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

CORPF?(%F!'\LON FLOTIDA DEPARTNENT OF STATE A‘pl‘ 14 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:IC;:;):F’SOt:t:TIONS Secretary Of State

DOCUMENT # (00342 (7)
SAM'S FURNITURE STORE, INC.

RN AR AN

Principal Place of Business Mailing Address
1288 ?EH;I%&NY ] 1289 § DIXIE HWY
DEERFIEL fL 30 DEERFIELD BCH FL 33441
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 [26] £Q-2030043 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N ) ] $8.75 Additional
a Eﬂ 6. Certificate of Status Desired (M Fee Requlred
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m m ;‘ Personal Property Tax dus June 30.  [Tves [Ino
9, Namé and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, CURTIS J 81| Neme
4051 NORTH DIXIE HWY 82| Sweet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084 55
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or bolh. in tho S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607 0505, Florida Stawdes.

SIGNATURE ____
Signatwe. typed o prntad nanwe of ragsurad sgont and tiths f applicabla (NQTE: Registerad Agen| signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 1ATINE [_J Change 1 Addition
NAME HOFFMAN, CURTIS J 12 NAME
sTReer AoDRess | 11565 VENETIAN AVENUE 1.3 STREET ADDAESS
oTY-81-29 BOCA RATON FL 14 CAY-ST-2P
i D T DELETE 2.1 ITLE [Jchange [T Addition
NAKE HOFFMAN, DANIELLE 22 NAME
streeTapoRess | 11565 VENETIAN AVENUE 2.3 STREET ADDRESS
CiY-ST-2P BQCA RATON FL 2.4 CITY-51-2IP
TIME ] DEcETE 31TIILE [T Change L1 Addition
NAE 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 3.4.CITY- ST-2P
TME O beLeie 41WTLE T change [T Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-2¢ 44 CITY-57-2IF
K [ peLere 51TITLE [ Jchange ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P .
TME T bELETE 6.1TMTLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 54 CiTY-S1-21P

14, | hereby cerlif?:| that the information supplied with this filing doas hot qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual rgport or supplermental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha rocemver or Irustee empowared to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: reslan - ,ﬂ%o—-‘ L Y/ 8/ CE Losy) Y25-20R

CR2E034 (10/97)



