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

0161244

—
| i FILED
. PROFIT FLORIDA DEPARTMENT OF STATE |’ .
oo . Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of State ! Secretary of State
! 1999 DIVISION OF CORPORATIONS L_ 03-24-1999 90090 037 ***150.00
DOCUMENT # P95000079455
1. Corporation Name
SAVE-IN-PLUS FURNITURE, INC.
| IR AR
Principal II?Iaoe of Business . . R Mailing Address ' .
2319 N.E.STH AVE. ’ 2319 NE. 5TH AVE.
POMPANO BEAGH FL 33064 | .- 7 . POMPANO BEACH FL 33064
' DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
'; 10/13/1985
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2_1| | ;‘ 65‘%30386 Not Applicabla '
Suite,|Apt. #, etc. Suite, Apt. #, etc. ] . 7 iti .
A D e R - ey
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ | El Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owas the current year Intangible
;l rgl EI [;l Parsonal Property Tax. OvYes [Ne
{ g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name
7 PREMIER MANAGEMENT COMPANY - . _
N .1317 NE 4TH AVE . o 82| Street Address (F“.O. Box Nurnber is Not Acceptable}
FT LAUDERDALE FL 33304 = . :
| | =G BT TS
ty A . T 85| Zip Code
! - FL |-

11. Pursuant to the provisions of Sections 807.

0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statemant for the purpose of changing its registered

officé or registered agenl, in the Statg of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjfiar wi nd Abcgpt the oblﬁe;;vns off Sgction 607.0505, Floggla Statute
i J [~ —
SIGNATURE " Ya0d4 8 e [facel 30-7%
H re, r prirled namé of regi and tideNr . [NOTE: Registered Adent sig required when ] DATE =
12. . QFFICERS AND DIRECTORS 13. e ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 =2y
me i D [ DELETE 11TME ClChange  [JAdditon | —
NaME | SAVAIN, JACQUES E 12 NAME ’ 3
oy-sT-28 HOLLYWOOD FL 33020 14 CTY-§T-2P &
TME D [} DELETE 24 TITLE o [lChange  []Additon | O
NAME SAVAIN, MARIE W 22 NAME
-STREE\’AD(%RESS ‘Z“Z'WASHINGTON-ST.P - - — 23 STREETADDRESS | .= === ~-~ — ol eI i e e e e -

— HOLLYWOOD FL 33020 2,4 CITY- 5T-2P
TMLE I {J DELETE 31 TMLE CJChange  [C] Addition
nME | 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- ZIP! 34, CTY-5T-ZiP
TE [ OELETE 4ATIE (JChange  [] Addition
NAME ! 4.2 NAME
STREET ADD?RESS 4.3 STREET ADDRESS
CITY-ST-2IP, 44 CITY-ST-ZP
TME [ DELETE 54 TILE [JCharge [} Addifion
NAME i 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST- z|p! 5.4 CITY-§T-ZIP
me | T DELETE 81 TIE CiChange  [JAddiion | |
NAME . 6.2 NAME o
STREET ADTRESS 6.3 5TREET ADDRESS +
CITY-ST- ZIF? 64 CITY-ST-ZIP

indica

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ted on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,

afficer or director of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: _K

’

address, with all other like empowered.

L 3o-97  ASH- 4430323

Date Daytimg Phone #



