FILE NOW: FILING FEE

PROFIT
CORPORATION

' ' FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

Sandra B. Mortham
ANNUAL REFPORT

1998 o g DNlSloS:rcéermégPsc;l:inows Secretary Of State
DOCUMENT # P95000084806 (5)

1. Corporation Name

8.P. FURNITURE FINISHER. INC.

B VA O

Principal Place of Business Mailing Address

AFTER MAY 18T 1S $550.00 FILED

f 1138 §3RD COURT N BAY 1 1139 53RD COURT N BAY 1
£ MANOONIA PARK FL 33407 MANGONIA PARK FL 33407
% DO NOT WRITE IN THIS SPACE
; 3, Date Incorporated or Qualified
. e 11/01/1995
{ 2. Principal Place of Businoss 2a, Mailing Address 4, FE1 Number Applied For
'2'1—| B ,,,,,,ﬂ B 650620383 Mot Applicable
. Suite, ApL. #, elc. Suite, Apl. #, et iti
£ ! e : plae 5. Certificats of Status Desired (| $8'75 Additiong!
: 22 27] ' Fee Requlred
i‘ Chy & State | Cily 8 State 8. Election Campaign Financing $5.00 may Bo
i [29] ) Trust Fund Contribution Added to Fess
: Zip Country e Country 8. This corporalion owes or has paid the current year Intangible
;‘ 25 29-1 o E‘ Personal Properly Tax due June 30. Oves o
) LName and Addres_s_pl‘ Current Registered Agent 10. Name and Address of New Registered Agent
i PASTOR, SIGIFREDO 81| Name

1139 WRD COURT N BAY 1 82| Street Address (P.O. Box Number is Not Acceptabla)

MANGONIA PARK FL 33407

' 83

o, ; 84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corperation submits 1his stalement for the purpase of changing its registered
office or registered agont, ar both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerod
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

"
P

SIGNATURE __ e
Stgnature, lypred or piinted l"l'z_ll_n_(in_lj_w‘\ﬁiLBE\l el hitle \'__e_.{zilfa!:lr. (NOTE Regislored Agenl signalure required when reinstaling) DATE f:?
T OfTICE RS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e D T o¢Lete TEnT: [ Change L Adgition | &
NAME PASTOR, SIGIFREDD 1.2 NAME §
i) smeeraooness | 1139 S53RD COURT N BAY 1 1A STREE ADDRESS o
F CATY-51-2P MANGONIA PARK FL 33407 14 CITY-1-2IP &
L o (] DELETE 21T0LE L1 change ] Aadition |©
., NAME 2.2 NAME
© | sTReET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P S 2.4CITY-S1-2P
T [T ouiete 31TNLE ¥ [ Change [T Acdition
P v 3.2 NAME
v | sweer apomess 3.3 STREET ADDRESS
o | omv-sr-ze 34 CITY-S1-2IP
TME T oeLere 41TITLE [Jchange  [J Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-29 L o 4.4 GITY-51-2IP
TITLE [J DECeTe 5.3 TILE [T change ] Addition
© oL M 5.2 NAME
r STREET ADDRESS 53 STREET ADDRESS
[ onv-srze . 54C1Y-51-2
TITE [T DrLETE 6111LE LJ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
;| omy-st-ap 6.4 LITY-5T-71p

14, | hereby cerlily thal tha information supplicd with this Tifing docs net quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further coarlily that the information
indicatod on this arnual roport or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or direclor of the corporation or the recewer or ruslee empowered to execute this reporl as roquired by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Biock 13 il ¢hanged, or on_an altachimenl with an agdross

o — ™ ,-[/—,-o/ﬂd




