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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F70508 (9)

1. Corporation Name

PRENEW FURNITURE, INC.

T

Principal Place of Business Mailing Address
% THELMA SIMKOWITZ % THELMA SIMKOWITZ
§26 N. DDUE HIGHWAY §26 N. DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 2] 59-2182527 Not Applcabie
Suite, Apl. ¥, eic. Suile, AplL. #, etc.
j i v P 6. Certificate of Status Desired | $8.75 Additional
2 27 Fee Raquired
City & State City & State 8. Electicn Campaign Financing $5.00 May Be
2 E Frust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
m ;;I m ;gl Personal Property Tax due June 30. Oves [Oio
9, Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
SIMKOWITZ (THELMA) 81( Name
526 N. DIJE HIGHWAY 82{ Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4} City

FL

a_rq Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the¢ above-named corporation submils this statement lor the purpose of changing its registered
offige of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Signature, typad or prnted name of tagesiored agent and dle if appicatie (NOTE: Registersd Agenl signalue required when reingtating DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 11TIEE [J Change [T Addition
NAME THELMA SMKOWITZ 12 NAME
seerappeess | 4330 HILLCREST DR APT 911 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 CITY-ST- 2P
WTLE [ oELETE 24 TNLE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 24P 2.4CITY-81-21P
TTLE LT DELETE 31 TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.0NY-ST1-20P
M [T oL A1 TITLE {Jchange T Adaition
NAME 4.7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
ME [T oeLe SITITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
©ITY-ST-29 54 CITY-8T- 210
TITLE [T beLEre 61TIILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P
4. | heraby cenlily that the information supphod with this filing does nat qualify for the exemnption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual raporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tha corporation or the raceivar or trustes empowered (q exgcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

| SIGNATURE: \ . Ry

Block 12 or Block 13 il changed, or on ap atachmen! with an address
T i R/) I iy



