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

CORPORATION Tt FLORIDA DEPARTMENT OF STATE
’ Sandra B. Martham
AL REPORT
ANNU Sacrelary of State
N 1996 R ; DIVISION OF CORPORATIONS
| 1. Corporauon Nems ( )
IDEAL FURNITURE GALLERY, INC.
Prncipal Flace ol Business Maiing Addrese
58 W 167 §T 22 PONCE DE LEON BLVD
MWL LAKES FL 3304 STE 20 DO NOT WRITE IN THIS SPACE
CORAL GABLES FL 335221
8 AL 3 . Date ncorpovated or Qualibed | 38. Date of Last Repen
00/11/1981 05/01/1995
2. Prnapal Pace of Business 28, Maling Adcress 4. FEI Number - Appiea -
) 28] 65028526 1 . Not Ag.,
Suie, ADL 8, BIC. Suile, ApL. ¥, eIc. : 5. Gertiicate of Stalus Desired O $8.75 Aganc
a ﬂ Fae Requireo
City & Siate City & Siate 6. Ewsction Campingn Financing $5.00 may i
Py 20 Trust Fund Contribution ] Added o Fee
Zp Country 24 Counlry 8. Tris corporation has kablityAor inlangible tax under S 199 0.
24] 25 20] 30] Fiorida Stalutes ves [INo
9. Name and Address of Current Registsred Ageni 10. Name and Address of New Registered Agent
81| Name
mml—.m 82 s«mtm&s“}‘o_ww'ﬁmmmm’
2121 PONCE DE LEON BLVD.
SUITE 240 [
CORAL GABLES R e FL o=

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flonda Siatutes, the above-named corporation submits this stalement 1o 1he purpose of Chanying ity fé. el .
or regsterad agent, or bolh, in tha State of Flonda. Such was authorized by the corporation’s boerd ol dwectors. | hereby accept the appaniment s registered agent |
famikar with, and sccept the obiigations of, Section 607.0506, Florida Statutes.

SIGNATURE |

Sagniure. yold o peinbed nama of AN aNG bha ol agpi NOTE: Reguaionuc Agen sxnalurs reduired whan rnalaingl LATE

12 OFFICERS AND DIRECTORS 13, ADOITIONTCHANGES 10 OFPEIS ANG Lili G0, 7y

TE PSD . TN [TCrange L]+

sk 'RODRIGUEZ, LAZAROS. 20

STAEET ADORESS : — (0250 S5 6ST <102 ] 1yameersocvess

ervsre | MAMAR 33/2C 14CITY-$1-2P

Wi 1'111) 21N [Tenange ™ [T+

- RODAIGUEZ, LAZAROB. 22 WA

STREEY ADORESS ; — 102505/ 56 st C1OBR 33 5mes1 ADDRESS

evsroe | MAMIRL 33/60 24C0Y-51-29 ‘ o »

e ] DELETE 31TIME . [J Crange [ ] 4

NAME 3T NAME ’

STREET ADDRESS 3 ISTREET ADDRESS

. Cily-ST-2@ 34 iy -ST- 2P
e L] DeiEtE 41 TITLE ] crange [ a0
R 4 : 4. 2NANE .

STREET ADDRESS 43 STREET ADORESS

LTy - ST- 2P 44 CITY-ST- 29

NILE I - L] DeLETE SATILE [T Cnange L] &

NAME 52 NAME

STREET ADDRESS .3 STREET ADORESS

CiTy-$1-2@ S400Y-51-W0

TIILE DELETE 81 TILE — Change A

= Tooo0191SE3d fe LR

A . 62 NAME - 48__0 17

SAEET ADORESS 6.3 STREET ADDRESS -08/07/ 35--010

' 5.00

CiFY-ST. 2P / BACITY-S1-2¢ ***22 .

4. | dc hereny certfy inal the information syppliad wifh this Tiling is valuntarily furnished and does nat qually fof the exemption staled in Sechion 119 07(3)(k} Flarda Salules
furlher carhly thal the information indicgfed on 1hig annual report of supplemantal annuai repor is Irue and accurata and thal my signalure shall have Ihe same legal effecl a
made under oath, that | am an officer gr 101 gf the corporation o (ha receiver of trustee empowared lo execute this report as required by Chapter 617, Florda Statutes, &
that my name appaars in Block 12 il ghanged, or on an attachment with an address.

SIGNATURE: — ’;7/7;'52/% (207, ) 62Y -/

HHGHING DIRECTOR s # Dayune Prane # .
08 57/

L A 1)



