FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy AW ooz | Jan 26 1998 8:00am
ANNUAL REPORT ! 39 b

1998 &y D|v35|§:ccr>e;a;)(:rnsc;i;|oms Secretary Of State

DOCUMENT # 288020 (1)

1. Corporation Name

HOMESTEAD FURNITURE COMPANY, INC.

A0

Principal Place of Business Mailing Address
131 NORTH KROME AVENUE 13 NORTH KROME AVENUE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
12/18/1984
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-1086458 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. iti
A - P B. Certificate of Status Desired ] $8.75 Additional
22 2_7] Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l ;l -2—9| 30 Parsonal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEBS, F.R. 81] Name
131 WRTH KRO"E AVENUE 82 Sireet Address (P.(. Box Number is Nat Accoptable)
HOMESTEAD FL 33030

a3

84| City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signatuwee, typed o prinlad name of ragslered agent ang title it applcable {NOTE: Registerad Agant signature requirad whan reinstating} DATE
13, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TO T DELETE 11T T Change LT Aadition
NAME STATON, MYRTLE © 12 NAME
staeeraooness | HOMESTEAD, FL 1.3 STHEET ADDRESS
Ciy-S1-2P HOMESTEAD FL 1.4CTY-SI-IF
TITE ) CI0OeetE 21 TITLE [T Change L] Addiicn
HAME WEBB, FR 2.2 NAME
sweeraporess | 991 NORTH KROME AVENUE 2.3 STREET ADDRESS
CITY-57-2P HOMESTEAD FL 2.4 CITY-ST-2°
T V5D [Jofiee 3TTME CJchange L1 Addttion
NAME STATON, MYRTLE, C 32 NAME
staeeraponess | 131 NORTH KROME AVENUE 3.3 STRFET ADDRESS
CITY-ST-2 HOMESTEAD FL 34, CITY-ST- 2P
TME i T oELETE 417ITLE [Jchange L] Aadition
HAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
LTY-5T-21P S4CITY-ST-2IP
THLE [T eLeTe 5.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2 54 CIFY-ST- 7P
TITLE [ DELETE 6.1 TMTLE L] change T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-T- 2P 64 CITY - ST-2IP

14, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recaiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if dh)ar%!, or on an atlachment with an adjdrﬁ.
AR AT PSP /Y S A S 4, VY RPN 9/ Ry 2P |

CR2E034 (10/97)



