FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
P . OFIT G i "L ORIDA DEPARTMENT OF §IATE .
| comonmoy  AHBA, TS May 09 1997 8:00am

ANNUAL REPORT ; )jE Sccrelary of State

1997 :: ] ' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

| | POCUMENT # P96000095738 (6)
. | BRANDON FURNITURE CO., INC.

Principal Place of Businoss ’ Mailing Address - T ”"HII’ HI m’l IIM IINI m" ||m lI”I ’I’I”N”Il“ MII mH"I

2035 N DECATUR ROAD 2835 N DECATUR ROAD
DECATUR QA 30030 DECATUR GA 30033-5913
3. Date Incorparated or Qualificd 3a. Date of Lasl Report
: : 11/20/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FE) Number Applicd For
[ ) g§l e 52%%—. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
: P = " 6. Cerlificale of Status Desired O $8‘75 Additional
' '2_2| . 2ﬂ Fee Reguired
City & State “ _ Cily & Stale . 6. FElection Campaign Financing $5.00 May Be
m 28] N i Trust Fund Contribution Addod 1o Fees
Zip | Courtry zip | Country 8. This corparation has liabilily for intangible tax under 5. 199.032,
- |24 25] 28] 30 o Floriga Statutes [Jves Clno
B 9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstersd Agent
; KORN, JEFFREY G 81| Name
; 233 E BAY STREEY 82] Sirect Addrass (P.O. Box Numbe! is Not Accepiable)
~ “VACKSONVILL FL 82201 - —_—
) B3
’ 84 Cily T T Tes| 7ip Code
E: -
L FL ]

11, Pursuant to 1he provisions of Seclions 607,0002 and 607 1608,  iorida Statulcs, the above named corporalion submits 1nis staterment for he purpese of changiny its registored
office or registerod agent. or bath, in the Stale of Horida. Such changc: was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and sccopt tho obligations of, Seclion 607 0505, Florida Stalutos

SIGNATURE __ e e e e e e S _
Slgaaturo. typed of prnted name of rogistered agent 695d e § apparatic (NOIT Regialared Aot sgrature required whon enstaiig) DATE
T OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo | Tme PSD [T buere 11T T change [ Additian -3
NAME WALIAGHA, MOHAMAD 1.2 NAN %
streer poness | PO BOX 33846 15 STREC) ATORFSS &
ory-s-ze | DECATUR GA 30033 - 14 GIY-51-71P &
ME . WG 21F I Change 1] Addition | O
| mame 22 NAME
L1 smeeT ADORESS 23 S1REET ADDRISS
- | cov-grzp e Qeereste ) .
© ] TIME : [ oeLere 31NILE [ crange [ Addilion
I
P ] NAME 32 NAME
{, STREET ADDRESS 53 STHEE! ADDRESS
P CTy-sT-ap e 34 0TY-S1-7P ) .
TITLE [T BELEE AT [Icrange [ ] Aodition
i ] NAMC 43 NAME
i ] sthees aponess 43 STRLET ADDRESS
L] oimv-st-zp q4cay-siae |
TILE - [T neiE 51 L [ Crange [ Asdition
NAME : 59 NAME
STREEY ABDAESS 53 STREET ADDRESS
CITY- ST-FP o o Ksapysiae |
TILE ot 6.1 TITLE [Jchange [ ] Adation
NAME 6.2 NAMIE
STREET ADDALSS 6.3 STHEC] ADDRESS
L LLoy-ST-2 64117 -51-2ip

14. 1 do hereby certify that tho information supplicd witr 1his fiing does not qualify lor the exermplion slated in Section 119 6731, Flonda Slalutes. | frher corify that the
information Indicaled on this annual report or supplemental annual reporl is iue and accurate and that my signature shall have the same legal effect as it mada under oath; that
| am an officer or diroctor of the corpotation or the receiver or trustee empowered 1o exceute this repori as required by Chapter 607, Flonida Statutos; and that my name

' appaars In Block 12 or Block 13 if changed, or on an gilachmont wilh an addrogh.
P s tANMATI IDE. AWM Thd - D (UL \ maon -—(?4’7\&




