CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P9500

1. Corporation Name

R MAY 115

FLORIDA DEPARTMENT OF STATE
Sandra B Maoctham
Secrotary of State
OIWISION OF CORPORATIONS

THE BEST FURNITURE SERVIGE, INC.

Principal Place of Basiness

10048 NORTHWEST 15TH STREET
CORAL SPRINGS FL 33071

Manling Ackiross

10348 NORTHWEST 15TH STREET
CORAL SPRINGS FL 3301

0035358 (7)

0 A

3. Date Incorporated or Quakfied

05/01/1995

Ja. Date of Last Report

VARILLAS, RAFAEL
10348 NORTHWEST 15TH STREET
CORAL SPRINGS FL 33071

2. Principal Place of Business "2a. Maiing Acldiess 4. Fe Huitres . . Apptied For
21 - 6 | 5-058008% _. [Nt Applcadle
Suite, ApL #, 616 | Sute Apl b et 5. Cerlifteate of Stazus Desired ] $8.75 Additional
22| 27| Fee Required
| City & Stale L City & State B. Election Campaign Finandaing $5.00 May Be
23'[ 28 Trust Fund Contribution Added 10 Fees
2 Coumntry o dw Count-y 8. This conporation has hatslty for intangitle tax under 5 199.032,
rm 25_] ng] 3ol Froriga Statules [ ves Tlno

10. Name and Address of New Registered Agent

Streel Address (.0, Box Namber 1s Not Acceptabie)

i ' -61—_’\]&1” L]
|8k
85
84 City

35' Zip Code

FL

1. Pursiant to the provisions of Seckons 67 (1 07 T50R, Flonda Slatutes 116 abowe named cormporaton St < statement for the pary f changing its registered otice
ar reg stored agent, or both, in the State of Flonds Such change was authorized by the co'poration’s bioard of drectans. | hereby accept the appaintment as registered agent, | am
famihiar with, ano aceep! the obligations of, Secton 6570805, Florda Stalates,

SIGNATURE o I . .

Bl e Gyrend € par il 1ae OF peeg <ot Do B el Sl i atiie . L I I LR LSO PO B SRRt | AT

12 OFFICERS AND DIRE CTORS 13, ) ADDITIONS/CHANGE S 10 OFFICEFRS AND DIRECTORS IN 12

TITLE D Dioeee B ) [ Change  [] Addition

HAME VARILLAS, RAFAEL 17 Nahe

STREET AOTRESS 10348 NORTHWEST 15TH STREET 1ASTREY ADORESS

Oty -§1- 20 CORAL SPRINGS FL 33071 oy s |

THLE [ CELETE 2 1TILF [[] Change  [7] Addition

NAME 27 NAMY:

STREET ADDRZSS 2 3STRIET ADDRESS

Crly-ST- 2P - _ e e e e e w 2RIV SEZE L I . —

NI [] DECETE KRR ] Cnange [ Add:hon

NaME 32 HAME

STREET AJDRESS 33 SIREE! ADORESS

Gy §1.421p e | 3401y 8T 21

nig [ ] DELETE 4 1TIE [ Crangz  [] Addiian

NAME 42 NaME

STREET ADDRESS 43 STREET ADDRESS

LTy -80- 7 e, 44[‘.\[\I S0-2F

THLE (] DELETE 51TI0: [ Change ] Add-uion

NAME 2 hane

STREET ADDHESS £ 3 SIRIET ADDRERS

Civy. 51 72# SADMY-SLAF

TITLE [ OELEIE £ 1IE [T Changs [ Addiion

NAME 6 ¢ HAME

STREET ADDRESS 6 3STREE ! ANDARESS

Cily-SI-21P 64 CHN-5T 2P

certfy that the informabon indcated on this acnual report or supyp
gath. that | am an officer or director of the corporaban or the rece
Foar o an atlashrsn:

i an achoess

s M 0p

b U R e
PED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

14. 1 do hereby certify that the information s.;pphkh vl bis flng is volurtacly furnshed and does nat gual fy fur the exemplion stated in Section 119.072(3jk). Florida Statutas. | further
emental annadl report1s rue and accurale avt that my signature: shall have the sarme legal effect as if made under
wer o Irustes er powared 1o exacute s report as requiced by Chapter 807, Flodda Stat_lrs and that my name

sy

I

34 Laf

cae K

CR2EQ34 (12/95}




