FILE NOW FILING FEE AFTER MAY 1 |s($55m FILED
PROFIT ; FLOIDA DEPARTMENT OF STATE Feb 04 1997 8:00am

CORPORATION
Secrelary of State

NNUAL BEPORT
" 1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # POBO0006EE26 (2)

. Corporatian Mamg

RISING SUN FURNITURE, INC.

TR T

 Pancipal Place of Busingss " Mailing Address
S W 27TH §T 449 W 2TTH 5T
HIALEAH FL 33010 HIALEAH FL 330101319
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principa’ Piace of Businoss T | 2a. Mailing Addiress 4, FEl Number Appliad For
] 65-068950 V Not Applicable
Suite, Apl ¥, el Suite, Apt. #. afc. ) i
. P - b-— P B. Certificate of Status Desired ﬁ $8'75 Additional
22 27| Fes Required
| City & Stane: | Gy 8 Slale 6. Election Campaign Financing $5.00 May Be
23| S . Trust Fund Contribution 0 Added to Fees
4 Country s Country 8. This corporation has liability for intangible tax under 5. 199.032,
] _25]____________ L 25] _ggJ _______ ;E] ) " Floritia Statwtes Yes [ No
' 9. Narne anq_fmdrass of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CRESPO, FIDEL 8] Name
449 W 27TH ST 82| Street Address (P.0O. Box Number is Notl Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

1. ! na 607.1508. Flarida Stalules, the above-named corporaiion sUDMTts this statement for ihe puUrpose of changing 1ts registered
oflice o regsternd agent, or botn, in the le ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

agenl. | am famibar wath, and accepl the obligations of, Soction 6070505, Fiorida Stalutes.

SIGNATURLE |
%

gt e pmeel e e g ke aggert ang e ¢ 3nplcakls (NOTE: Registared Agent signature required when reinstating) DATE

CR2E034 (9/96)

12. OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
| e e - [T DELETE L1TILE ! L] crange LT Addition
e CRESPO, FIDEL 1.2 NAME
STREE ] ADORESS 449 W 2TTH ST 1.3 $TREET ADDRESS
CIY-§1- 21 HIALEAH FL 33010 1480Y-51-2P ) .
Trne T OST T e e T pecere 21 TIILE []change L] Addition
hANE CRESPO, SANDRA 2.2 NAME
STREET ADRRESS 449 W 27TH 8T 23 SIREET ADDRESS
CiTy-S1- 1P HIALEAH FL 83010 2. 4C(TY-§T-2IP
TITLE o S [J oecens 3.1 FILE TJcChange [ Addition
hAWE 3.2 NAME
STRIEN ADPRES 3.3 STREET ADDRESS
| Cuy-§1-2ie 34.C1Y-81-2IP ' B
e N ] oecETe 41 7ITLE [JThange  [] Addition
hasst 4.2 MM '
STREEL ADDR! 55 4.3 STREET ADDRESS
LSt | 4404 ST 20
TILE [T necere 5.1 THLE [T Change ] Addition
HAME 5.2 NAME
SIREEL ADDAESS 5.3 STREET ADDRESS
Cily-S1-2IF 54 CITY-51-2IP
I T DELEEE £.¢ TITLE ] Ghange [ Addition
RAME 6.2 RAME
STREFT ANDHE 5% 63 STREET ADDRESS
CHY-57- 2w 84 CITY-ST-21F
retsy corlily Ihat the inforriahon su; plic:a walh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

informaton cichcated onhis atnual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as # made under oath; that
I am an officer o drector ol the corporation or lhe recaiver or truslee ampowered 10 execule this report as required by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or B'ock 131 changed, 1 aftachment with an address

SIGNATURE: - RIS S 0O\- % -97.

SIGNATURE AND le‘E 82 { NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Frnang #




