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

CORPORATION
ANNUAL REPORT 3
1998 e DIVISION OF CORPCRATIONS

1 g Sandra B. Mortham

DOCUMENT # P45 000062 |23

1. Corporal:on Nanig

Dlo AATOR'S FURNITURL OUTLET TAC

Principal Prace of Business T Man ng Address

q 7S0 g w 7 Z AV & DO NOT WRITE IN THIS SPACE
M/L A—M \ ' FL,_ a 6 | gg 3. Date Incorporated t)?‘:jl’alliiie{djq 6’

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliog For
21 el “-06247197 Not Applicable
Suite Apl. #, etc. Suile, Apt #, ¢lo. o ; ‘
e A g 5. Certificate of Status Desired () $8'75 Adqmonal
Ei o ;ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;I 25 ;ﬂ ;ﬂ Personal Property Tax due June 30. vos O No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

CA@LO S H ) P mz. 82| Streel Address (P.O. Box Number is Not Acceplable)
Y150 Sw 12 AVE -

WAM[. ‘ p(—- % aal:—( 84| City FL 85| Zip Code

- 11, Pursuan! o he provisions of Sections BO7 0502 and 607 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
-+ olfice or regislered agent, of bol',in the: State of Fiorida Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registered
“agent. | ami lamiliar with, and accept the obhgations of. Soction 807 0505, Florida Statutes

SIGNATURE | __

Sacrelary of State Secretary Of State

CR2E034 (10/97)

SIGRALIG Sy e P e st e s ngent g ul e aniliabee (NGTE Regsloers Agent signalure rugured when romslating) CATE
12, o DEFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P / D O oreete THIME L change — T Addition
NAMF MA, B EL (7 p m 12 KAME
LSTREET ADDRESS q" S‘o gw -7 L ME 1.35TREET ADDRESS
CITy-ST-2IP MAAsL F1 . 14 CITY-ST- 2P
TILE V‘:[D B orure 2ITILE O Change 1 Addition
NAME c AR S ﬂ PE 0 v 22 NAME
STREET ADORESS q,’ s.o €I w .7 .L- M L 2 3 STREET ADDRESS
¢iry-g1- 2P MAAMA Rl 33 { ' ol 7 A0y 5T- 2
THLE f oiLeTe 3TILE O Change  LJ Addition
NAME 3.2 NAME
ST‘RE-EI ADDRLSS 3 3STREET ADDRESS
CITY-SI-2IF 34 CITY-ST-21P
TMLE [ peLene 41TLE [J change T Addition
HAME 4 2 NAM: '
STREET ADDRE 5SS 4 3 STREET ADDRESS
CITY-ST-2IP L 4ACHTY-§T-7P
TiILE O pitere S1HILE O change T Addition
NAME 57 AL sﬂg
STREET ADORL S 53 STREFT ADDRESS ”
CiTY-51-21p e 54 CITY-51- 2P . ) 3‘8
TLE O crieie 611N [ B e Addtion
hame 62 NAME -03/24/93-~-01051~-)26
STREET ADDRLSS 63 STRECT ADDRESS ***ISU. DD
L4 L I B4CaY-81-2p
14. | hereby certily that the irformiabion supplicd wath this hing does not quality for Ine exermption stated in Section 119.07(3Ki), Florida Statutes 1 further cerlify Ihat the information
indicated on this arnud repont or supplemcatal angaal renor s rue and accurate and hal my signature shall have the same lega! effact as if made under oath: that | am an
oflicer or cireston of the corparaton or the oo ,%ﬁl}'&”‘f‘f”m ta exceule s seport as required by Chapter 607. Florida Statutes, and that my name appears in

Block 12 or Block 13 chariged o on an g s

SIGNATURE:

lEfF GGy -1

Fraod e P e K

BEFICER OR DIRECTO

)
z

PROFIT O FLORIGA DEPARTMENY OF STATE Mar 24 1 99 8 8 Ooam



