FILED

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

L conm ol FLOMDA OEPATTMENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

H. Corporation Name

P92000009705 (4)

*  FURNITURE & MATTRESS BY MAYLIN, INC.

0 O

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

ZFincipa! Place of Business

10520 24 SW. BTH STREET
AW FL 3N

Mailing Addrass

10520 24 8.W. 6TH STREET
MIAMI FL 33174

12/07/1982
~ Principal Place of Buginess 28. Mailing Address 4. FEi Number Applied For
: 26 650373186 Mot Applicable
- Suite, Apt. #, elc. Suita, Apt. #, etc. N ] $8.75 Aaditional
. ’2—71 6. Certificate of Status Desired O Fee Reguired
City & Sate Ctly & Siate 6. Elsction Campaign Financing $5.00 May Be
m Trust Fund Contribubion Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 20 30 Personal Property Tax dug June 30. Oves no
9. Name and Address of Current Reglsteraed Agent 10. Name and Addreas of New Registered Agent
GONZALEZ, MAYUN #1} Namo
5674 SW. 114 AVE. 82| Btreet Address (P.C. Box Number is Nat Acceptable)
COOPER CITY FL 33330
83
84| City

FL ‘55 rZ-p Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both in the State of Florida Such change was authofized by the corporation's board of diractors. | hereby accept the appoiniment as tegistered
agent. | am lamiliar with, and accept the obrigations of, Section 6070505, Florida Statutes.

SIGNATURE
Si

CR2ZEG34 (10/97)

grahae. lypad of panted name of regislacart agent and Nl il applcatie {NOTE Registered Agant signature required when reinsiating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE TATITLE " [ Change L1 Addition
HAME GONZALEZ, MAYLIN 1.2 NAME
sweeranoress | 16423 SEQOUNA CIR S0, 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14 CITY-§T-2P
TME D [ DeLETE 21 TITLE [ Change ] Addition
NAME CHAVEZ, fSABEL 2.2 NAME
smeet aooness | 18563 SEQOWMA CIR SO. 23 STREET ADDRESS
BTy -$T-76 PEMBROKE PINES FL 2 4 GITY-ST-7IP
TITLE AR EEGH 3ATILE TJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST-2\P 34 CITY-ST-HP
T JeETE ATTTLE [T Change L] Aadition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- P 44 CIVY-ST- 21
TMLE T oeLeTe 51TITLE [J Change L1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-ST- 20 54 CI0Y-ST-2IP
TIMLE “J pewere 81 TITLE [Jchange ] Aadition
NAME 6.2 NAME
STREET ADDAESS 62 STREET ADDRESS
¢ity-SY. 1 5.4 CITY-ST- 219

14. |'hereby cerlifg_ thal tho information suppliad with 1his Tiling dogs not qualify for the exemﬁticn stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is rue and accurate and that my signature ghall have the same lepal effect as if made under oath; that | am an
officer or dwector of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Horida Stalutes; and thal my name appears in

Block 12 or Block 13 It changod, or on ap, altach ith an addres: 1
N . 3
SIGNATURE: _ ./ Hf/ ¢ zf/-!——ﬁa 5[ (2535 3-688p




