FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAY MAYE FURNITURE, INC.

PO3000011710 (9)

SRR I T T

P L

Principal Place of Businoss

" Mah agj\dd ress

FILED
Apr 23 1998 8:00am
Secretary of State

OO

190 W 22ND STREET 19) W 22ND STREET
HIALEAH FL 33010 HIALEAH FL 33010
s us 00 NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
02/22/1993
2. Principal Place of Businoss | 2. Mailing Addross 4. FEI Number Applied For
21 R 7] 650388855 Nol Applicable
Sulle, Apt. #, Btc. Suite, Apt #, ete. iti
!_I se - e A e 5. Certificate of Stalus Desired O $8.75 Additional
22 27]777 Fee Required
City & State Cily & State 6. Fleclion Campaign Financing $5.00 May Be
23 L 2/8]777 o Trust Fund Conltribution Added 10 Feas
Zip Country | . i | Counlry B. This corporalion owas or has paid the currept year Inlangible
24 2—5i 291 - .'E‘ Pergonal Properly Tax due June 30, %5 MNo
§. Name and Address of 0urrieﬂl”Reglslared Ageni - o 10. Name and Address of New Reglstersd Agent
SOLIS, JOSE R 81 Name
1“) W 22ND STREET 82( Streel Address (.0, Box Number is Not Acceptable)
HIALEAH FL 33010
B3
84| City FL Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and GO7.1508, Florida Sialuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or hath, in the Slale of Fiida Such change was authorized by 1he corporation's boarg of direclors. | hereby accept the appointment as regislercd
agent | am familar with, and accept the obligations of, Section G607

505, Tlorida Statutes.

CR2E034 (10/97)

SIGNATURE . e .
SIGNAte typad on prnted o w o teyp-tered ageat s Tl 1) o st (NCIE - Hesgiistorod Agent signalore racured wlen rainslal ng) DATE
12. A& AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [/ (] OELETE TATOE [T change ] Addition
NAME $0LIS, JOSE R 1.2 NAME
streeTanoress | 190 W 22ND STREET 1.3 STREET ADORESS
CITY-§T-2IP HIALEAH FL o 14 CITY-S1- ZiF
THTLE DELETE 2 TILE [J change T Aadition
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 20 B N 2 4CITY-ST-2IP
TE [ DELETE 31T1LE [ change [ Adddien
NAME 3.2 NAME
STREET ADDRESS 33STROET ADCRESS
CITY-81-2IP o - 34 GITY-S1-71P
TMLE [T ostete 41TTE [ change [T Addition
RAME 4 7 NAME
STREET ADOIRESS 43 STHECT ADDRESS
CITY-§7-2P o _ 440iTY-ST- 7P
TITLE T veiene 51TiILE [Tctange [ Acdition
NAME 5.2 NAME
STREET ADDRESS B s srreer avomess
GiFY-5T-2P 54 CITY-ST-7IP
TILE [T otieTe B1TIMLE 1 changs [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STHEET ADDRESS
CITY-57-2Ip o BACITY-ST- 2
14. 1 hereby certily that tho informat ion su;:;m( o with this f|||ng does nol aualify for the exernption stated in Section 119.02(3)i), Florida Statutes. | further certify thal the information

indicaled on this annual report of supplemental annual re £3orl is frue and accurate and Llhat my signalure shall have the same legal effect as if made under calh; that | am an
wiored to execule this reporl as required by Chapter 607, Flarida Stalules; and that my name appoars in
Wih an addioss

officer or director of the corporation g

Block 12 or Block 13 if changg -’m

I rﬂr‘( Iver O Tyis k!

n.’ b



