FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
[ OF 1 ’ FLORIDA DEPARTMENT OF STATE
PH I Sandra B. Mortham May 1 2 1 997 8 : Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1997 onsoN 0 ConPORRTONS Secretary of State

DOCUMENT # P96000041013 (9)

« Corporahon Hame
Maiting Address I ||I‘||I‘ "I II’II III" |||||||m Ilm Ilmllll( “II' "Ill "IIl |"| l“l

JC FURNITURE COLLECTION INC.
8305 Qﬂ PLACE. #20'3“ 6306 GAGE PLACE, #2038

..

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2323
3. Dale Incorporated or Qualified | 3a. Date of Last Report
"2 Principal Place of DBusiness 2a. Mailing Address 4. FEI Number Appliad For
2] 126] 7Y Not Applicable
I A Suito, Apt #, Blc. i
S, ApL #, clc. - He, an B 6. Certificate of Status Desired M) $3'75 Addtional
221 e {ﬂ Fee Requirad
Gty & St | City & State .| 8. Eisction Campaign Financing : $5.00 May Be
28] Trust Fund Contribution ] Addod to Fees
| Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
25| 28] (20] Fiorida Statutes Cves [ne
| 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CASTILLO ALBERT B1) Name
6305 GAGE PLACE, #203 82| Stroot Address (F.0. Box Number is Not Accoplablo)
MIAMI LAKES FL 33014
a3

Zip Code

B4| Ciy FL 85

11, Pur=-| Al th lh( '-mww nns of Sccnons 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
i EAfrida Such change was autherized by the comporation's board of directors. 1 hereby accept the appoiniment as registered
dir vt £nd Bee b ; of, Section 607.0505, Florida Statutes.

SIGRATURE [

*T b Typien Iu ;m tat £ e lernd Boent and bl | apphcable (NOTE: Aagislarad Agen! signalure required wher reinstating) DATE
R " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNk P Tl peLene L [T change  E] Addition S
B CASTILLO, ALBERT 12 RAME §
srcr e | 6305 GAGE PLACE, #2038 1.3 STHEET ADDRESS &
MIAMI LAKES FL 33014 140TY-5T- 2P g
hi [ peLETE 21MLE [CTchange LI Aadition | O
CASTILLO, NANCY 22 NAME
SIHEET ATIDRESS 8305 GAGE PlACE. '203 2.3 STREET ADDRESS
RN MIAMI LAKES FL 33014 2 4CTY-ST. 2P
e | WG 31TINLE [T Change L] Additicn
B 32 NAME
STHEED AT &5 3.3 STREET ADDRESS
ovane | 3.4 CITY-ST- 2P
it ' [T 6eLete L1TLE ‘ T Cnange L] Audition
HeMt 4.2 NAME |
SH 1 AR 43 STREET ADDRESS. |
oy st 4407 -51- 2P
P | T T JOELETE &1 TITLE [ change L] Addition
HAME §.2 NAME
SYHEFT ATIDHE 50 53 STREET ADDRESS
EREAR S 54 CTY-ST- 2P
i T oeLete 6.1 1TLE ! TFconange [T Addition
HARY 6.2 HAME
SIHEHT AIDNE 5 6.3 STREET ADDRESS
GY-51 2 6.4 CITY-ST- 2P

T4 L do honoby urlnfy ihat the ifermation supphied witlyThis filing does nol ¢ualify far the exemplion stated in Section 119.07(3X1), Fiorida Stalutes. ) further cerlify that 1he
infonnerion ingreatodd on this annual report ar supplemental annual reporl is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
I e an olticer or direclor of the cgrgoralion or the receiver ar trugtes empowered to execute this 1eport as raquired by /fapter 807, Fiorida Statutes; andg that my name

apprars in Biock 19 o Bio bllangog ocpn an aitacybopfwith an address.
| SIGNATURE: ) 4H %J bef '('CQS'{W Lﬁ )-é”fj 30‘5—3&):917}/

SIGMATURE AND TYPED O PRINTED NAME OF smmm OFFICER OR DIRECTOR Dagime Fhono ¢




