* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION QF CORPORATIONS

DOCUMENT # -~ (6)
1. Corporation Name

SOUTHERN WHOLESALE FURNITURE, INCORPORATED

Maling Address

107 WILDFERN DR.
LONGWOOD FL 32779

Principal Place of Business

107 WILDFERN DR.
LONGWOOD FL 32779

TR KB v

3a. Date of Last Report

02/02/1995

3. Date Incorporated or Qualitied

01/09/1992

2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
21 ) 26[ o 59‘31 16991 Not Applicable
i . . e, APt #, etc iti
Suite, Apt. ¥, etc F-— Sute Apl ¥, eic 5. Cerificate of Status Desired 3 $B'75 Additional

27 ] Fes Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

B
5]
m

2p Country o ap ~ Country 8. Tnis corparation has haby)r intangitie tax under s 199.032,
;S—I 29—1 r:;ﬂ Flarides Statules Yes [JMo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
o o o b‘ Ndll'\(} - .
RINTRONA, DOMINICK 82| Strest Address (P.0. Box Number & Not Acseplabio)
107 WILDFERN DR.
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL ||

11, Purssl to the provsions of Sechons 607 060
o registeredt agent, or both, in the State of Flon

e BO7 1508 Flonca Stalutas, 116 above named corparation subTits this statement for the purpose of changing its registered off.ce
L Sach chanae was authorized by the corpanation's baard of drectors | hereby, accept the appontment as registered agént. 1 arm

CR2E034 (12/95)

farilar with, apd accept The_ohl»g tions of aclaon l?r[)f,{::’w. Florida Statutes N

s Powanatl Mdiond - 3%
Sanatme gt O Pt R CF repsleed S [} J}*"V:_r.‘l-i‘" ‘\N..i‘l_‘-t. _r Pt A sagnaun fe o e b 1ol g DT

12. O ICEAS AND DIREGTORS B 13, ADDITIONSTHANGES TO OFFICERS AND DIRECTORS N 12
TITLE bP ] DELETE AT [ Change £ Addition
NAME RINTRONA, DOMINICK 12 RAME
STREET ADDRESS 107 WILDFERN DR. 13 SIREET ADDAESS
CITY-ST-2P LONGWOODFL ~ Roacresrze
e bV ) [ DELETE 2 L TILE a [ Charge [ Addilion
RAME WRIGHT, JEFFREY LYNN 22 NiMk
STREE] ADDAESS 205 WILDWOOD DR. 23 §REET ADORESS
Gy 120 EDGEWATER FL o 200 51-2F
TITE DST [7 DeLETE 31TLE [ Change  [] Addtion
NAME MOYA, SANDRA 17 NAALE
STREET ADDRESS 107 WILDFERN DR. 33 STHEFT ADURESS
Cily-ST-20F LONGWOOD FL - AL TP .
TITLE ) DELETE 41 TME *':l I:-II"] |:| i 1 __r o 1 =5 ggange [ Addilion
e | AR LT
STRELT ADORESS 43 SIREET ANCRESS AR
Criv- ST-2IP s 40Ny -50-2P
TITLE [ OELETE &1 TILE [ Cnange  [C] Addition
NAME 57 NaME
STREET ADORESS 59 STALET ADDHISS
CITY-5T 2P ) o 540151 2P )
TLE [ DELETE B ITITLF [3 Change [ Additon
NAWE 62 NANE A7 Vs
STREE! ADDRESS 63 STRCE| ADDRESS ,,I q5
CITY-51-2 EADNY 17

aath that | am an offcer or dractar o tne corporalon o he recever of tusten empovered to execute
appears in Block 12 or Block 13 1f changed, or on an attachiment vath an add-ess

Al

SIGNATURE: _ _EIE_Z\%VPL/LA\,L(_J’L/ E& vl e

ATURE AND TYPED O PRINTED NAME OF SIGNING OFF ICER OR DIRECTGR

14, 1do heraby cortify thal the informal iz supphed w1 ths 1ing 15 volurtarly furnishied and does not gualify for the exemption stated in Section 119.07(3)(k), Fionda Statutes. | furher
certify that the information indicated on this annua! repont ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

this report as requiréd by Ghapler 807, Flonda Statutes; and that my name
Gl
"1 670
e b

Dhzytens

4-2-0¢

Lt




