SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DIVISION OF CORPORATICNS

(4)

1998
DOCUMENT #

1. Corporation Name

BEST DEAL FURNITURE & APPLIANCES, INC.

o Mailing Address

2779 NW. 199 TERRACE
OPA LOCKA FL 33056

Principal Place of Business

2779 NW. 198 TERRACE
OPA LOCKA FL 33056

FILED
Sep 09 1998 8:00am
Secretary of State

N RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2] 7]

(1/18/1889
2. Principal Place of Business | 2a. Mailing Address 4. FEI Mumber Applied For
21] 26] 650098098 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apl. #, elc. 5. Caertificate of Status Desired D $8'75 Additional

Fee Required

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

City B Siale City & State 6. Election Campaign Financing $5.00 May Bs
;ﬂ E‘ Trugt Fund Contribution [:] Added to Fees
Zip | __ Country | Zip | Country 8. This corporation owes or has pald the currant year Intangible
24 25| 2;1 33] Perscnal Property Tax due June 30, Yes No
' 9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent i
DACRES. SAMUEL 81} Name
27 N'w' 188 TERRAGE 82| Strest Address (P.O. Box Number is Not Acceptabla)
OPA LOCKA FL 33056
83
84| City FL 85| Zip Code
11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Stalutes, tha above-named corporalion submits this statement for the purpose of changing its registered

office or tepisierad agent, or boih, in the Slate of Flarida. Such change was authorlzed by the corporation’s board of directors. | hereby accapt the appointment as registered

indicated on this annual report or supp!
an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as requ
in Block 12 or Block 13 if changed, or on an attachment with an addrass.

et bbb bt €3PS B

CIAAIATIIDE .

Signaluee, lypad or prinled name ol regislered agent and litle f applicable (NOTE: Reglstered Agent signalure required when relnstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e FD [Joecete 11TITLE 1 change [ 1 Addition | =
RAME DACRES, SAMUEL 1.2 NAVE &
STREETADDRESS 2779 Nw 198 TEHRACE 1.3 STREET ADDRESS a
orvsize | OPA LOCKA FL 33058 cnvsTze !
e [ Joeiere 21Tme [ chenge [ Asdition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 24 CITY-S5T-2iP
TE (Joetere 31TME T crange [ Asdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY.ST-2IP
TE [ Joetere 4TmE [ changs [ Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CIFY-5T-ZIP
Y [ Joewete BATITLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIRE [ Joetete 61TITLE [T change L] Asditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-8T-2iP 6.4 CITY-8Y-2IP
44. | hereby cerlify that the information supflied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further cartify that the information

emental annual report is true and accurate and that my signature shgll have the sama le
d by Chapter 607,

el effacl as if made under bath; that | am

loridg Statute, that my name appears

S/ /9 r




