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

PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT | Secretary of State - ) ecretary o ate

1999 o DIVISION OF CORPORATIONS 04-29-1999 90268 025 ***]158.75
DOCUMENT #
1. Corporation Name G 16689
IMPERIAL MATTRESS & FURNITURE, INC. _
T IARRIE R ARTEN
§%2 SW. THST. - 6262 SW. 8TH ST.
MIAMI FL 331484810, N ) MIAM FL 331444810 .
. ' DO NOT WRITE iN THIS SPACE
\ 3. Date Incorporated or Qualifed
12/22/1982
2. Pringipal Place of. Business 2a. Mailing Address 4. FE{ Number - . Applied For
21] - 26] 59-2244478 [ Not Applicable
Sute, Apt. #, etc.. Suite, Apt. #, etc. , . -$8.75 Additional
El S . ?f] 5. Cerlifcate of Status Desired iﬂ Fee Required
-_-—‘—fclty&stm—-————ﬂ-‘-"—‘-n——-w—':‘:_‘“‘_ —| ~—-City-& State— — TS ‘EfEIéétfan'CimﬁEijﬁFﬁ:aﬁuiu—ngv}a—— =%$5.00 mayBa—
;3—| ST EI Trust Fund Contribution - Added to Fees
Zip oL *Country Zip Country 8. This corporation owes the current year Intangible '
m : 'El Lo -;g-l - |_3;)] Parsonal Property Tax. Oves Oneo
" 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] ' : o ’ 813 Name ’ '
GONZALEZ ADOLFINA BZ| S t Add P.Q. Box Number js Not A tabl
621 SW 51.AV_E' ) . treef ress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33144 - | 5
: A 84| City 85| Zip Code
- FL |

11._Pursuant to,the.provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such chiange was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, apd accept the obligaons of, Section 607.050%, Flarda Statutes.
. 7 r :
/9.9
T DATES

sIGNATURE T (LA

0215974

\l

Signature, typed of, nnt m ragistered rnrvd [ :.—"' {NOTE.: Registered Agent signature required when reinstating) 8

12 - 4 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITE [y [J DELETE 14 TMLE OChange [ Addition E
NAME GONZALEZ, ADOLFINA E : 12 NAME 3
sweeraopress| 621 S.W. 61ST AVE. _ 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33144 14 CITY-ST-2ZIP &
TRLE vioc - . . [ DELETE 21 TIMLE CiChange  [JAddition| ©
NAME GONZALEZ, EDUARDO F Z2NANE :
sTREETAoDREss| 620 SW 61 AVE 23 STREET ADDRESS
arvst-ze | MIAMIFL 33144 2,4 CITY-ST.ZIP )

{TmE . | SD___- - e [TFDELETE s Qi3 TME™— " - [JChange [ Addition
NAME GONZALEZ, MAYDA . . 32NAME L :
streetaooress| 621 52 61 AVE . 3. STREET ADDRESS ‘,
cny-§T-21P MIAMI FL 33144 : ' 34 CITY-ST-2ZIP .
TME sD . (7 DELETE 41TITLE - " [JChange [ Addition
NAKE GONZALEZ, ANGEL 4.2NAME .
stRETADDRESS| 621 SW 61 AVE 43 STREETADDRESS
CITY-ST-2P MIAMI FL 33144 44 CITY-ST. 2P
TTLE 7 - CJ DELETE 51 TMLE £0 [JChange - MAddmon
NAME T ) 52 NAME GowrAle L, TOSE
STREET ADDRESS oo S53STREETADDRESS | (p gk | &), (@ 1 P .
Y. ST.7P . : 54 CITY-ST-2P AMigmj FC, B3/
TME [ DELETE 6.1 TTLE 4 [JChange [ Addition
NAME ) Lo L 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-5T-2P L : 64 CITY-ST-2P

*14. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that |'am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

) .

SIGN~ATURI’E: AR ATIRE S E NPT {//,znﬁ/ﬂy (os) e - 75 —c0

Daytime Phone ¥




