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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

[ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000018886 (6)

MICA ROOMS CONTEMPORARY FURNITURE, INC.

Principal Piace of;Business

1104 6. WESTMORELAND DA.
ORLANDO FL

e

Maiting Acldress

1104 5. WESTMORELAND DR,
ORLANDO FL 32805

FILED
Jun 30 1998 8:00am
Secretary of State

GO R

DO NOT WRITE IN THIS SPACE

2. Principet Piacs of Business
21

Sulte, Apt. #, elc.
22] :

| 2a. Maiing Address
26]

. Date Incorporated or Qualified
02/28!1997
. FEI N Applied For
Yo 3¢S T

Suite, Apl #, elc

27]

0 $8.75 additional

[ City & Stale

_ Cily & Stale
28]

. Certificate of Status Desired Fes Required
. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

]

Counlry

| '?Ip
2] 30}

Country

This corporation pwes or has paid the current year Intangible
Personal Praperly Tax due June 30. D Yos D No

§._Neme and Address of Current Regisiered Agent

10, Name and Address of New Registered Agent

PORTLLA, ANGEL L o Neme 4 wel Z. de fe. Forhlla
4668 REMBROOK PL. a2 lAddPe's (PO Box NUmDer is Not A eplable)
0O FL 32611 _ “$861 Rovae Aseer
84| Ciy 6 Fia, FL 85 nggeq

office or regigtercd ageny or
agenl. | am {amibar it an

ibliggations of, Section 607.0505, Florida Statutes.

302 and GO7 1504, Florida Statutes, the abovae-named corporahon submits this statement for the purpose of changing its registered
1ate of F Iorltin Such change was authorized by the corporation’s board of directors. | heroby accept the appoinimont as ragistered

{NOTE Rupistured Agenl Bignalure required whon reinsLating)

43431/" §

B e oeiatt T o)

14. | hereby certfly thal the inforr

N N T T S

nation supplic

12, T OMMIGE 1S AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ! T OoneE Pres Y e ttange L] Addition
NAME 17 NAME ngel o fa Pﬂl)”kx

STREET ADDRESS 1aseeraoosss | 23pg A el Ascet

Y- 51-2P 14 GITY-ST- 2P é"l TE7IY

e i [J oriete 21 TIILE [T Change [ Aduition
NAME : 2.2 NAM

STREET ADDRESS |~ 2.3 STREET ADDRESS

LT - 51- 2P 3 2.4 CTY-ST- 21

TILE i Y oeLeie 3.4 TIME T Change 1] Adaition
NAME i 3.2 NAME

STREET ADORESS | 33 STREET ADURESS

CITY-§1- 2P - i B 34, CITY-SI-2P

e T onErE PRETITS [T Change L Addilion
NAME 4, ? NAME

STREET ADGRESS 4.3 STREE] ADCRESS

ery-st-2¢ | - 0 o A4 CITY-5T-2IP

TME ] pEcETE 5.1 THLE T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STIREET ADDRESS

£ITY-SF-2P . o i £4CITY-51-2IP

TLE o ] peLETe 61 TMLE [J change  L_1 addition
NAME 62 N L e

STREET ADDRESS 6.3 STREET ADDRESS - -

CATY-5T-2F §4CITY-5T- 2P $A 150, 101

hment with an address.

his Tling does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
nnual report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
/o of trusten empowcred 1o axecule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Lo
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CR2E034 (10/97)



