+

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comamon onmacTr o Apr 10 1998 8:00am
£ ANNUAL REPORT Secretary of State

Secretary of State

? 1998 DIVISION OF CORPORATIONS
f-| POCUMENT #  P97000088568 (5)

E.T.B. FURNITURE MFG INC.

R AR RO

A

Principal Place of Business Mailing Address

9655 WEST 16 AVE 3655 WEST 16 AVE
BAY 14 & 14 BAY 14 & 14
HIALEAH FL 33012 HIALEAH FL 23012 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Placé of Business 2a, Mailing Address 4. FE! Number Applied For
3 m }?I ‘-r" 0 77 a5 ?4 Mot Applicable
’ Sulte, Apl. #, eic. &lite, Apt. #, etc. "
i —'\ P P 5. Centificate of Status Desired O $8.75 Additional
R 22 ;J Foe Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ 2_8] Trust Fund Conlributicn Added 1o Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
m ;' ?ﬁ] ;l Persanal Property Tax due June 30. B’ ves O Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
BENOOSME, EUESER 81| Name
3655 WEST 16 AVE. B2| Strest Address (P.O. Box Number is Nol Acceptable)
BAY 13 & 4
HIALEAH FL 33012 83
84| City FL 85 Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 07,1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raglstered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

:

! | SIGNATURE -

3. Signatwrs, typed or grinted name ol reg stered agant and tile il applicabla. (NOTE: Registered Agenl signature required whan reinslatng) DATt T:.

+ 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&

o | nme Dp [T DELETE 11 THILE [ change [ Adaition | ?—,
NAME BENCOSME, ELIESER 12 NAME 3
sweeTaporess | 3639 WEST 16 AVE. 1.3 STREET ADDAESS o
CITY-5T- 2P HIALEAH FL 33012 14CIY-SI-2¢ &
TITLE [T OELETE 21TNLE T Thange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STAEET ACDRESS
CITY-ST-2P 2 ACITY-ST- 2P

' TIRE “J DELETE 31 TILE [ change ] Acdition

; HAME 32 HAME

[ | sweeraooness 33 STREET ADDRESS

* Cy-ST-2IP 34, CITY- §T-2IP

| e T peLETE 41TLE [J change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-IIP 44 CITY-ST-21P
TITLE 7 pECETE 51TILE [ change [ Adattion
NAME 52 NAME S

i STREET ADDRESS 5.3 STREFT ADDRESS

| cm-st-ze 5.4 CITY-ST-2IP 1M HOAEAA5Sa = 1 L[\ ‘0

: TILE 3 orLeTe £.1TIMLE ~04/ 1032010070 {l4] Change [ T'Addtion
NAME 6.2 NAME sdd N0 00
STREET ADDRESS 5.3 STREET ADDRESS
LTY- 5T- 2P 84 CITY-51-21P

14, | hereby carti

Block 12 or Block 13 if changed, or on an atlachment wi

F Y7 SSFLIET ' 7

. .
N I A D

tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. | further certify that ihe information

indicated on this annual report or supplernental 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 dirgclor of the corporation or the recaiver or tiustee ampowsared 10 execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
€55,

- P P N el -y

- m oS



