S

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY"1ST IS $55(.00

L]
FLORIDA DEPARTMENT Q'-' STATE
Sandra B WMopinar
Sacietary of Stals
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

FLORIDA FURNITURE REPAIR, INC.

MENT # P97000002337 (8)

1635 SOUTH

Principal Piace of Business

POMPANO BEACH FL 33060

Mailing Address
DIXIE HIGHWAY

1835 SOUTH DIXIE HIGHWAY
POMPANO BEACH FL 33080

FILED
Feb 25 1998 8:00am
Secretary of State

SR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
ol £50 Koew #ree Ao |26] SAMG 63 ~0 22 & 4L Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
j " g l P 5. Certificate of Status Desired m $8.75 aadilonal
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
Dﬁ VN m Trust Fund Contribution Added to Feos
Zi_p Country Zp Country B. This corporation owes of has paid the current yser Intangible
m 337 2( -zﬂ Dﬁ D& 26 ;J Personal Proparty Tax due June 30 Yes [ JNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ASHLEY, LINDA L 81} Nemo
1835-00LFFH-DIXIE-HIGHWAY- 82| Street Address (P.O. Box Number is Not Acceptable)
POMPAND-DEADH-F-33060
‘. ¢ So Lo Hroee ,4\/'-3‘7"""0’ B3
DA v Fe 3334 84 City 85] Zip Code

FL

office or regigtered agent, or both, in the Slale of Florida. Such ch

-

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ange was authorized by the corporalion’s board of directors. | hereby aceept the appointment as regsslered

pligations of, Soction soibs, Florida Statutes.

(NOTE: Registered Agent signature regquired when ralnstating}

agent. | am familgrwith, and accept t
SIGNATURE ~ Jd(%/ ) /&wa,uJ
halyal . lyped of proted came of reagsivrad agont anodyh: it applcable

27/ PP

DATES

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

12, OFf ICERS AND DIRECTORS 13,

e D [J oELETE 1ATILE [cohange L Addinion

NAME ASHLEY, LINDA | (50 Rocr Ares Avor | 12100

streeT anpness | —HO05-GOUTH-DHIE-HIGHWAY . || 1-3STREET ADDRESS

ovsize | —POMPANG-BEACM-FL-33080 DAV ey Fe 33345 | iaiv-sizp

e L] DELETE 2ATTLE [l Chenge LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 2 4 CITY-ST- 218 .

THLE 1T DELETE 3.1 TITLE [ change L Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-8T-2IP I 3.4, CITY-8T-2IP

TILE [T DECETE A TITLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 4.4 CITY-ST-2IP

TE [ oecete 5.1TITLE TJ change [ Addilion

NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-§T-21P

TITLE [ oELeTE 6.1 TITLE CJ Change T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-5T-2IP

14. | hereby certify thal {he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusies empowaere to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if chanQWmlachmenl with an address,
R Rl § B o fﬁ}/)l'ﬁ%

R VLYIn3%



