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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000058721 (9)

1. Corporalion Name

PEREZ FURNITURE & CABINETS INC.

O

Principal Place of Business Mailing Address
4080 ANTHONY LANE 4030 ANTHONY LANE
ORLANDO FL 32822 ORLANDQ FL 32022
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quallfied
08/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;ﬂ _ 26 59-326356 1 Not Applicable
Suite, Apt. #, slc. Suite, Apl. ¥, etc. o $8.75 Additional
2 -;?—I 6. Certificate of Status Dasired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ?aJ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [29] 30 Personal Property Tax dus June 30. P Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
PEREZ, OSVILDO A 81| Name
4090 ANTHONY LANE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
&3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authgrized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.060%, Florida Statues.

CR2E034 (10/97)

SIGNATURE
Signature. yped or prnted namie of regaterod agont and tit it appiizable (NOTE Fegislored Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE — PID L7 DELETE 1. TITLE [ change ] Addition
NAME PEREZ, OSVILDO A 12 NAME
street aooress | 4090 ANTHONY LANE 1.3 STREET ADDRESS
CY-ST-2P ORLANDO FL 32822 14CITY-ST-2P
T V8D WG 21TME [J Crange L] Addiion
NAME PEREZ, ZENOBIA 2.2 NAME
streer anoaess | 4090 ANTHONY LANE 23 STREET ADDRESS
CY-ST-2P QRLANDO FL 326822 24 CITY-51-2P
TITLE [T orceTE 3.1 TITLE T Jchange” L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£iTY-5T-2P 2.4, CITY-S1- 7P
THLE [T DELETE 41TILE TJchange ] Addiion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CAIY-ST-2P 44 CITY-5T-2IP
TITLE [ oeLeTe 51 TIILE [ Change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTY-5T-2P 54 CITY-§1-2IP
TITLE 7 bELETE B1TNLE L] change [T Addition
NAME 5. NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -ST-2P 6.4 OITY-§1-2IP

14, | hereby ceartify that the inforrmation supplied with thishiting does not gualify for the exemption stated in Seclion 119.07(3)i). Florida Stalutes. | further certify that tha information
indicated on 1his annual report or supplemenial angulll report is true and accurate and that my signature shali have the same legal effect as H{ made under ocath; that | am an
officer or directar of the corporalion or the recyer prjrustee empowered to execule this report as required by Chaptear 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an aT g itpwith an address,
IR ATIIDE. w@w i, oo - | /é ¢!




