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

- PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
1" CORPORATION Sandra 5. Mortham an .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
- | DQCUMENT # P96000068826 (2)
RISING SUN FURNITURE, INC.
Prinoipa’ Place of Business Mailing Addross } |IIHII} "l ‘I"I III“ "m |Im III" Il"l l"" Ilm \I”I "lll Im II||
: M9 W 27TH 8T M3 W 27TH 8T
) HIALEAH FL 33010 HALEAH FL 33010 )
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
08/16/1996
! 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] B 65-0689504 Not Applicable
Sulte, Apt. #, ats Suile, Apl. #, etc. s
= e Ap ol ) -2—7| uile. Ap ol 6. Cerlilicate of Status Desired C] $8F;:5H:;;?;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangiblo
m 2—51 ;ﬂ ;E] Parsonal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
CRESPO, FIDEL 81) Name
449 w 27TH ST . B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 !

a3

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submils 1nis slatement for the purpose of changing its registered

ss] Zip Code

offica or regisiered agent, or both, in the State of Florida, Such change was,a od pthe corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 & liar with, and ept the ahbligatong of, Saction 607 0505, f % q
SIGNATURE @M G@S?’b DeT (X Vi l Al
lwe, lyped o prinled name of rogslernd agenl and utie i appl cable (NOTE RngsLered ﬁq‘n[ signature required when raonslating} DATE
i 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE DP [T oriETe 11 T0TLF [JChange ] Addilion
A CRESPO, FIDEL 12 avag
sTReeT ApDRess | 449 W 27TH 8Y 1.3 STREET ADDRESS
CITY-ST-2 HIALEAH FL 33010 1.4 CTY - 5T- 2P
e ST TToeLeTe 21TM1LE [T change L7 Addition
HAME CRESPO, SANDRA 2.2 NAME .
o | sweeraooress [ 449 W 27TH ST 2.3 STREET ADDRESS
5| omv-srze HIALEAH FL 33010 2. 4CITY-S1-2P :
=] Tme 7 DELETE 31TILE [T €hange 1T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2P 34 GITY-5T-2IP
THILE 1 DeLeTe 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDAESS ¥ 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-§1-2IP
T 3 DeCETE 5.1TITLE [Tchange L] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-S1- 2P 54 CITY-ST- 2P
TME [T DELETE §11LE [ changs [ Additicn
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-SI-2P ] ~ g sacmy-sT-zip

14. [ hereby certify that the information suppliels Xt 1his 1iling doos not qualify for the exemption staled in Seclion 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report g supplemantal annual repert is true and accurale and that my signature shall have the same lagal effect as If made under oath; thal [ am an
officer or director of the carporgiyn or the 1dcelver or truslee empowerad to execute $fs report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, & on an at 191«w‘nh an address.
- oY Fl N - g T Y . I}
A0 (0 o Loy 7 T T

T Ll &

CR2E034 (10/37)



