FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

i 0

POCUMENT # G16689 (3)

IMPERIAL MATTRESS & FURNITURE, INC.

00 0 A AT A

Mailing Addrass
6262 SW. BTH ST.

Principal Place of Business

6262 SW. BTH §T.
MIALN FL 331444810

MIAMI FL 331444510

DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified

12/22/1982 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] 53-2244478 Mol Applicable
Swite, Apt #, olc. Suite, Apt. #, setc. - $8.75 Additiona)
a ;ﬂ 8. Certificate of Status Desired O Fee Requirad
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees

Zip Country Zip

24] 25] 20}

Country 8. This corporation owes or hag paid the current year Intangibla
Personal Property Tax due June 30. _KY&S O Ne

§. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerad Agent

GONZALEZ, EDUARDO 8.
821 S.W. 61ST AVE.
MIAMI FL 33144

W Gonrzaler HpotFi A E.

82| Street Addrass (P.Q. Box Numbyer is Not Acceptable)
G2y S g Ef e

83

84| City - . 85| Zip Code
AT AL FL | 3374y
1". Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ite rePl ered

office or ragistered agent, or both in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appo:ntment as reg

stered

2427/99

agent. | am famitiar with,_and pl the obhgahons of, Seclign 607.0505, Figyida Statutes.
SIGNATURE
gnatury. typod o peintanfigie of ragisiniond agy nun appiatie (NI ﬂglstﬂred Agent aignature raguired when reinstating) DATE

OFFICERMND DIRECTORS ~ I 13, ADDITIONS/CHANGES TO OFFICERS AND DIR)| ORS IN 12 §
trm ]Ernsms 11 TIILE o¥ P L Asdiion | S
NAME GONZALEZ. EDUARDO §. 12 HAME Sonzajee ADOIFwA E <
sweetanokess | 621 SW. BIST AVE. yasmeer oveess | @RI S . G Ane.
CITY-S1-2P MIAMI FL e ragny-gi-ze | A1IRME FL 33i¥Y _ -
TILE viD [(HFDeceTe 21 THTLE VTDC M I Change 1T Addition
NAME GONZALEZ, ADOLFINA E. 2.2 NAME Bo/zA Ir2 EOVARD o F-
steeraponess | 621 SW. 61ST AVE. 23SIREET ADDRESS | QRO S\« G/ Anet
CITY-ST-21P MIAMI FL ] vaciv-stze_ | MrRM: T, 33/YY -
TITLE SD 177 DELETE 3.6 TILE =D [T Change 171 Addition
NAME GONZALEZ, JOSE 32 NAME
sreeTaopaess | 621 SW. B1ST AVE. 33 STREET ADDRESS iﬁf?ﬁz ‘34 dﬂ.
CITY-51-2P MiAMI FL on-srze  |#rAar; FE, 3Dty yd
TLE [T oeLere 41 TILE D 4 I Change - 11 Addition
HAME 4.2 NAME bGowzhd/er AVGEL
STREET ADDRESS 43 STREET ADDRESS |GR Y S et . & 7 Al
CITY-51-2P won-st-ze  MrRAMS Fr, 3319
TITLE [T peLeTE 51 TITLE Ll change L] Addition
5.2 NAME
53 STREET ADURESS
5.4 GITY - ST- 2P
T veceTe 61TME T Change ] Addftion
62 NAME '
STREET ADDRESS &3 STREEF ADDRESS
CITY-51-2P B4C0Y-5T-7P

Indicated on 1
Block 12 or Block 13 if changed, or on an altachment with an address,

| siIGNATURE: X

14. | hereby cenilz that the infarmation suppliod with this filing does not quatily for the exemption stated In Section 112.07(3){(i), Fiorida Statutes. | further certify that the information
is annual report of supplemantal annuat reporl is true and accwate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the receiver or trusiee ernpowered 1o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in

S o

RI1/9¢ ) 262-75- 70




