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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 NG

DOCUMENT # 480637 (8)
SILLER FURNITURE REPAIR AND REFINISHING, INC.

AT

gy

85| Zip Code
FL

Principal Place of Businass Mailing Address
7 §. DEERFIELD AVE. 927 5. DEERFIELD AVE.
DEERFIELD BCH FL 33441 OEERFIELD BCH FL 33441
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/16/1975
2. Principal Place of Businoss_a_ _Za. Mailing Address 'y . 4, FEIl Number Apphed For
ML S TT Conet ol S T Cowaer £9-1611657 Not Applicable
ite, Apt #, elc. Suite, Apt. #, otc. i
Sulte, Apt #. ate - ute. Ap ot 5. Certificate of Status Desired O SG'TS Additional
27] Fee Regulred
City & State City & State 8. Elaction Campaign Finanging $5.00 may 5
b — ’ . y oe
E;] m %&ME p" 28] M A M AT ‘C/("’ Trust Fund Contribution D Addad to Feas
Zip Country L Country 8. This corporalion owes or has paid he current.year Inlangible
24 33 ol ?/ 25 6WMD 29] 2306 S/ -:ﬂ 6 2o JIpz ) Parsonal Praperly Tax due June 30. B)Y;s O o
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JENSEN, JACK A 81| Name
999 SOUTH FEDERAL H'GHWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
DEERRELD FL
83
84| Ciy

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits thig 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 corporalion's board of directors. | hereby accept the appointment &s registered
agent. [ am familiar wilth, and accept the obligalans of, Secthon 607.0505, Florida Statutes

SIGNATURE

Signature. yped ar panled name of

hin?]frﬁl and liflo i“’a.’xpf cable {NOTE : Registerad Agent signature: required when rainslating} DATE

£
z
=

M sy ey

PP e e s s e T e -l

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TLE ST [T DELETE 11 TILE [ Change T Addition
NAME ' SILLER, DORIS 1.2 NAME )

- smeeraporess | 872 S DEERFIELD AVE Lasmerooness [ Qe S 7% W"‘"f

orv-srze | DEERFIELD BCH. FL O wonvsr | MALeanE Lo 2206Y

TME P [ oreete 21 TITLE [Jchange [ Addation
NAME SILLER, WALTER B 22 NAME
srreevaDoRcss | 972 S DEERFIELD AVE pasmerranohiss |HA bl Sed 1 Coml T
orv-s.p | OEERFIELD BCH, FL 0 prorsar | MACEATE FL 330ed
TITLE T DeLETE 3100LE [ change [ Addition
HAME 8.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 GITY-51-ZIF
TME [J DfETE 44 TITLE TTchange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4.4 CiYY-S1-2IP
TE LI pecere 51TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-ZIP 4
TILE LJotele  Peamme [T change ] Addition
NAME . 6.2 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CAY-ST-21P 6.4 CITY-8T- 7IP

%4. | hareby cerlify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 118.07(3)), Florida Statules, [ further certify that the infarmation
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recever or truslee empowered to execute this report as requirad by Chapler 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if chgpged. of on an attachmen| with an address

AT ARE A NPT b »\/. _— V4 Ry, b/ - e e W PN B B I N N e

COHP;‘(?F::AI'ION 7..\. “’ -. q FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CR2E034 (10/97)




