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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 . OO am
CORP-.ORATION Sandra B. Mortham '
ANNLAL FePORT Secrery ol St Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name P93000025060 (3)
ORIGINAL FURNITURE, INC.
1614 W 315T PLACE 1614 W J1ST PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Us - us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’;1—] 26—| 850407206 Not Applicable
Suite. Apl. #, eic. Suite, Apt. 4, elc. i
P } P B. Cartificate of Status Desired ] $B-75 Additional
E] ;] Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporalian owes or has paid 1he current year Intangible
# —Ztl E] ;l m Parsonal Property Tax due June 30. E Yos [(Ono
9. Name and Address of Current Reglslered Agent R 10. Name and Address of New Reglstered Agent
81| N
CRESPO, ORLANDO ame
14010 N.AMANDO AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM FL 33014
B3
84| Cily FL 85| Zip Codo
11, Pursuant to the provisions of Soctions 6070502 and 607. 1508, Flonda Stalutes, ihe above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep!t the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE o R I
Signatuie, typad o printed name of regisiered agant and tile il applcablo (NOTE: Rog storsd Agerit sigaature required when renstating) DATE F::
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DPTS [T DeLETE 11TILE [ crange T Additon | &
HAME CRESPO, ORLANDO 12 NAME 3
streer ooress | 14010 ALAMANDA AVE 1.3 STREET ADDRESS S
ory-s1-2p MIAMI LAKES FL 33014 14CITY-ST-21p &
© ] Tme T DELETE 23 TILE [J Change [ Addition | O
o] mame 2.2 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
Ciy-§1-2i 2 4CY-S1-2IP
TIIE [ pELETE EYRTT: [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COY-ST-21p 34. CIY-ST-2IP
TLE [T DeLETE 41TILE [T changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1-2IP 44 CT¥-81-2IP
TITLE ] DELETE §1T0LF [ I change ] Addition
HAME 5.2 NAME
- | STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IF 5.4 CITY-ST-2IP
TITLE [T oLete 51TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY- 8T-4P €4 CITY-5T- 2P
14. | heraby cerlify thaf the information supplied with this Tiing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
Indicated on this annual report or supplomentl annuat regorl 1$ true and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
officer or director of tha carporation or the rpge trikico empowered to exocute this report as required oy Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an address
i - g2 _O@® (Canc) 200 bl

F- Yy ST Y TFIT. ¥ &=



