FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

1996 -41.‘&9,3-_:-;?-‘;‘". DIVISION OF CORFORATIONS
DOCUMENT #  P94000050074 (1) .

J & S. FURNITURE CORP.

U

Principal Place of Businass o Mailing AAddress
3797 W. 18TH AVE. 3797 W. 18TH AVE.
HIALEAH FL 3312 HIALEAH FL 33012
3. Date Incorporatad or Qualfied 3a. Date of Last Repaort
_ . 07/01/19%4 05/01/1995
2. Principat Place Qf Pusness 2a. bralog Adches 4. FEI Numiber Applied Far
;ﬂf&gg B 34th “BrreET ) 26 iﬁgg | E."24th STREET 65-0492869 Not Appircaiie
Suite, Apl. #, elc | Suite, Apt . els 5. Cortficate of Status Desirad 0 $8.75 Additiona)
'_2;‘ o _27] . o ~ Fee Required
TN , FL. | HYACEKH, PL. 6. Eiection Campaign Financing $5.00 May Be
E 28| ) Trust Fund Gontribution 0 Added to Fees

’;ﬂ Z§3013 “z-s-l C%RBE Tg‘ ?'33013 _;01 CBT\BE ) 8. Tnis corporatian has Iyr intangitle tax under s 199.032

Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FO'HTES. MIRIAM M 82| Steet Address (P.O. Box Number is Not Acceplable)
3797 W. 16TH AVE.
. HIALEAH FL 33012 8
B4! City 85| Zip Code
FL |

11, Pursuant 1o the provsions of Sections 607.0602 and B7 1506, Flonda Statutes, 1he above naned corporation submits Ihes statement for the purpose of changing its reg stered office
or regislered agent, or both, in the State of Florida Such change was authorized by the comaalon’s noard of drectars. | haretyy accept the appointment as ragistered agent. | am
famikar with, and accept the obligations of, Sectian 6070505, Flotioa Statules.

SIGNATURE __ . . o [ . IR .
B R e T R (R TE Flage el Ad it S atfe ke wh e o DATE i
12, " OFFHIGERS AND DIRECTORS - 13. _ ACDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 &
TITE PST [ oELETE 11T [ Change [ Addition -
HAME FORTES, MIRIAM M +2 NAME 3
STREEY ADDRESS 3797 W. 18TH AVE. 13 STHEFT ADDAESS g
CiTy-§T-2IP HIALEAH FL 33012 N 14C0Y-ST-7p %
TILE - (] DELETE 2 1RLE [ Change [ Addtiar |9
NAME 22 NAM
STREET ADDRESS 23 STREFT ADTRESS
CITY-$T-2P L 240y -51-2F N
TITLE [ DELETE 31TNE [} Change  [] Acdilica
*| name 32 NAME
B SIREET ADDRESS 59 SIREET ADDAESS
CiTY - §1-219 o o 3401775170
Y e [ LELETE R (] Change [ Addition
¥ NAME 47 HAMF
STREET ADORESS 43S7REET ADURESS
CHTY-S1-2IP . 44CITV-5T- 2F _
a| TLE [1 GECETE 5 LTNE [] Change ] Additon
SNAME £ 2 A
SIREET ADDRESS I SIHEF ADDRESS
Y cry-si-ze 54 CIY-51-2IP
T [ DELETE & 1T [ Change (3 Additior
NAME 67 hide
STREET ADDRESS B3 SURELT ALDRESS
CITY- 57-21P 64CITY-51- 24P

14. | do hereby Centify that the infarmation suppled with this iing is vo untarly furmished and does not qualify for the exemption stated n Section 119 07(3)ik), Fiarida Statutes | fu-ther
cerlify that the informalion indicaled on tnis annuat report or supplamental annual report 15 true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officar or director of the carparation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or k13 0f cha'lg;:‘-;l or 0n an attashrmant with, an address H

A . 5‘ ~ 2t

o Tt Eri b




