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

CORP}'E'?(%FSHON :‘ 7 : ' "\*}\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|c?:Cée:aég:TPsc;::T|0Ns S C Cretary Q) f State

DOCUMENT # P95000027639 (0)

1. Corporation Name

PAMMY'S FURNITURE, INC.

T T

Frincipal Place of Businass Maiing Address
4822 NW. S6TH DRIVE 4822 NW. 96TH DRIVE
CORAL SPRINGS FL 3076 GORAL SPRINGS FL 23076
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place ¢of Business 28. Mailing Addrass 4. FEl Numbes Applied For
I21] 26 650578675 Not Applicable
Suite, Apt. #, etc Suitg, Apt. #, elc.
P © §. Certificate of Status Desired O $5'75 Adc!iﬂonal
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 ;l Trust Fund Contribution C Added 10 Fees
Zip Country Zip Country 8. This corparation owes o has paic the currept year Intangible
24 [El ’;] 30 Personal Property Tax due June 30. Yes O ne
9. Name and Addreas of Current Reglistersd Agent 40, Name and Address of New Registersd Agent
KATZ, ROBERY 81 Name
4822 N.W. 96TH DRIVE 82| Street Addiass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

Zip Code

84| City FL |35

1. Pursuanl to the provisions of Sections 607 0502 and 667.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e e
Sigewiture, typich of pointed D o tegstere D AGEIL nnet the 1F npp e able (NOTE - Rpgisterad Agent signature required when reirstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TT oELETE 14 TLE [JChange 1] Addilion
NANE KATZ, ROBERT 1.2HAME
STREET ADORESS 4822 N.W. 96TH DRIVE 1.3 STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL 33076 14 CITY-ST- 2P
T T oevere 21 TWILE O crange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CY-51- 29 2. 4CIYV-51-2IP
TIitE 7 DELETE 31T0LE : [Tcrange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-S1- 2% 34 CITY-ST-2IP
MLE [J DELETE 41 TITLE [T crange L Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-ST-29 AACHTY-ST-21P
TILE T petete 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CIFY-§7-2IP 54 CIIY-ST-2IP
me T ofLeTe 61TITLE [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
14, | hereby cenily thal the information suppliad with this iling doos not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

indicatad on this annual ropor! or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or trustec empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changod, or gt an altachment with an address
SIGNATURE: ——— e i_qézjﬂr T5y- 75 8030

CR2E034 (10/97)



