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

o W UTITm | Apr09 1998 8:00am
ANNUAL REPORT I A Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000031232 (8)
RAILY'S FURNITURE AND FACTORY INC.

O NSO

Principal Place ol Business Mailing Address
065 W 16 AVE 3665 W 16 AVE
HIALEAN FL 33016 HIALEAH FL 33016
DC NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L 2c] 650581741 ot Appiicatts
Suite, Apt. ¥, atc Suite, Apl. W, elc. 4
y—l A P 8. Cenrificate of Status Desired O 53-75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;ﬂ Trust Fund Contribution (] Added to Fess
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;;] m Personal Property Tax due June 30. M ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BENCOSMES, ELIESER 81| Name
3665 W 16 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| City FL las' Zip Coda

11. Puisuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signatues, typad of printed pame of registatad agent And tike | apgrchtile {NDTE" Rogistorad Agont signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 1ATITE [T change T Addition
NAME BEMOMS. ELIESER 1.2 KAME
streEvaporess | 3665 W 16 AVE 1.3 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 33016 14 CITY-ST-2IP
TILE T DELETE 21TME i [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-5T-21P
THLE T DELETE 3TTLE [Jchange  TT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-5T-2IP
TALE ] bELETE 4ATILE [CJchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2IP 4.4 CITY-5T- 2P
TLE [T oeLere 51 THTLE [ cnhange ~ TJ additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IF 5.4 CATY- ST-ZIP
WTLE I peLeTE 6.1 TITLE [dChange T[] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 2P 64 CITY-ST-2IP

14. | hereby cert‘rig that the infarmation supplied wilh this filing does not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sHect as it made under oath; that | am an
officer of diractor of the corporation or tha receiver or trustee empowered to execule this repart as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachmenl with an agddress.
CICNATIIRE: % = Elr&EseEe DEveoS)re 3-25-9¢

CR2E034 {10/97)



