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

Aﬁﬂﬁ){{%&g% FLORIOR DEPATHENT OF STATE May 11 1998 8:00am
! oion: Eomonsions Secretary of State

1998
DOCUMENT # P96000030765 (7)

1. Corporation Name

MUNROE FURNITURE INDUSTRIES, INC.

]'; Principal Piace of Business T T Mailing Address
L 3676 NW. 56TH TERRACE 3676 NW. 88TH TERRACE
! CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
{' DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
? R 04/03/1996
. 2. PringG: ipal Place of Businoss 2a, Mailing Address 4, FEt Number Applied For
[l £123 Sw Gy STT [6]1H23 Sw 4 ST 650653762 Not Applicablo
Sune, Apl #, eic. Suite, Apl #, elc, N ) $8.75 additional
2—7] -—— 6. Cortificate of Status Desired D Fae Required
go State R T ’ u(“!l;' & Siale )\/ 6. Election Campaign Financing $5.00 may Be
E;l ATON b FL- L ) | Rm j FL—- Trust Fund Contribution | Added to Faes
MQH %HW 8. This corporation owes or has paid the current year Intangible
m 3134'85 25] Lidid ]séq’gb 3;1 6&\&\ Personal Property Tax dus June 30. ] ves E}ljo
) 9. Name and Address ol Currenl Heglatered Agent 10. Name and Address of New Registerad Agent
t MUNROE, ALLEN P 81} Name
' SOFO-NW-OOTH-TERRAGE 1123 Suv/ 4TH ST 82| Steal Addross (B.0. Box Number is Nol Acceptatia)

CORMSPRINGS-FE08086 (3D CA RATAN, L
A ‘33486 [

84| City FL 85

11, Pursuani 1o The provisions of Goalions GO7.0607 and 607 1508, Florida Statutes, he above-named co: paralion submils this statement far 1he putpose of Ghanging Its fegistersd
office or registerod agenl, or bath, in the Slale of Florida. Such change was autherized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

R Bt e A MU

H SIGNATURE _____ — -
' Sigrature, lwnd af [ll!!r A hame of rel w«u dage At andd Wl i al ;:h {NGIF Regislered Agent signale required when reinsiating) DATE p
R KT ~ OIICERS ANO DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
» [T 1] T peLETE 11TMIE [ Crange ™ T Adaition | 2
1] e MUNROE, ALLEN P 12 NAME 3
P f stemmaooness | BOFE-N-W—DOTH-FERRAGE JIZ3 Sw TR STT 13 STREET ADDRESS S
CHY-§7- 2P RAL-GPRNGO-FE 5 Boca, Rmﬁ,é n 1AGIHY-51-21P &
TALE 21TITLE ¥ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-2P . 2 4£ITY-§1-2IP
TILE ' OJ e eTe 31 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
LITY-ST-2P 34.CITY-5T-2iP
5 TTLE T T T T T T T eLeE 41TITLE T change [ Addition
P e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-51- 2P
o me T otLeTE S1TILE T charge [T Addition
NAME 52 NAME
5 STREEY ADDRE 5S 53 STREEY AGDRESS
.| omy-sr-ae - 54 CITY-51-7P
ME ‘ [T oecete 61 TILE LT change LT adition
HAME _ 62 NAME
. | sReEvADDRESS | 63 STAFET ADDRESS
CITy-ST-2IP e, 64 CITY-81-71P
14, | hereby cerlify that tho inlonnation supphed wilh Lhis hing doos nol gualdy for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certily thal the information

Indicated on this annual repon or supplemental annual reporl §s true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or diragtor of the corparation or the receiver or lrustec empowered to execute 1his reporl as required by Chapter B07, Flonda Stalutes; and that my name appaars in
Block 12 or Black 13 if changed, or on an altachiment with an address.

[ mnﬁ P 'av . = . aw L, R | 1 o = . a




