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

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # PQ6000030765 (7)

1. Corporation Narme

MUNROE FURNITURE INDUSTRIES, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

VA

[ Prncipal Place of Busness Mailing Address
9676 N.W. B8TH TERRACE 3676 NW. 99TH TERRACE
CORAL SPRINGS fL 33065 CORAL SPRINGS FL 330652813
3. Date.Incorporated or Qualitied 3a, Date of Last Aeport
(2. Principal Pace of Busincss 28, Mailing Address 4. éﬂ Numgr Applied For
[31] 26 ; 5’ 653 7 6_2‘ : Not Applicable
Suitee Apt #, ete Suite, Apt. #, eltc. . . “.75 Additional
;2[ ;"—I 6. Cerificate of Status Desired w/ Fee Required
| Oty & Sae | City & State 6. Election Cempaign Financing $5.00 May Be
l@l__ I 28] ‘ Trust Fund Contribution Cl Added to Feas
| | Country | e Counlry 8. This corporation has liability for Intangible tax under s, 199.032,
3_9] o 2s] 2511 §| Florida Statutes s [ No
8 Name and Address of Current Reglstered Agenl 10, Name and Address of New Registersd Agent
MUNROE, ALLEN P 81| Name
3676 N.W. B8TH TERRACE 82| Sueet Address (P.0. Box Number & Not Acceplable)
CORAL SPRINGS FL 33065 - :
84| Gity FL B5! Zip Code

|11, Pursuant 1o 1ho prov.sians of Sections B07 0508 and 607. 1508, Florida Statutes, the above-namad corporation sobmits this staternent for the purpose of changing s registerad
office or regesterca agent, or both, in the State of Flonida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
agenl | ar familizr with and accepl the ohiligations of, Section 607.0505, Flarida Sialutes.

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2EO34 (9/96)

SIGNATUHE e e .
Sagnirnre tyged O Pented ol of regisiletes Bgent B tite it applicable (NQOTE: Ragistered AQent sipnature required when rainstaking} DATE
] ' ) OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DELETE 11 TMLE [JCnange [ Addition
MUNROCE, ALLEN P 1.2 NAME
3678 N.W. 88TH TERRACE 1.3 STREET ADDRESS
CORAL SPRINGS FL 33085 14 CITY-5T- 2P
et [T oELETE 21T L) crange ] adoition
2.2 NAME
SIRLET ADDRTSS 23 STREET ADDRESS
CIty-S1- 2.4 CTy-S1-2P
mm ety L__| DELETE 31TMLE [:l Change [:l Addaion
NAMI 3.2 NAME
S REET ADOFT S8 3.3 STALET ADDRESS
CHTY-S1-iF 34.CITY-81-2P
mfu o ] oELeTe 41TME D Changs I:] Addition
HAME 4.2 NAME
SIHEED ADDRESS § 4.3 SIREET ADDRESS
| L s e 44 GiTY-ST-2IP
TILE T[] DeLete 51 TIMLE [T change  [J Addition
HAME 5.2 NAME
SIHEE T ATIDRESS 53 STREET ADDRESS
| DStz e SACHY ST-2IP
T e [ DELETE 6 YINLE [J changs 7 Addition
HAME 62 NAME
STHET ADDRESS 63 STREET ADDRESS
L G40y, 512

["44. 1o heretiy cetlity thal the miormabion supphed with 1his fiing does not gualiy for the exemption sfated in Section 119 07(3)(1), Florida Statdes. | further certity thel the
infarmnalion indhCated on this annual reporl ar supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olfcer o directer of the corporaton of the receiver or truslee empowered to execule this tepart as required by Chapler 607, Florida Stalutes; and that my name

appears 1 Block 12 o Block 13 i changed, or on an attachmant with an address.
SIGNATURE: 3/ )97 954}7?f/~3835

o

SIGNATURE AND TYPED OF PRINTED NAME OF §1GNING OFFICER DR DIRECTOR Oaly



