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

PROFIT ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION sandra B. Maortham

ANNUAL REPORT Socrotery of State Secretary of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # Pg4000077148 (2)
HOME TOWN FURNISHINGS, INC.

- 1 0

Principal Placo ol Business Maing Addross
10400 SW. 186TH ST. 10400 SW. 1B6TH ST.
MIAM) FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
, 10/20/1994
“2. Principal Place of Businoss 2. Mailing Address . FEI Number Appiied For
21] = 650528169 Not Appliceble
Suite, Apt W, elc. Surte, Apl. #, elc.
A L P 5. Cortificate of Status Desired O $8.75 addtional
22 ,27! Fes Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ] 2| o Trust Fund Contribution J Added to Fees
Zip Couniry Zip Country B. This corparation owes or has paid the current year Intangible
f;:l r;s] e |2e ; 3o| Personal Property Tax dus June 30. Chves  [no
€. Nams end Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIEQUEZ, RAFAEL 81 Name
10400 S.W. 186TH ST. 82| Strest Address (F.O. Box Number is Not Acceptable)
MIAMI FL 331567

84| City FL [s?[ Zip Code

11 Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State ol Tlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typud o printisd naroe of ma-':l:r{-d agend anct |-|lc-7§ppu..ah\c T {NQOTE - Bogisterad Apani signeture requirsd when reinstating) DATE

[ R . e llmw_ e - ;__‘ "u- -
e TTORETE SATME Y i

12. OF FICE RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
e PD T [T oFeete 1OITE T Crange” L Addifion
NAME DIEGUEZ, RAFAEL 12 NAME

staeeT appeess | 10400 S.W. 186TH ST. 1.3 STREET ADDRESS

CITY-§1-2P MIAM! FL 33157 ) 14 CITY-57- 2P

ME STD N W T 21TME [Jchange [ Addition
NAME DIEGUEZ, GRISEL 22 NAME

smeeTapoRess | 10400 S.W. 186TH ST. 2.3 STREET ADDRESS

CITy-S1-21P MAMIFL33157 2 4 CITV-$T-21P

me I oELete 311ILE Ll change L Addition
NAME 3.2 NAME

STREET ADDAFSS 33 STREET ADORESS

CITY-ST- 2IP 34 CHY-ST-2P

e [T oewere LIITLE

NAME 4 2 NAME

W 52 NANE
STREET ADORESS 5.3 STREET ADDRESS

SACITY-§1-I0 _
fﬁﬂ:gs‘-m [T DeLeTe 61 TITLE [JChange  LJ Addition
NAME e 6.2 NAME
STREET ADDRESS T 63 STREET ADDRESS

54 CITY-ST- 2P

CiFy -51-2iP e
4. T hereby cerlify that 1ha inforrmation su
indlicated on lKis annual report or sup
officer or direcior of the Gorporation ot
Block 12 or Block 13 if changed. or on

Ton stated in Section 119.07(3)(), Florida Statutes. | jurther cerlify thatvlhe information
o m\ea g)r‘\%”l‘!';\)al\o R’\y signature shall have the same legal offect as if made under oath; that | am an
ule this report as required by Chapter 607, Florida Statutes; and that my name appears In

siedwilh this filthg ghes not qualify f
omighital annual repght is true ang accura
receivor of trustgo empowered to ex
achifont withyan address

- = .
.
1 SIGNATUHE: I S i AKE TVE sthﬁCER RECTOR Date Daytime Prhane ¢ 0223220




