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

* PROFIT FLORIDA bl;:FAHTMENT OF STATE
N CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # P97000029662 (8)

KEVIN'S FURNITURE INC.

Mailing Addrass
2715 W 79TH STREET

BAY 5
HIALEAH FL 33012

Principal Place of Business
2775 W 79TH STREET

BAY 5
HIALEAH FL 33012

8QEC 18 PH 2: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
21 - EE]

04/02/1997 ]
4, FE! Number tied For
@é‘ ’CQY% ? é 0 5 :lzfAT:dplicable

Suite, Apt. #, ele, Suite, Apt. #, etc.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

J23] 28]

City & State City & State

6. Electlon Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

24 |25 [29]

Country

8. This corporaflon owes or has pald the current year- I’rg:@ble
Personal Property Tax due June 30. M ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MONSALVO, ROBERTO L
6625 ARBOR DRIVE
MIRAMAR FL 33023

“[81] Name

82j Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpese of changing Tts registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s beard of directors. ! hereby accapt the appaintment as registered

> agent, | am famillar with, and accept the obligations of, Section 807,
SIGNATURE

505, Florida Statutes.

Signaturs. typad or pnnted name Of registarad agent and tite If epplicable. (NOTE. Ragistered Agent signature required whan reinstaing) DATE
32 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me PD T [T DELETE ~ 11 TIEE [JChange [ Additin
NAME MONSALVO, ROBERTO L 12 NAME
smemmaooness | 6625 ARBOR STREET 13 STREET ADORESS SO Teass——8
CITY-ST-28 MIRAMAR FL 33023 14 6ITY-ST-TIP -12/28/90--01142--013
TIE SID [T DELETE 21 THLE RS0, U [Eheeid ST on
NAME MONSALVO, MARIA 22 HAME
sTeeT ApvRess | 6625 ARBOR STREET 23 STREET ADDRESS
CiTY- ST-ZP MIRAMAR FL 33023 2 4 CITY-5T- 2P
TME L] DELETE 31TILE ) Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST- 1P
THLE 1 DELETE 41TILE [ Ichange 1] Additien
NAME 4,2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
cvdsT-2IP 44 CIFY-ST-21P
TME £ DELETE 517TILE L1 Change ] Addition
NAMJ 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TILE 3 DELETE 61 TITLE ) [T Agdttion
NAME 6.2 NAME ﬁ) / \
STREEY ADDRESS §3 STREET ADDRESS \’L/ ?,
CITY-5§7-2P 5.4 GITY-ST-21P
& exemption stated in Section 119.07(3)(0, Florida Statutes. 1 further certify that the information

14. 1 hereby certify that the Information sup[pl?ed with this filing doas not qualify fr 4 i
ernantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an

officer ar diractor of the corp:

indicated on this annual report gr supp
Block 12 or Block 13 1f ch,vé’}

ed, or on an attachment with an address.

SIGNATURE: ﬂzﬁ-zpm@@t

peio

N;ﬁ'@:}\m

e

Ation of the receivar or trustee empowered to execute this report as required by Chapter 807, Fc?latutes; and that my name appears in

(20T P 205 P27 F52€

e e e e s Tt Prry rs B b e et itn LIS T Eg P AT T § £ L A Y B

Tl oen 7 (I o

CR2E034 (10/97)



NOVEMBER 20, 1998

TO: FLORIDA DEPARTMENT OF STATE Co
DIVISION OF CORPORATIONS . e e
ANNUAT. REPORTS SECTION .

RE: KEVIN'S FURNITURE, INC. -
# P97000029662 (8)

TO WHCOM IT MAY CONCERN,

THE FOLLOWING LETTER IS TO REQUEST THAT YOU PLEASE LOCK INTO
MY ACCOUNT BECAUSE T FILED MY 1998 ANNUAL CORP. REPORT WITH A $ 150.00
CHECK. I THEN RECEIVED A NOTICE WITH THE CHECK ATTACHED SAYING THAT
A SIGNATURE WAS MISSING. WHEN I SIGNED EVERYTHING OORRECTLY;:I SENT
IT BACK AND HAVE NOT RECEIVED WORD AS OF TODAY'S DATE. I RECEIVED A
SECOND NOTICE AND T AM WORRTED THAT THIS WAS NOT HANDLIED PROPERLY.
PLEASE CHECK THIS ACCOUNT AND LET ME KNOW IF EVERYTHING IS FINE AND IF
THE ANNUAL REPORT HAS NOT BEEN PAID. I AMATfACﬁ-IJNGACOPY OF MY STUB WHICH
SHOWS THE DATE THAT THIS WAS PAID. IF YOU NEED TO CONTACT ME, PLEASE CALL

AT (305)887-4185, AND SPEAK TO MR. HECTOR J. HAIL, MY ACCOUNTANT.

s Xy

V& adspts b MHonse) v |

ROBERTO L. MONSALVO



