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

oS rommsoenaorse | Jan 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1998 & _
DOCUMENT # M92105 ©9)

1. Corporation N

CENTRAL FURNITURE CORPORATION

| AR WARRWADIRRN

Pringipal Place of Business Mafiingiﬁddress
5425 W 2/TH LN 5425 W 27TH N
HIEALEAH FL 33016 HIEALEAH FL 33016 L R
. . DONOTWRITE IN THIS SPACE . i
3. Date Incorporated or Qualified
_ . . _ 08/02/1988 i em g
2. Principai Place of Businass 2a. Mailing Address 4. FE} Number . Applied For
[21] : 28] _ | 650067395 _ Not Applicable
Suita, Apt. #, etc. ita, . ¥, . it
Lits, Ap ete. —-—l Suite, Apt. # etc 5. Certificate of Status Desired | $8.75 Adc!monaJ -
22 N 27 . —— . — e - :Fee Required .
City & State ’ City & State 6. Elsction Campaign Financing $5.00 May Be
23] _ 28 B | Trust Fund Contriution ... AddedtoFess .
Zip Country Zip Country 8, This corporation awes of has paid the currant year Intangibis
[2a] . 23] 20] _sel_ Personal Property Tax due dune 90, [l¥es  [TNe
. 9. Name and Address of Current Registered Agent _ __.10. Name and Address of New Registered Agent
RAVELO, REMIGIO O. 81| Name 7
5425 W 27TH LN 82 Street Address#('l;,b.”Box NGmber is Nat Acceptab_rej
HIALEAH FL 33016 e e
83
- O PP R p tam e . - B i .5
84| City FL ,ssi Zip Code

11. Pursuant to ha brow;lons of Sections 607,0502 and 607.1508, Fionda Statutes, he above-namad carpofé?lbri suDrmits this statement jor the purpose af changiné its-r'egistered
office or registared agent, or both, in the State of Florida. Such change was autherized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Filorida Statutes.

SIGNATURE o — ) e o i e r e o - ‘
— Tpad or printsd name of regIstared agent and tille ¥ applicabie. 'WQ'[E; Registersd Agant signqxurn requirad when reinstating) R K DATE = | —,‘—:
12, QFFICERS AND DIRECTORS I £ _____ ADDITIONS/CHANGES TQ OFFICERS AND DIR g
TME VoD LT petere LATITLE =
NAME RAVELO, YOLANDA C. 1.2 NAME 3
smeTaooress | 0420 W 27TH LN 1,3 STREET ADORESS & -
: CRY-$1-2P HIALEAH FL ) . 1.4 CITY-ST-2IP . e i g e [ O
- e PID T oeLETE 21TMLE B thanne L Addiion O
T RAVELOQ, REMIGIO O. 22 NAME '
—- | smezravoress | 5425 W 27TH LN 2.3 STREET ADDRESS
GliY-ST-20 HIALEAH FL ] o _ Lesomv-size e e m il —
TILE ] DeLere 31 TILE [ Change ~ L] Addition
= NAME 32NAME
- STAEET ADDRESS 3.3 STREET ADDAESS
= | emv-sr-zp . _PBascm-srae L L . oy AT
= TITLE [ ] DELETE £1TILE [J Change ] Additian
Tl e 4, 2 HAME
_- | STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2ZP ] L _§ aacimy-sT-2P . TR L ea st
e T DErETe 51TILE {J Change [ ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS k
CHY-ST-2P _ .. Hsapmy-sT-ze . e oz o e . B
THLE ] DELETE 6.1TIILE [T chenge [T Addition
= | name 6.2 NAME
= | smeT apoREss 6:3 STREET ADDRESS
= | cnv-st-ze 54 CITY-57- 27 e mes L i s ==
. Florkda Statutes. | further cerify that the information

14. | hereby cartify thal the Informalion supalied wilh s Ting does Not Gualiy for the exemption staled in Section 119.073)() ]
indicated on this annual report or suppiemental annuai report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to executa this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change.oron an attachment with an 3 I . ] - -
Brs A ves  Offo 7 w30

A i s o
o g z ™. _
OF SIGNING QFFIGER OF DIREGTOR Deio Daytime Phone 0128180

e




