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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 LJ|V|5|§::c§;aéi)c|;fp%a$iT|ONs Secretary Of State

DOCUMENT #  P97000004096 (8)

1. Carporation Name

SUPER-HOME FURNITURE, INC.
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DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailirig Addross
1617 NW 27TH AVE. 1617 NW 27TH AVE.
MIAMI FL 33128 MIAMI FL 33125

3. Date Incorporated or Qualified

, o R 01/15/1997
2. Principal Place of Business 2a. Maling Address 4, FEI Number Apptied For
2 " e e LS] — B ¥ S - 0 7 I q 63] Not Applicable
Suita, Apt. #, elc. Suite, Apl. K. etc. - i
¢ P . " e 5. Certificate of Status Desired O $8'75 Additional
22 2'{[7"7 Fee Raqulred
City & Stalo | _ Gity & Slate 8. Election Campaign Financing $5.00 May Be
22] z_ﬂ I Trust Fund Conlribution il Added 1o Fees
Zp Gountry _ g Country 8. This corporation owes or has paid the cyrrent year Intangible
m . 2ﬂ I ] : a Pargonal Properly Tax due June 30. Yo [ No
. Name and Addrese of Curre 10. Name end Address of Now RegistersgfAgbnt
GOMNZALEZ, MANUEL JR. 81 Name
1317 NW 27TH AVE. 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
B3

85| Zip Code

84| City FL
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11. Pursuant 10 the provisions of Sections 607.0002 anc 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent. or both, inthe State ol Tenda Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. 1 am familiar with, and accepl the obhgatons o, Secliaon 607.0505, Fiorida Slatutes

SIGNATURE ____

CIQAILTC, Tyl 20 pi sitesd 1 o rusgre fostesit ange it ool lifle o aapin

o -_‘—(Kl;l:*ll : Rogisterad Mi.';n signalare v(:qul'('::'i when reinstaling) DATE

12, T _OIFICERS AND TIRE GTOMS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD [ becerc 1 11 TITLE [Tchange [ Addition
NAME GONZALEZ, MANUEL JR. 1.2 NAME

STREET ABORESS 1847 NW 27TH AVE. 13 STREE] ADDRESS

OITY-5T-21P MIAMI FL 33126 §4CTY-51-2p

WILE STD [ DELETE 21T T Change 13 Addition
HAVE GONZALEZ, MANUEL SR. 27 NAME

STREET ADDRESS 1657 NW 27TH AVE. || 23 sTReE AnDRESs

CATY- S1- 7P MAMI FL 33126 ? 4CIY-ST-7

TME T otLen 34 TMLE [ Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-$1-7iP o 34.GIY-§1-21P

TiTLE 1 neLete 41 TLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 217 B 44 CITY-ST1-2IP

TTLE [T pereTe 5111LE [T change [ Addition
NAME 532 NAME

STREET ADDRESS 5.3 STREL | ADDRESS

CITY-§1.21P 54 GITY-51-21P

TITLE [ DELETE 61TITLE [T Crange ] Addition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2P . ; 64 LY-51-21P

14, | hereby certify thal 1he information supplied with this Tilng does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual reporl o supplementat annual repor s true and accurale and that my signsture shall have the same legal offect as il made under oath; that 1 am an
officer or director of the corporalion or Ihe recever of lruslee empowerad to execute this reporl as roquired by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an allachiment with an address.

SIGNATURE: Moo/, A+ ,,,,,Ji/zﬁjig  FOS-2bl-LlS)

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 (10/97)



