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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

1. Corporation Narme

DOCUMENT # S18160
ENGLISH SOFAS & CHAIRS, INC.

Principal Place of Busingss
2250 NE 183 ST

SUITE 6

N MiAMI BEACH FL 33160

©)

OV RRTAGAMO AR

Méihrlg Address

2250 NE 183 8T
SUNE &
N MIAMI BEACH FL 33180-3761

8. Date Incorporated ar Qualified 3a. Dale of Lasl Report

12/13/1890 05/01/1996

2. Prncipal Pace of Busiess 2a. Mailing Addregs 2. FEI Number Applied For
21] S sl 650241023 Not Applicable | |
Suite, Apt &, ele L Surte, Apl. #, gic. - i $8.75 Additonal
[22 2?] B. Certificate of Status Desired d Fee Requlred
Cry & v .., LivéSate 8. Elegtion Campaign Financing $5.00 May Be
E] o 25] Trust Fund Contribution Added to Fees
L . Lountry L Cauntry 8. This corporation has liability for intangible tax under s. 199.032, :
2] ] 2] 30] . Florida Slalutes Oves [Iho :
. N mgind Addrass .fVCurrrenl Regislered Agent 10, Name and Address of New Registersd Agent :
aowsurm JAMES A 81 Naro |
2250 NE 163 ST #6 82| Street Address (P.C. Bax Number is Not Acceptable) !
N MIAMI BCH FL 33160
83
B84 City FL 85| Zip Code

1. Pursuan:

SIGNATURE

e provismns of Socbons 6007 0502 and 6071508, Fiofida Statutes, the above- named corporation subrnits this statement for the purpose of changing its registered
office or megistered agene, or both, in the: State of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent | am famibar votb, and ac cept the obligalions of, Section 607.0505, Florida Stalutes.

CR2EG34 (9/96)

SIGNATURE:

SIGNATYRE AND TYPED GH PRINTED NAME OF §IGNING OFFICER DR DIRECTOR

irformaton indicated on this. anua’ feport or Supp ‘emontal annual reporl is true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that
| am am n e o d o |(:r (; thc & nrp()r' ton or the rocewa or frustee empowered O execute this report as required by Chapter 607, Florida Statutes, and that my name

ment with an address.

! ja;'

S e Dt G p TR LE e G T geietid Aol B e g aeablo INGTE Regisloed Agant signature required whan remstating] DATE
12. T DI IGERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] Decene 11TIE [ Change [ Addition
NavE GLEASON, MONICA 12 NAME
sraer st | 2250 NE 163 ST #6 1.3 STAEET ACDRESS
ere-s-oe | N MIAMI BEACH FL 14T -S1-2P
T D T I bELETE 21TMeE T Change LJ Addition
Nawe GOLDSMITH, JAMES A. 22 NAME
st aonnes: |~ 2250 NE 183 ST #8 23 STREET ADDRESS
grvestze | M MIAMY BEACH FL 2 40TY-51-21P
1AL T oiree 31MILE [FChange ] Addition
g 2.2 NAME
SIRZET ATRESS 33 STREET ADBRESS
| orvestae o . ) 34.CITY-ST- 2P
T LI petete 43 TILE [JChange [T Addilion
NAME 4.2 NAME
STREF} ADG#ESE 4.3 STREET ADDRESS
CITy-S1-21¢ 4.4 CITY-81-2IP
I [T GELETE 517ITLE [ change ] Addition
NAME 52 NAME
STHEET ADDAT S5 53 STREET ADDRESS
Y512 54 CTY-5T- 2P
we | T [T OECETE 61TITLE [J Change” L] Acdition
NAME .2 NAME
STRELTADOH §8 63 STREET ADDRESS
-1 _ 6.4 GITY-ST- 2P
14, 1 da har it the mfarer ahon supphed wth this iy does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Date Daytrrs Frure #



