g

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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

PROFIT By,
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal’y of State

DIVISION QF CORPORATIONS

1998

SR B e ey o

PQCUMENT # P93000041106 (4)

Corporation Name

SOUTHERN FURNISHINGS ET AL, INC.

I

T e el R i, g i s e o

Principal Place of Business Mailing Address
18812 S0 DIXIE HWY 18812 S, DIXIE HWY.
MIAMY FL 33157 MIAMI FL 33157
us 0§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1993
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
21 26 A5(416337 Not Applicable
Sulta, Apt. ¥, etc. Suile, Apl. #, etc. sa 75 Additional
5. ifi i :
2 ;;] Certificate of Status Desired A Fse Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution (J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrreAf year Inlangible
;] 25 29 30 Personal Property Tax due June 30, s [No
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglstered Agent
LOCKE, MARSHALL W. 81} Name
8050 sw 170TH ST 82| Strest Address (P.O. Box Number iz Not Acceptabla)
MIAM! FL 33157
83
84| Ciy FLTBSJ Zip Code

H. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
ageni. | am famihar with, and accept the abligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE ___ . U
Signature. typed o printed namt ol regivtered agent and tlle il applicable. (NO1E- Registered Agont signature required when reingiating) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TME D ~ [T DELETE 13 THLE [Jchange [ Addilion
NAME LOCKE, MARY J 12 NAME
sweevanoress | C/O 8050 SW 170TH STREET 1.3 SYREET ADDRESS
ITY-§1- 2P MIAMI FL 33157 1.4 GITY- ST-21P
TMLE D L] DeteTe 21 TTLE [ change ] Addition
HAME LOCKE, MARSHALL 22 NAME
sweevaooress | CfO 8050 SW 170TH STREET 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 2.4 CIY-5T-2IP
TME LI DELETE 31TILE Ul Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-5T- 1P
TILE LI DELETE 41TITLE [J Change 1 Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OATY-§T-21P 44 CITY-ST- 2P
e [T peCeTe 5ATITLE “[JChange 1T Aadiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY -ST-ZIP 5.4 CITY - 5T-2IP
TLE [T oELETE 5.1 TITLE "~ [J Change ] Audition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
omv-gr-ar | §.4 CITY-ST-2pP

- | hareby certify tha! the information supplied with this 1iling does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information

indicated on this annual raport or supplemental annual regrl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of jhe receiver or trgflee empowered to execute this reporl as requirad by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chal : {1gfhy th an address.

=

SIGNATURE: /[ /et L




