_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATIO N ; 'E‘,l Sandra B, Mortham
ANNUAL REPORT y

1997 \c& " 1p9y DIVISICS)):c::Cr;)cI:PS(:;iTIONS S e Cretary 0 f State

—— T

DOCUMENT # 504403 (8)

Corporation Name:

SOUTHERN BILT FURNITURE GOMPANY

e el o of Bamess Waiing Addross Imm I"" Ilm Immmmmmmwm"mmm"mu"

2000 NW. 141 ST, 2000 NW. 143 8T,
OPA LOKA FL 33054 OFA LOKA FL 330544052

3. Date Incorporated or Qualiied | 3a. Dale of Last Reporl

05/27/1976 07/02/1896

2a. Mailing Address 4, FEI Number Applisd For
26 69-1673860 Not Applicable
Suite, Apl. #, elc. N ‘ $8.75 additional
27] §. Certificate of Status Desired 0 Fee Required
| Ciy& State 6. Election Campaign Financing $5.00 May Be
2;| . Trust Fund Contribution 0 Added to Fees
__ Country 2ip Couniry 8. This corporation has lability for intangible lax under 5. 199,032,
~|2s) 28 [30] Fiorida Statutes Oves Do
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACKERSON, JAN MARK 81| Nama
20600 N.W. 14187 ST. _ 82| Bireot Address (P.O. Box Numiber is Not Accaplabie)
OPALOCKA FL 33054
83
»
. B4 C'r!y 85| Zip Code
\ nt . . . - L o L
11, Puriua L he grovisions of Sections 607 0502 and 607.1508, Forida Sialmes m 2 boye-named corporalion submits this statement 1or ]he pur?gse,—? Fangify its registered
office o regbb't’ 1ate, :oncta S chan e was a h zadd by the oorpbratlons board of dlrectors Iheraby acbepn app nMmeht as ragisterad
agont. | g B 05, Florida Stalutes.
SIGNATYRI ;(/ ??
. .‘,' (NOTE Reglstered Agent signature required when ralnslating) DATE
(12, 7 7 OFF nd{ s AN PIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD v [ DEETE 11TME {TChange ] Addition
NARIE JA.CKERSON. JAN MARK 1.2 RAME
stistiaconess | BS68Y N.W. 46TH ST. ' 13 STREET ADDRESS
| v st | LAUDERHILL FL 14CITY-51-2P
I [ ] peete Z1TME [T ctangs T J Addition
P JACKERSON, MINDY LYNN 2.2 NAE
s snoness | G581 NW. 46TH ST. 23 SIREET ADDRESS
| an st ar | LAUDERHILL FL 2.4 0ITY-57-2P _
G T DELETE A4 TME - Clchange ] Adgitien
hihddt 3.2 NAME
SIRTELADDRESS 3.3 STREET ADDRESS
BLLGSINY GO 34.LTY-SF 2P
r A‘ LI DECETE ATE [ Change [ Asdition
HAME 4.7 NAME ‘
STREE | ADORELS 4.3 SIREET ADDRESS
RS RS S . A4 CTY- ST-21P
T [ orere BATILE [J Change [ ] Aadilion
HAME 52 NAME
STREET ADORESS 5.3 SEREET AODRESS
JLarsear 4o . BACITY ST 2P
; [ DECETE 61 TITLE [ Change ] Asdition
FikkAL 62 NAME
SIRENT ADDRESS 6.3 STREET ADDAESS
Oy S1-AE BACITY-ST-2IP
14, 1 do hicraby cerlify Inat the mformation supplied with (his ing does not guality for the exarmption stated in Section 118.07(3)(i), Floridla Statutes. | further certity that the
information indicated on 1his ennual report or supplomental annual report is true and accurate and that my signatute shali have the same lepal effect as It made under path; that
Vam an officer or dirgstor of tho gorporation or the receiver or frystes gmpowered to sxecute this report as reauired by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 or Block 13 changed, or on an atlmﬁvlth atldress,

! SIGNATURE

L] . o . ,,,,,,,,A! r
[ SIGNATURE AKD fYPED OR PANTED NA F&IGN

f T
FICER OR DIRECTOR

Date Dayine Fhong #

FLORIDA DEPARTMENT OF STATE M ay 22 1 9 9 7 8 O O am

CR2E034 (9/96)



