FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g -:f"-"'.- b FLORIOA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPDRATIONS

DOCUMENT # K78604 (1)

1. Corporation Name

SHERRY'S FURNITURE, INC.
Fringipal Place of Busness Maiing Address ”"’Im I'l m'l II"I I"" "mm lm'm" lml III" III” m" Im
8257 W. SUNRISE BLVD 8257 W. SUNRISE BLVD
PLANTATION Fi 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1989
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
21 =l 650201782 Not Applicable
Suite, Apt. #, &t Suite, Apl. #, efc. i
p C uite, Ap e §. Certificate of Status Desired O 33'75 Addtional
’;ﬂ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution a Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i_] 25 __ﬂ;_lﬂ gﬂ Personal Properly Tax dug June 30.  [Jves  [no
9. Name and Address of Current Registered Agant 10. Name and Address of Now Ragistered Agent
ROSENFELD, ALEXANDER M. 81 Name
18260 NE 19 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL Jas Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in 1the Stale 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 obihgations of, Section 807.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE
Signature, wped or prinied namo o tagislersd agant and Il if appheatile (NQTE - Raglsiared Apenl eignatune required when ransiating} DATE
12. OIFICERS AND DIRE CTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P 7 DeCETE 11TINE " [T Change L] Addilion
HAME COZ2, ROCHELLE 1.2 KAME
staeer aoess | 8257 W SUNRISE BLVD 13 STREET ADDRESS
CITY -51-21P PLANTATION FL 14 CTY-5T-20F
TITLE “[J DELETE 217 "I chanpe T Aadition
HAME 2.2 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2If 2.4CAY-$T-7P
TINLE ] DELETE 3.1 THTLE [ change ) Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CilY-ST-21p 34 GITY-ST-2%
TITLE g E 41TME T change LY Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTyY-ST-2iP 44 CITY-5T-2iP
e ] peLeTe SATITLE 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
ony-s1-ai 54 CITY-5T-2P
TITLE 7 peceve B1TITLE [J Change — [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY - 5T-2% 6.4 CITY-51-2IP
14. ' heraby cerlity thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
ofiicer or director of the corporalion of the recaiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 of Block 13 i changed, or on an att, ent with an address.
¥ -
T e (g2l

SIGNATURE: ' '

INA FURE AND TYPED OR PRINTED NAME OF WIGNING OFFICER

Daytirme Pnone #




