FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T o 'i_i

.,

~ PROFIT
CORPORATION
ANNUAL REPORT / Secratary of State

| '| 997 : DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000073550 (1)

1. Corporataon Name

HOME MART FURNITURE OF SUNRISE, INC.

% A

ANAERON R

PlinClpalmlh-;l";ce of Busingss Mailing Address
1150 WEST SUNRISE BLVD. 1150 WEST SUNRISE BLVD,
SUNRISE FL 33311 SUNRISE FL 33311133
3. Date Incorﬁorated or Qualified | 3a, Date of Last Report
2. Principal Piace ol Business 28, Mailing Address 4. FEI Number Applied For
21] i 2E| é L 070 b S Y‘P Not Applicable
Sule, Apt w olc Surte, ApL ¥, elc. " . $8.75 Addiional
22] ;1 8. Certificate o' Status Desired D Feo Required
Cily & State | Gity&State 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L L.. L. ‘
24—| o ?5'I 29_’ m Florida Statutes $Yes [N
o 9. Name and Address of Curtent Regisiered Agent 10. Name and Address of New Reglistered Agent
WILLNER. ROBIN | 81| Name
HERZFELD & RUBN 82| Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE #1501
MIAMI FL 33131 83
84| City ‘ FL 85| Zip Code

(711, Porsuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, fhe abave-named corporation submils ihis statement for the purﬁgse of changing its registered
office o rogislered agent, of bath, in the Stato of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. tam familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sijrarn, e o prided nan of regittees agant and tie § applicakie INOTE Registered Agenr signature required whan rainstating) DATE

12, ) OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TD [T DECETE 14 TITLE [Jchangs L] Addition

NEME MAR“NEZ. WH..SON 1.2 NAME

SIREFT ALDRESS 1150 WEST SUNR'SE BLVD. 1.3 STREET ADDRESS

CITY-51- i SUNRISE Fi, 33311 14 CHTY-§1-2F

Tne T TToeLETE 21 11LE [Jchnge [ Addition

NAMY 22 NAME

STREET ADDRESS 2.3 STREET ADDRAESS

CHY - S1- B¢ 2.4CNY-51-2IF

1MLk - T DeCETE 3ATIMLE a Change T addition

NAMF 3.2 NAME

STHREET ADOFE RS, 3.3 SYREET ADORESS

ore-stqe | . 3.4.GiTY-51-2IP

i |REEGE 41 7L [ Change T[] Audition

NERE 4.2 NAME

STRFTT ANCRESS 4.3 STREET ADDAESS

CiTy- ST 44 CNY-ST-2IF

THite 1 [T DeLETE 51NNE DTl change L Addition

Natit 5.2 NAME

SIREE] ADIRESS 5.3 STREET ADDRESS

CITy-51-2r “ 54CITY-ST-2IP

T T TTDEET 6% THLE [T change 1] Aadition

HAME 62 NAME

SIR(H] ATIDRESS 63 STREET ADDRESS

CITY-S1-7IP 6.4 CITY-5T-2IP

14. | do hereby cerlidy thal t
informialon indicated on
I ami an officer or director
appriars in Blosk 12 or B

with this filng does not qualify for tha exemption statad In Section 119.07(3)i), Florida Statutes, | further gertify that the

or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
pr ne receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name

T changed’ or on an attachment with an address.

Cob b Rl

RINTED NAME OF BIGNING OFFICER OR PIRECTOR Cale Daylime Phona

&, ewemeresss | \ay 07 1997 8:00am

CR2EQ34 (9/96)



