FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

HOHI[)A DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

'DoéUMENT# P92000009705 (4)

. Corporation Hame

FURNITURE & MATTRESS BY MAYLIN, INC.

s of Busingss ling Address

AR

10520 24 SW. BTH STREET 10520 24 SW. BTH STREET
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified | 3e. Date of Last Report
I 12/07/1992 05/23/1996
2 Frincipal Flace of Busmoss 2a, Malling Addross 4. FEI Number | Applied For
1 N - 650373186 Not Applcable
Suite, Apt #, e Suite, Apt. #, eb i
| Swite, At ¥, oto l uite, Ant. #, ete 5. Certitcats of Status Dosired ] $8.75 Additional
_zﬂ , N B o 271 Feo Required
Ciy & Stiater | City & Srate 6. Elaction Campaign Financing $5.00 May Be
2_3] L gg_;_]___, Trust Fund Contribution Added to Fees
oy ~ Cowilry | | Country 8. This corporation has liability for intangible tax urder 5. 199.032,
l2a] ] a9 30| Florida Statutes Cves (o
_B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, MAYLIN #1] Name |
5674 SW. 114 AVE. 82| Sweet Address (P.O. Box Number is Not Acceptabla)
COOPER CITY FL 33330
83
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of . Seclion 607.0505, Florida Stalutes,

SHGNATURE

1 Forsuant o il grovisions of Soctions 607 0507 and €37, 1508, Flonda Statuies, the above-named corporalion submits this staternent for the purpose of changing its reglslered
office or registered agent, or boll, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

L ) e Wit on VT nled e of rognedecect B g tie # Bppheable  (NOTE: Registared Agenl signalure tecuied when rerstating} DATE

K CUTTTTTGITICH R AND DIFEC] OFS a. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
o D LI oeLere 1.1 ¥ crange ™ T aodiion
NN GONZALEZ, MAYLIN " M AY LIN GDnzaJe,a
sl o | 6674 SW 114 AVE sasteer anoress | ‘g 93 S wid Corele So Wu"
Cily-s1-2Ip CDOPER C"V FL 1.4 CITY-§T-21F £ bmx&% OPS -‘FL' 2333 l

e D T P viiere 21 TIE [T change [ Addiion
NEME CHAVEZ, JOSE 22 NAME
st aopaess | 240 E 43 8T, 23 STRELT AIORESS

[ cov-sTe HALEAHFL e 2 ACiTY-SI- 7P - |
Wi DELETE 3.1 THLE g Change Additian
o CHAVES, ISABEL o iggd CA uvez 2 sl ai :
streel aoniiss, | 240 E 43 8T, 33 STHEET ADDRESS Seﬁo y ¥ € &’
ey 512 HIALEAH FL B 34 ClTY-ST- 2P P'Q‘m broke PMG? 3333

e T DECETE 41T1LE ° [YChange [T Addition
NawE 4, 2 NAME
STREET ADDEIRE 4.3 STREET ADDRESS
ey S1 o ) 44G0Y-$T-71P

BT o L] oriete 5.1 TITLE [T change [ addition
HAME 5.7 NAME
STRET T ADDRESS % 3 STREET ADDIRE 55

LAARCR SO e e e 54CY-81-2P
i L) EEDE 61 TIE [T change L] Addition
HAnE 62 NAME
STRTE L ADDRESS 15 3 STRFET ADDRESS

-ne 6.4 CHTY- 5T AP

Tdo herety certify thal the

yormation supplice with this filing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
informabion md:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as it made under oalh; that
la an ofhoer or direetor of lhe corporation o ing receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears m Block 12 or Blogk 13 |:harngod or on an attachment with an address.
SIGNATURE: 2 2l o)t M/ 1Y, éoﬂzdéﬁz J 5’/57

933 7 .

Dagima Phons:
P PN

Feb 24 1997 8:00am
Secretary of State

CR2ED34 (9/96)




