PROFIT
CORPORATION
ANNUAL REPORT

) 1996
DOCUMENT # S34559 (2)

1. Corporation Name

MURPHY BEDS AND CUSTOM FURNITURE, INC.

BT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socretary of State
OIVISION OF CORPORATIONS

Principal Place (l)frBusiness Mailing Address
2033 HOLLYWOOD BLVD. 2033 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Dale lncorporated or Quatiied l 3a. Date of Last Repor

02/26/1991 ~01/18/1995

(2. Frincipal Place of Busingss T 2a. Maiing Adchess 4, FE¥ Mambe- Applied For |
21] | 650247318 ] Not Applicabie
ite: t &, eto. uiter, Apt. # . X it
Suite, Apt. #, sto | Suite, Apt. #, elc 5. Gertitcate of Status Desired 0O $8.75 Ad§|t|0nal
E_ﬂ 27] - Fee Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
’;;I 28_1 _ Trust Fund Contribution Added to Fees
| dp | Country | Zip | Gountry B. This corporation has liabilty for intangitile tax under s 199.032,
24 25| 29] _ 30 londa Statutes Pd vos [Ino
- 9. Name and Address of Current Registered Agent [ _10. Name and Address ol New Reglistared Agent B
Bl Name
RE'NEH: ED 82| Stroet Address (F.C. Box Nanber i Not ACEéptab:e) -
2033 HOLLYWOOD BLVD. e .
HOLLYWOOQD FL 33020 3
(84| ciy o T FL lsé| Zin Code

1. Plrsuart to he provisions of Sections 607.0502 and 607.1508, Florda Stalutes, he alawe naned Corporalion s it this stateman for tie purpase of changng it registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's tiowcd of drectors., | nereby accept the appointment as reg-stered agent. | am
famihar with, and accept the chiligations of, Section 607.0505, Florida Statules

SIGNATURE _ I U ~ . . . . _
Slgia'we. typed or pricted name of ruqi‘itm::»d agent 7 itk if g lizat dy o MOE Hegahoed A.(Li AU 1 il .f.-'.i- e e LAl G
12, OFFICERS AND DIREGICRS N B _ ADDITIONS/CHANGES 10 DFFICERS AND DIRFGT ORS IN 12 =
TILF D ) DeLFee 11 TITeF [T Change [ Addition -
HaME REINER, ED 1.7 NAME 3
STHEET ADDAESS 2033 HOLLYWOOD BLVD. 13 STREFT AGDATSS g
CIrv-5T- 2P HOLLYWOOD FL . tapry-seze | S o &
TILE D [ DELETE 2 L [ Changs [ Addilion |O
BAME BUTT, JACK 22 HAME
STREET ADDRESS 9381 E. BAY HARBOR DR 23 SIHEET ADDRESS
G -ST-21P BAY HARBOR ISLAND FL o 24 CITY-5T-21P o
TALE 1 DELETE KRR [] Cnange  [] Add'tion
NAME 37 NAME
SIREHT ADDRESS 3.3 STREFFADHESS
|_Cay-st-ap 34CITY-S1-2IF
THLE {JDELETE 41 TIMLE [ Change [T Addition
NEME 42 NAME
SIREET ADDRESS A3 STREET ARDREGS
| cIy-st1-2i I i o
VILE ] DELETE 5 11ITLE [ Change [} Addikion
NAME 52 RAME
SIHEE] ADDRESS 53 SIREET ADDRESS
CiY-$T-2F __ e e W SACTCSEAE
TITLE [] DELETE £ 1TITLE [J Cnange [ Add-ion
NAME 62 NAME
STHEE) ADURESS 63 SIREF] ADDRESS
CiTY-SI-7IF 64LiHY-S1-21P

14, | do hereby certify that the informiation suppied wilh this fiing is volunlarily furnished and daes not Gualily Tor the exenption slaled in Section 116,079, Flonds Staiutes, 1 Turther
cerlify that the information indicated ¢n this annual report or supplementat anaual report is true and accarale and that niy signature shall have the same lega’ effect as if made under
oath; that | am an officer or digetfor of T orporation or the receiver o truslee enpowered to exacule this repon as reguired by Chapler 607, Florida Stalules: and that my nama

appears in Block 12 or Block{(}3 if changed) or gpeemyatiachmgilvath an address.
SIGNATURE: . - 1 e
SIGNA SIGNING OFFICER DR DIRECTOR fhte Dyt e Prone: #




