" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED ,9%\06”
L AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) . A ' {

I
; PROFIT FLORIDA DEPARTMENT OF STATE £0
i CORPORATION Sandra B. Mortham 1290 o Moo,
i ANNUAL REPORT Secretary of State ’ JVL “ 3 AEI ? 02
: 1997 DIVISION OF CORPORATIONS SECRETANY 07 & AT
| o

TALLAHASSEE, FLORIDS

00 O

DOCUMENT # P96000087705 (5)

1. Corporation Name

J.E. DESIGNS CUSTOM FURNITURE, CORP

Principal Place of Business Mailing Address
: 2206 MEARS PARKWAY 2206 MEARS PARKWAY
: MARGATE FL. 33083 MARGATE FL 33063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Daie of Last Report
10/24/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 220 [ MEAR & ﬁf‘tﬂ‘-y;ﬂ ';’.)wr-c é\f.- OVO - /Z'OO Not Applicable
I4

, Apt. 4, elc. ita, Apl. #, etc. .
Sulte, Apt. #, elc Suite, Apt. #, etc B. Certificate of Status Desired O $8.75 Additonal
22‘ 27' Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 Ma
o y Be
23] 229 a /L e 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Itangible
E 330¢ 3 EE' d.f Lk 5] m Personal Property Tax due June 30. Oves [Owe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAVIRIA, JESUS 81] Name
2208 MEARS PARKWAY B2| Sireet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083 A
& -07/23/37--01100-~013
ol o g ole . N
B4| Cily bl . FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpase of changing iis registered
office or registered agent, or both, in the Stgle of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept t ligations of, Seclion 607.0605, Flgida Statutes,

CR2E034 (4/97)

SIGNATURE e O | . _ Y /57
rad agent and tille il abla. TNOTE: Ragislerad Agent signature required when reinstaling) ] DATE
12, i/ OFFICERS AND DIRFAYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L THLE [ AT AR TP . [ oeLere 11 TIMLE L) Change ] Addition
Yo TiFans AV ’3“"9 1.2 NAME
sectiooness | 827/ Qe oA £otC LoV 1.3 STREET ADDRESS
SITY-ST-2P vt s . ‘E" 32 06 6 1ACITY-ST-2IP
TALE U Jlrees'smrt . T OECETE 21 TILE O Change  LJ Aadition
NAME é(" ‘.',_;- ﬂ " &A./;A‘} . 2.2 NAME
STREETADDRESS | 8 2. P el coke rroe 2.3 STREET ADIRESS
CAY-S1- 21 M %rr‘ﬂ t L Sl I3 el Koaomsemw
TILE b .1 pELETE 31 TILE [J Change [T Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
+ Lemy-staze 34.CITY-ST-29
T [ eieTe 4TI [Jthange [ Addition
! e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciny-$1-Ap 440ITY-5T-ZiP
K DOecete ™ Foamme [T crange™ T Addition
£: 1 NAme 5.2 NAME
i sTReET ADORESS 5.3 STREET ADDRESS
b onv-gt.ze 5ACIY-51-2P
T e T OeLETE BATIILE T change Addit]
NAME 6.2 NAME /\g FPK
STREET ADDRESS 6.3 STREET ADCRESS f[})
CITY-ST-21P 64 CITY-S1-2IP
14. | do heraby cartlfy that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

information indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tha receiver or trustoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on g attachment with an address,

1 e ey S ST 5 L§ e 4/.///.-... sz
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