FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 RE# .o DIVISION OF CORPORATIONS

DOCUMENT #  P95000031232 (8)

1, Carporation Name

RAILY'S FURNITURE AND FACTORY INC.

- A

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

Principal Place of Business B N Mawm_gAddresé
3665 W 16 AVE 3665 W 16 AVE
HIALEAH FL 33018 HALEAH FL 33016
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business T o 72aP:15fn Address o ’ "4 FEr Nymiber Appliad Fo
2 | 05 7 (44 ]
21] e - R B - > ¥\ Nol Anpicatic
~ Lo m o~ -
Suite, Apt #, etc | Sule, Aplo# elo 5. Certilicate of Status Desired Ol 58.75 AdqutlonaT
22 27[ Fee Required
Ciy & State | City &S 6. Election Campaign Financing 0 $5.00 May Be
C 23] Trust Fund Contribution Added 1o Fees
pdls] Country o dp | Counbry 8. This corporation has liabilty for intangile tax under s 199 032,
24 25 29| 30] Fievida Statutes Q’Yes [ Na
g, Name and Address gf_?}i}renl Rgglslg(g{.gg_gm___“ ] B B 7_ _10._Name and Address of New Registered Agent ]
B1| Name
BENCDSMES. ELIESER 82| Street Address (P.O. Box Number is Not Acceptable)
3665 W 16 AVE
HIALEAH FL 33016 83
84| Gty FL [ssl 7ip Gode

11, Pursuant 10 the provisions of Seclions 607 0537 ant 607, 1 508, Flonda Statutes, the abr ve namecd corparabor submits this statermant for the pupose of changing its rég.stered office
or regestered agent. o both, iIn the State of Flonda S Change was alionzed by the sorporaton's baard of drectors | herety accept the appoint-nent as registared dgent | an
famihar with, and accept the otilgatians of, Sectiae 607.0500, Flaida Stalutes

SIGNATURE _ — . L . . . e R

X e N R ot ae b ] e e TROTE e b AR sl e foa e W s gl g DaTE
iz, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TILE PD [C] DELFi Ve [] Crange [ Add tion
NAME BENCOSMES, ELIESER 120a8E
SIHEET ADDRFSS 3665 W 16 AVE 135 REET ADDRESS
CITy-ST-2Ip HIALEAH FL 33018 ACIY-§i7e
TITLE [ CELETE 2771 [] Crarge 7] Addibon
NAME 22 NAME
SIREET ADDAESS 2ASTRIE| ADDRESS
CiTy-Sr-2ip ) N . Roacay-stwe ]
TITE [ oeeete 31 NILE [ Change  [] Addition
NAME I2hME
STREET ADGRESS 3% SIKEF[ ADDRESS
Ciry-51-21P e o R 3aCEresTIR .
TITE [] DELETE & 1TITLE [ Chasge [ Addtion
NAME 42 Nawe
SIREET ADDRESS 43 SMEEL ADDRESS
CITY-S1-21p ]  Rasonesr u
TIne ] DELETE 5 1TILE [l Change [ Adatior
NAME 5 2 NAMF
STREET ADORESS 53 STREET ATDRESS
CITy-§1-2p ] o i I BTN
TITLE [JbecEre 6 VIIIE [ Change [ Addition
NAME 62 NAMS
SIREET ADDRESS 63 STREE L ADIRELS
CHY-ST- 2P £4011Y-51- 2P

14. U do hereby certify that the information suppical withs this fing is volunkar y furnished and goes ot auAly for the exemption stated in Section 119 07{3)k), Flonda Statutes, | furthor
certify that the informaban indicated on tha aonaal report of supelemiental annual report s true ancd accorate andg that my s:gnatura shall have the same legal effect as if made under
oath; that t am an officer or direclar of Lie corparalon o he recesvee or trustec en powered to executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13.“{, charged, o7 ar an altachrment with an addrass
SIGNATURE: x__ CTAS U Sh0-056y

BIANATURE Al i, 1 Pricwos #

B oA si\ﬁmrsn NAME OF SIGNING DFFICER OH DIRECTOR

CR2E034 (12/95)



