stat . T | City & State 6. Election Campaign Financing $5.00 May Be
23 MJIJ orldql - ?3] . Teust Fund Contribution Added to Fees
Zp yruniry Y | County 8. This corporation owes or has paid the current year Intanginle
m 33 Ll 3 5 2_5] / Zﬂ a0 Persenal Property Tax due June 30. D Yoo No
) ¢. Name and Address of Curreni Registered Agent . 10. Ngme and Address of New Registered Agont
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Numbaer is Nol Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Coge

agent. | am familiar with, ang accept the obligations of, Section 607.0505, florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions o) Sections 607.0062 and 607.1508, Fiorida Statutos, (he above-named corporabon submits 1his stalemont for tha purpese of changing Its registersd
oifice of registered agonl, or bath inthe Stale of Torida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registe-ed

Signatute. typed o1 grinted naie ol legsteind agerk and e 4 appicanio

(NO]_l" l'i'«@sln.-ad Agent signatwre required when reinstating)

DATE

12. OFFICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE P07 CTookie 11T0LE [JChangs L Acdiiion g
RAME ANDERSON, THOMAS E 1.2 HAME 3
strecraooness | 1972 NORTHEAST 54TH STREET 1.3 STREET ADDRESS &
CIY-S1- 79 POMPANO BEACH FL 33084 14CIY-S1-21P &
THE 51D T T oeLere 21111t O ctange L Addtion | O
NAME BRAYBOY, FAY A 27 NAME

streeraporess | 1972 NORTHEAST 54TH STREET 2.3 STHEET ADDRESS

CITY-ST-2IF POMPANO BEAGH FL_??W 2 4CNy-51-21P

TILE [ orLeie 31 MiE [ change [ Addition
NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-S1- 2P 34.CTY-ST- 2P

TILE - I W ITAT3 A TIE T enarnge  [] Adartion
NAME 47 RAME

STREET ADDRESS 435TREET ADDRESS

CITY-51- 2P 44 OITY 5721

TLE [J ELETE 51TTLE T change T Addition
NAME h.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST- 2 5ACIY-ST-7P

L T DELETE £ TILF [T change T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

£ITY-5T-2P 6.4 CITY- 51- 2P

appears in Block 12 or Block 13 il chghged,

ot on aallachment wilh an address,
; {:J%b%? Fr TR B s u iR A

SIARI A ISP

14, | do heroby certily thal the information supplica wilh 1his filing doos nol qualify for the exemption slaled in Section 119.07(3)(i}, Forida Statules. | further certify that the
information indicated on this annual report or supplemental @nnual repord is true and accurale and that my signature shall have the same lagal eflect as if made under oath: that
I am an officer or dirgclor of the corpotalion or the receivor or trustoe ompowered 1o excclte this report as required by Chapler 607, Florida Slalutes; and that my name

4/ 10t e NU20 -N10 4



