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

PROFIT "3
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P93000023516 (6)

t. Corporation Name

CARL'S FURNITURE OF SOUTH DADE. INC.

Mailing Address

6650 N. FEDERAL HWY.
BOCA RATON FL 33487

Principat Place of Business

6650 N. FEDERAL HwY.
BOCA RATON FL 33487

FILED
Feb 25 1998 8:00am
Secretary of State

RPN A

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
03/27/1993
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
21] 28] 650307271 Not Appiicable
Suite, Apt. #. elc. Suite. Apt. #, ate. it
v ? P 5. Certificate of Status Desired | $8.75 addiional

Fee Requlred

City & State City & State 6. Eloction Carmpaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fess
Zp Country Zip Country B. This Gorporation owes o has paid the current year Intangible
’;‘ ;5—| ;9] E Personal Property Tax due June 30.  [Jves  [Ino
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
KENNEDY, BENJAMIN 81| Name
1356 THATCH PALM DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 4150
BOCA RATON FL 33432 83
i 84| City 85] Zip Code
FL

agen!. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signstwe. Iyped or printad e of rogistered agent and me if apphcatde {NOTE" Regleterad Agant signature requred when reinstaling) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ T Deeete 11ILE CJ crange L] Addition | &=
NAME BAKER, MYRON 1.2 NAME 3
streeranoress | 8650 N. FEDERAL HWY. 13 STREET ADORESS 8
CTY -5T- 2P BOCA RATON FL 33487 14 CIFY-5T-2P &
TITtE VP ] oELerE 21TIMLE Ll change [ Addition |©
NAME DRAGIN, ROBERT 22 NAME
steeer aooRess | 8BS0 N. FEDERAL HWY. 23 STREET ADDRESS
CTY-ST-29 BOCA RATON FL 33487 2.40TY-57-2P
TILE 1 [ GELEre B1NLE Tl change L Addition
HAME BAKER, JEFF 3.2 KAME
sweetaporess | 6850 N. FEDERAL HWY. 13 STREET ADDRESS
CITY-57-21P BOCA RATON FL 33487 34, CITY-S1-2P
TITLE P ] DELETE 41TILE [l change [ Acdition
NAME FRIEDMAN, FREDERICK 4.2 NAME
stheer aooess | 8650 N. FEDERAL HWY. 43 STREET ADDRESS
CIFY-5T- 2P BOCA RATON FL 33487 44 CITY-S5T-2IP
TLE _ [J orcete T §1TMLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-21p 54 GITY-ST-2P
TRLE [ DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CvY-S1- 2P 6.4 CITY-51-2IP

Block 12 or Bleck 13 if changed, or on an atlachment with an address.

e L o e e L m e

14. | hereby carlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or the recoiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

e 'Y " R

Y . T« W X - R IR

A



