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SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFDRE 9/17/97: $650 (IF DISSOLVED, MINIMUM AMOUNT DLUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 3 O 1 99 7 8 O O dm

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V21228 (4)

1. Corporation Name

NATIONAL FURNITURE SUPPLY, INC.

A

Principal Place of Business Mailing Address
6320 B.W. 108TH PLACE 6320 §.W. 108TH PLACE
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1892 _
2. Principal Place of Business 2a. Mailing Acdress 4. FEI'Numbar Applied For
21 26 650320432 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, stc. A i
P F 5. Certificate of Status Desired D $8 75 Addttional
;;I 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 2o
E} m Trust Fund Contribution O Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;‘ 2_9‘ ;(;] Personal Property Tax dua June 30, [ Yes [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
GONZALE, CLARISA 81| Name
|
8320 S.W. 108TH PLACE 82| Suaol Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33173
83
B4 Cily FL B5] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas. the above-named corperation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the Stale of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmant as registared
agant. { am tarmiliar with, and accepl the oblgations of, Section 607 0505, Florida Statutes

SIGNATURE
Signatwe, Iypad o printed nama of 1egislerad agent and tlle d appicable (NQOTE: Ragrsterad Agant signalure roguired whaen reinstathng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TME [ Crange [ Adaition
NAME QONZALEZ, CLARISA 12 NAME
staeeTAporess | 8320 S.W. 108TH PLACE 3 STREET ADDRESS
oiTY - ST-29 MIAMI FL 33173 i 14 CITY-§1-2P
TITLE [J oELETe £1TM1LE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CIY-SI-71p
TME T[] DELETE 34 TIMLE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34 CITY-S§T-2IP
e [T oeLete S1TILE “[J change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST1-2¢ 44 LITY-ST1- 2P
TLE [ DEeETE S1TIMLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P ] . 54 CITY-61-2IP
TILE ] BELETE B1TNLE [J Change ] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | do hereby certify that 1he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiner carlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal
1 am an ofiicer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flarida Slatutes; and that my name

appears in Block 12W if changed, or on an altachment with an address.
Y =/ TN Ny A ey S N

CR2E034 (4/37)



