ksl

SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR PEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mo.rtham
Secretary of Slate 4
DIVISION OF CORPORATIONS

FILED

CUMENT #

1. Qrporalion Name

S22646
ELVI'S FURNITURE, INC

_REINSTATEME

(1)

97 APR -7 AMI0: 37_

e

..g NT Q-7 M
% Princlpal Place of Business Malllng Address e y—————

-165 WEST 20TH 8T. . 165 WEST.20TH 67 .

HIALEAH FL 33012 HIALEAH FL 33012

3, Date incorporated or Qualified aa, Date of Last Report
01/04/1991 11/20/1995
«1 2, Principal Place of Business za. Mailing Address 4, FEI Number Applicd For
[21] [26] 650238735 Not Applicablo

Suite, Apt. ¥, alc.

v E—zg]

Suite, Apt. #, etc.

$B.75 Additional

. Centificate of Status Desired

a

office or registerad agp
agent. | am familiar

11, Pursuant 10 the provisiong qf Seci

5 in the Staieo lorida. Sy

) Be was authorized by the corporation’
505, Florida Statutes.

g 07 0502 and 6071508, Florida Statutes, the above-named corporahon submits thig statement for the purpose of changing its registered

27 - Fee Required
‘ City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
; ;;] ;’] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intangible tax under ¢ 199,032,

—j a ?9] 30 Fiorida Statutes Yes No

'. g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name .
NAPQLES, ELVIRA M.
: 165 WEST 29TH STREET 82| Slreet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 5
84| Cily FL Iss‘ Zip Code ]

s board of directors. | hereby accept the appointmenl as regisiered

CR2E034 (3/96)

.
&) siGNATURE e N
B ¥ ofrd e (NOTE- Rogistered Agent signalura requirad when reinstaling] DATE
ﬂi 12. ’ OFF)EERﬁND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2] e oP [ betkie 11TIMLE Change | | Addition
| NAPOLES, ELVIRA M. 1ZNAME
- streeraooress | 985 WEST 29TH ST, 13 STREE ADDRESS
“g* M- ST 2P HIALEAH FL, 14C11Y-51- 7P
£ TiLE DSY Bl DELETE 217IME e ] . [:_1. ._Qe | Aggiton
: e T g - KT S |
MENDEZ, ANDRES 22e SO 1 SE e
165 WEST 20TH ST 23 STREET ADDRESS '"5-_‘%*‘_'—_‘:::5-’ ;3??"‘]1 .1_ T "_':Qi';}l -
‘ g0 00 0] S, 00
_HIALEAH FL 2.4CTY-ST-2IP
L1 oelere 31TILE 1] change | _{ Addition
32 NAME
3.38TREED ADDRESS
34.CITY-ST-2IP
[C] pecere 41TILE 1] Change [_] Aadilion
4.2 NAME
435TREET ADDRESS
CITY-81-21P 4.4CINY-S1-2IP
S TMLE ] DHETE S1TILE ] cChange [ Addition
NAME’-" 52HANE /\
A sroee1 appress 5 35TREE) ADDAESS g \
= B8 2P §4CITY-ST-7P ‘)
\_!IILE I DELFTE 6.9 1MLE l Change Addition
’NAME 6.2 NAME
l “STREET ADDRESS 6.3 STREET ADDRESS
GTy-ST-2P | s4cny-sT-70P
14, | do hereby certify that the informalion supplied wilh 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), F lorida Statutes. |
| further cerlify that the infarmation indicated on this annual report ar supplemental annuat report is truc and eccurale and thal my signaturo shall have the same legal effect as if
. made under oath; that | am an officor or direclor of thg corporation or he receiver or fruslee empowered 10 execule this report as required by Chapter 617, Florida Statules and
l " that my name appears in Block 12 or Blog if ¢ ed, or on g attachefiTyith an address. BRos

' $IGNATURE:

F-4—9p

Da'e

/S FR5-2789

Daﬁ\nxﬂ Phone ¥



