FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 - ‘ “ ‘\” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S38626 (5)

1. Corparalon Mame

MAJESTIC FURNITURE REPAIR SERVICE, INC.

T T

3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/18/1991 05/01/1996

. Mailing Address 4. FEl Mumber Applied For

650250545 Not Applicable

F P el Place of Business Mailing Address
10253 NW 53 ST P.0. BOX 1511
SUNRISE FL 33351 OAMIA FL 33004-1511
us

,,,é,‘,,,ﬁy,l.llm:.a‘ Frlacs of B,

21

Suite, Apl #, cle. S Buite, Apl. #, elc. RSO S o
....... A e SRR B. Cerlificate of Status Desirad g 58-75 Aditional
22l o , Fao Requirad
rrrrrr Cily & Stale: _ City & State 6. Election Campaign Financing $5.00 may ge
L‘g‘@i,m e e 28\ _ Trust Fund Gontribution Added 1o Fees
R  Country | w Country 8. This corporation has liabilily for intangible tax under s. 189,032,
L [20] Florida Statutes [Tves DNo

oo . 3 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
DEL DEO, ELLEN 8% Name
1530 WEEPING WILLOW WAY B2| Sireet Address (P.O. Box Number is Not Acceplable)}
HOLLYWOOD FL 33019
B3
B4| City FL 85| Zip Code

ians of Secuons GO7 0507 and 607.1508, Fioride Statutes, the above-named corporation SUbMIts Ihis slalement 1o the pUpose of changing Its registered
L oor bath, in the Stgte of Flonda Such change was authorized by the corporation's board of directors. 1 hateby accept the appointment as regisiored

el and agoep the alilations of, S(Jclich.DSOS, Florida Statutes.
(ae/? 7
6T Toard 4

N Eliey Dec 725 5

:nulw){
; : tite o ap ;:‘uful;\o e (HOTE: Heyislered Agenl signature fequited when renstating)

my
i ) 1ECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T eciere 11 TITLE L7 Crange [ Adcition
MARYE WL DEO, EU..EN 1.2 NAMT
grees s | 1530 WEEPING WILLOW WAY 13 STREET ADDRESS
civst e | HOLLYWOOD FL 33019 LATITY-ST-78
T o I W AT 21TTLE L] Crange T Adaition
Y 22 NAME
SIRED | ALD S 23 STREE) ADDRESS
Av-51-a0 - , 2 4CITY-ST- 2P '
P e O : Toew Tl
HAL; 32 NAME
STHEET ALK S5 33 STREET ADDRESS
iy s e 34 CITY-ST-71P
N ' ' [ DELETE A1 TITLE [Tchange [} Addiion
HAKE 4 2 KANME
SEReE T ALLHESS 43 STREET ADDRESS
G510 - 44 CITY - ST- 2P
BT T o ] pecete 51 TITLE [T change 7 Addttion
bk 5.2 NAME
STRLE T ALEHESS 53 SIRECT ADDRESS
CilT- ST 2P 5.4 CITY-ST-2IP
ETT o e [3 DILETE 51 TITLE D Change [:] Addition
NEbE 6.2 NAME
STRCET ALLIKES, £.3 STREE) ADDRESS
iy s 6.4 CITY-§T-21P

A4 ac herehy gty thal the information scpphed wilh s iing does nol quality or (he exemption staled in Seciion 118 070311}, Florida Stalutes. 1 furiner ceriity that he

nfarn abon ndigted onthis annual report o supplenzntal annoal report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
Lan. an alicer eNJreator of the corporation or the rgeaiver or Liustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my ngme
apprears e Block

O Black 13 0 changoed oLl quacksent with an ad s, ?J’?ZM &
SIGNATURE: 5 g JWIW //j /,//’7 AN

| SIGNAYUAE AND TYPED OR PRINTED HAME OF SIGNING ER OR DIRECTOR Diagline: PRt &

ki | Feb 25 1997 8:00am

CR2E034 (9/96)



