L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1995 DWISION OF CORPORATIONS
1. Corporation Name ( )
ENGLISH SOFAS & CHAIRS, INC.
wg’rincipal Place of Business Mailing Address ”“HM IHI"I m'“llll m.l““ |||“ m‘"m“““ l]ll"m““\
2250 NE 163 ST 2250 NE 163 8T
SUITE € SUITE &
N MIAMI BEACH FL 33160 N MiAMI BEACH FL 33160 —
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1990 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1—\ E;I 65‘024 1023 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Cortiicate of Status Desired O $8.75 Add.itional
@ ;ﬂ Fes Raquired
Cry & State City & State 6. Election Campaign Financing $5_00 May Be
E‘ —Z_B] Trust Fund Contripution ] Added 1o Feas
p | County Zip Country 8. This corporation has kablity for intangible tax under & 199.032,
2—4| 2Ei.l 29 m Florida Statutes [ vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] MName
GOLDSMITH- JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
2250 NE 163 ST #5
N MIAM! BCH FL 33160 &
84| City FL IasJ Zip Code
["1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement 1or the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e e
Sgnature, typed of panted name ol registersd agent end trie it apphizabie, NOTE: Registered Agent sigrature required whien roinstatiog) DATE fn‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

T D [J DELETE 11TILE [ Change [ Addition g
NAE GLEASON, MONICA 1.2 NAME p:y
seeeraonress | 2250 NE 163 ST #6 1.3 STREET ADDRESS T

| cme-st-21 N MIAMI BEACH FL 1 ACITY-ST- 2P g
TMLE D [C] DELETE 2 1TIE [JCharge [ Addimon  |©
HAME GOLDSMITH, JAMES A. 2.2 HAME
siaeerancress | 2250 NE 163 ST #6 2.3 SIREET ADDRESS

| crv-srze N MIAMI BEACH FL 240TY-ST-1F
TIILE [ DELETE 3V TiTLE [ chage [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREEY ADDRESS

| env-st-zp 340ITY-ST-2IP
NE [y OELETE 4ATILE [ Change [} Addition
HaME 47 HAME
STHEED ADDRESS 4.3 STREET ADDRESS
CITY-$!1-2IF 44 QITY-ST-2IP
THLF [] DELETE 5 1THLE [} Chaage [ Addition
NAME 52 NAME
STRZEI ADDRESS 53 STREET ADDRESS

_Cﬂ\"ST-Z\P 54 C1TY-51-2iP
TILE ] DELETE B 1TILE [ Chenge ] Addition
NAME £.2 NAME
STHEE I ADORESS 6.3 STREET ADDRESS
Ciy-s1-219 E4CHTY-51- TP
14, 1 do hereby certify that the information supplied with this filing is voluntarily Torished and doas not quatty Tor the exemption stated in Section 1 19.07{3)(K), Florida Statutes, | further

ceriify that the information indicated on this arnual report or supplermental annual report is true and accurale and thal ry signature shall have the same legat effacl as if made under
aath; that | am an officer or director of the corparation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with address.
SIGNATURE: _ &-g;%gw e .{.ﬂf/féf?_ﬂ?fféléf!l?_?}
{GRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dati; Dyt Sone &




