SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON QR BEFORE 09/20/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AMP FURNITURE, INC.

(4)

Mailing Address

4615 NW 99 LANE
CORAL SPRINGS FL 33067

Principal Place of Business

2770 NW 258TH TERR
LAUDERDALE FL 33311

FILED
Jul 16 1998 8:00am
Secretary of State

ATDES RO

DC NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

12/19/1986

2. Princlpal Place of Business 2a. Maifing Address 4. umbe Applied For
21 ;El 6 ..5-? - Z 77‘/4 75 Noi Applicable
- 2 2,

Sutte, Apt. #, elc. Suite, Apl. #, elc.

22] 7]

N

| $8.75 adgitional

5. Corlificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intanglble
;d-l 2—.51 El 5] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PADRON, ANA 8] Name
4615 NW 99 LANE 82| Street Address (P.O, Box Number is Not Acceplable}
CORAL SPRINGS FL 33067
83
84| City 85| Zlp Code

FL

agent. | am famifiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

11. Pursuant io the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclers, | hereby accept the appoiniment as registered

SIGNATURE

Slgnature, typed or prinled name of registared sgant and tille H applicable.

{NOTE: Repisterad Agant signature required whan rainstating)

DATE

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ I peeere 1A TITLE [ change [ addtion
NAME PADRON, MIGUEL 12 NAME

streeTaopress | 4615 NW 99 LANE 1.3 STREET ADDRESS

CITV.ST.2P CORAL SPRINGS FL 33067 14 CITYST.ZP

THLE VP [1orete 2ATITLE [ change ] addition
NAME PADRON, ANA M 2.2 NAME

streeraponess | 4615 NW 99 LANE 23STREET ADDRESS

CITYST-ZP CORAL SPRINGS FL 33067 s 240ITYST.2P

e 5 fyfoeLere 3HTITLE [ change {1 adstion
NAME PADRON, LUIS 32 NAME

seeTasoress | 4615 NW 99 LANE 335TREET ADDRESS

CITYSTZP CORAL SPRINGS FL 33067 34CITY.STZP

TITLE [ JpLete 41TITLE L change [ adaiion
HAME 42 NAME

STREETADDRESS 4.3 5TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST2IP

TITLE [Joetete s17MLE ) change [ Addtion
NAME 62 NAVE

STREETADDRESS 6.3 STREET ADDRESS

CYSTZP £4 CIYST2P

e U oeere 61TITLE [ change [ Adation
NAME 6.2 NAME

STREET ADDRESS 6.4 §TREET ADDRESS

CITEST-2IP 64 CITY-ST-ZIP

$4. | heraby cerli

IBETSRN v WA{QEIHH i

oI AIATIIYE™,

that the information suppliod with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officer or director of the corporation or the recelver or trustag empoweared o execute this repart as required by Chapter 607,
in Block 12 or Block 13 If changed, or on an attach ad ress.
T %

lorida Statutes; and that my name appears

2o od  lasd) /0 Fp i




