el

FILE NOW: FILING FEE A MAY 1 IS $550.

00 ( FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperation Name

P96000063703

ORLANDO FURNITURE, INC,

Principal Place of Business Mailing Address

1410 W, Vine Street
Kissimmee, Fl 34741

1410 W, Vine Street
Kissimmee, FI 34741

3. Date tncorporaled or Quahlied 3a. Dale of | ast Report

July 29, 1996

ha
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 200 E. Robinson Street 59-3401685 T et Apphcab!t:
Suite. Apl #. elc Suile, Apt. 4, clc . ‘ $B.75 Additional
F— 5. Cerlificate of Slalus Desired O y ;
22| 27] Suite 500 Fee Required
City & Stale Cily & State 6. Flection Campaign Financing $5.00 May Be
_-] m Orlando, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabilty for inlangible tax under s, 199.032,
E‘II 25 ;EI 32801 ;l USA Flanda Statutes M ves Owno
9. Name and Address ol Current Reglstered Agent 10, Naine and Address of New Reglistered Agent
81| Name
Florida Corporate Support, Inc,
Marvin Arevalo 82 Streel Address (P.O. fox Number is Not Acceptable)
1412 W. Vine Street 200 E, Robinson Street, Suite 500 ]
Kissimmee, F1 34741 8
84| Cily 85] Zip Codo
Orlando, FL l

11. Pyrsuanl to the provisions ol Seclions 607 0502 and GO7.1508, Florida Slalules, the a

office or registerad agenl, o« bolh. in the State of Florida. Such changc was autharized by 1he corporalion's board of directors, | hereby accept the appointinent as registered

bove-named corporation submits this statement for the purpose of changing s registered

1 am an officer o director ol thc cor pora

appears in Block 12 or Block 13 il changss#afy "an address

agent. | am familiar wyt h and accepl the oy \qatIOﬂS of Sc ion 607.0505, Flarida Statutes.
(g: o nife 4c
SIGNATURF .%:ZE.‘ . __./lﬂss r__Sec, R 7 f?
‘ \;mamrr ,p .,l e m o ol ogreieted agee it A ot I\ el mm .a] r- (HOTE Hegistered Agoent signatuee reaared whoen reinsinbngy I ﬂl
12, OFf ICLRS AND DIRECTORS ™ | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1M D Tdoee 14T D/P/S [T change [ Adion
Haw Marvin Arevalo 17 NAME
smeeranpriss | 1410 W, Vine Street 13 SIHFLT ADDRLSS
CITY-SI- 4P Kissimmee, ) 14 CITY-ST-2IP
e D DILETE 21 Tl D/V T Chang:  [Addition
NAME Manuel Arevalo 27 NAML
smeeraooress | 1410 W, Vine Street 2 3 STREF 1 ABDRESS
CITY-S1- 20 Kigsimmee, F1 34741 2 400Y-3T 2P
TIILE T vecee ERRIT: [T ctange T Axdition
NAME 12N
STAECT ADDRESS 33 STREE] ADDRISS
CITy-S0-2IF 34 CINY-ST- 710
LE CTonie | EERL LT Chang: T Anumiwf‘
NAME 4 2 NaML
STREET ADDRESS 43SIALT ADDRESS
CA1Y-8T- 2P 4401Y-51- 2P _
e T ot S1IILE [T thange Aumtiﬂ
NAME & 7 NAML g:
STREEY ADDRESS 5 38IREE] ADDRESS (p
,
CIty-S1- 7P SACNY-8T-4p 8
m A RS S0O00S2E0asge e
NAE b2 Nt -08/07/97--01053~-017
STRLET ADDRESS 63 STAFE1 ADORESS s#8550, 00
CY-S1-2F /—\ /—-\ 64 5Y-51-2P

7t qupniy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1ho
rmr fs ue and accurate and that my signature shall have the same legal effect as if made under caln, that
\powered 10 execule this reporl as required by Chapter 607, Florida Statutes. and thal my ramc

President S

AL~ A

Aug 06 1997 8:00am

CR2E034 (9/96)



