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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MASTER FURNITURE, INC.

P95000076836 (2)

Principal Place of Businass Mailing Address

1751 8. DIXIE HRGHWAY

1758 5. DIXIE HIGHWAY

FILED
Feb 23 1998 8:00am
Secretary of State

O A

22] 27]

BUILDING A. BAY 8 11 BUILDING A, BAY 9 11
POMPAND BEACH FL 33060 POMPANO BEACH FL 33000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1995
2. Principal Placg of Business 2a, Mailing Addrass 4, FE! Number Applied For
21] 26] 650623162 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. 0 $8.75 additioral

rlifi f Desi
&. Certificate of Status Desirad Feo Required

City & State City & State 6. Election Campaign Finaneing $5.00 May Be
23 ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible
;ﬂ ?.{I m ;6' Parsonal Property Tax dus June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAZIZA, MOTI 1| Namo
.
‘75' s DNE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
BUILDING A, BAY 8 11
POMPANO BEACH FL 33060 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0508, Floricda Statutes

Signaiture, typod o printed neme of togislared agort and tlic 4 applicaklo. [NOTE: Registered Agent signalure required whan ralnatating? DATE ~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PTD [T oeleTE 11 TLE O Change [T Addition | &
NAME HAZIZA, MOTI 1.2 HAME §
steraooness | 1761 S. DIXIE RIGHWAY 1.3 STREET ADDRESS o
£iy-S1-71 POMPANO BEACH FL 330680 14 CITY-ST-2IP o
i VDS [ oeceTe 2 TILE [ change ™ [ Addition | O
NAME HAZIZA, VALERIE 22 NAME
swaeer aooness | 1751 5. DIXIE HIGHWAY 23 STAEET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 2.a011Y-51-2P
TLE [ DeCETE 31 TTLE ] Change T Addition
RAME F 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0Y-ST-2P
TIME O DeLeTe 41 TILE OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST-2P
THLE 7 DELETE 5ATITLE Llchange  [C] Addition
NAME 5.2 NAME
STREEF ADDESS 5.3 STREET ADDRESS
CITY-S1-21P 545ITY-$T-7P
TNLE T oELETE 6.1 THTLE [ change [ Adadtion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T- 28 84 CTY-ST-2IP

officer or director of the corporati

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or dupplemantal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
or the receiver or {ruside empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed.opnrnt\uf?nenl with naddressnl
P I | a— / ‘1 g fﬂ dJ A

A W-1rd



