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

CO:SS;A%ON N FLORIDA DEPARTMENT OF STATE May 07 1 998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 orvison o1 CompoRATONS Secretary of State

DOCUMENT # (1)

1. Corporation Name

AMERIMARK FURNITURE CORPORATION

[

LU

Principal Place of Business Mailing Address
2004 N MIAMI AVE 2094 N MIAMI AVE
MIAMN FL 33127 MIAM FL 30127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1989
2. Principal Placo of Businoss 28. Mailing Address 4. FEI Number Appliad For
2 28] 650120649 Mol Applicable
Suite, Apl. #, el Suito. Apt. #. et it
ul a ele e, Ap e &. Coertificate of Status Desired (| 33.75 Additional
22 27) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 | Trust Fund Contribution O Added 1o Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
24 ;;l B ?D—I ;ﬂ Fersonal Proparty Tax due June 30. Oves e
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, ANTONIO 81| Name
12015 SW 18 TERRACE B2] Streel Address (P.O. Box Number is Mot Acceptable)
4]
MIAMI FL 33175 &3
84| City FL las] Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registered
office or registered agent, or bath, in the State of Horida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the obligations of, Section 607 0505, Florida Statutes. '

CR2E034 (10/97)

SIGNATURE __ . o e
Sigeahrs ypad mgrinted Agme ol regedormt gl sl b 1 apple, abie (NOTE Registered Agenl signatre raquired whan reinslaling) DATE
12, " OFHIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PT [T DELETE t1TNE [JChange [ Acdition
NAME LOPEZ, ANTONIO 1.2 NAME
STREET ADDRESS 12015 SW 18 TERRACE #18 1.3 STREET ADDRESS
city-s1-21 MIAMI FL o 14 BITY-ST-2P
e [ [T oeete 21 TINE [T change  [J Addition
HAME LOPEZ, BLANCA 2.2 NAME
SIREET ADDRESS 12015 SW 18 TERRACE #18 2.3 STREET ADURESS
Ciy-§T-21P MIAMI FL o 2 A GITY-5T- 2P
e [T oeLete 21 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1- 1P ) 34 CITY-$1-2P
TmE LT peLETE 1TITLE [T Change” [ Addition
WAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1- 2P 44CITY-8T1-2P
TiLE [ pecete 51TIE LT change  [_J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P B L 54 CITY-51-2P
Tne '_ CJDeLeTE 6.1 TITLE [JChange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-Si- 1P 64 CITY-S1-2IF

14, | heraby cenirg that the information supptiod with this Tiing doos not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceartify thal the information
indicatad on this annual repont or suppiemental annuat report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirocior of the corparation or the recoiver or ruslae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 it changed, ar on an attachment with an address.
by- 9~ V/‘f‘i?é&)ﬁ“?’év//n

D

SIGNATURE: ____

BIAONATURE AND TYPED OF PRINTED NAME OF BIONT OoR Cale Doy Mgl 1 0175204




