FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am

CORPORATION athorine Harrls
ANNUAL REPORT o e Secretary of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90070 033 ***150.00

DOCUMENT # P93000041106

1. Corperation Name

SOUTHERN FURNISHINGS ET AL, INC.

AT EN RO IRITI

0231584

CR2E034 (11/98)

Principal Place of Business Mailing Address
18812 SO DIXIE HWY 18812 3. DIXIE HWY.
MIAMI FL 33157 MIAM FL 33157 )
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 2 650416337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e A p 5. Certifcate of Status Desired Od $8.75 Add_|t|ona|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 - $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I E&':' E lm Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOCKE, MARSHALL W. 82| Street Aadress (P.O. Box Number is Not Acceptabl
0. er is cceptable
8050 SW 170TH ST rost Addrass (P.O- Box Number s ot Acosptable)
MIAMI FL 33157 23
84| City FL 85| Zip Code
11. Pursuant 1o the proy.-  , of Se. .ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reaist- /F n the State of Florida. Such change was authonized by the corporation’s board of ditectors. ! hereby accept the appoimtment as registered
age-! .. .~ the oblinations of, Section §07.0505, Florida Statutes. -
SIGNATURE ___ - - .
Sigr- - S XPooledn registered agent and Bia  apalicable. TNOTE: Registerss Agent signatura raquirad when reinstating) DATE -
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TILE - [Jchange  [JAddition
NAME LOCKE, MARY J 12 NAME
steeeTanoress| G/O 8BS0 SW 170TH STREET 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33157 14GITY-ST-ZP
TIME 0 ] DELETE 24 TINLE [JChange [ Addition
NAME LOCKE, MARSHALL 22 NAME
sweetaooress| GfO 8050 SW 170TH STREET 23 STREET ADDRESS
CITY-ST. 2F MIAM! FL 33157 2. 4CI7Y-5T-2P
TITLE [] DELETE 3.4 TME o - = [Clchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-ST-ZIP 34.CITY-ST- ZF
TITLE [] DELETE 44TITLE [JChange [ Addilion
NAME 4.2 NAME :
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P .
TME [ DELETE 5.1 THLE [JChange (O Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST. 2P
TTLE [ DELETE 6.4 TMLE [ClChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS | :
CITY-§7-2P 54 CTY-8T-2P ‘ .

ith His filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghnual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
{br or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

14. | hereby cerify that the information suppj#

Vg ST ?/)jm!’[‘i $16-587-"71800

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




