SEC

NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
OUNT DUE ON OR BEFORE 09/30/38: $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

vy RUWE L
AND
FILED

980CT 21 PH o

SECRETARY o)
TALLAHA SSEEQ%E;%%&

02

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 T DIVISION OF GORPORATIONS
DOCUMENT # pg7000043608 (3)

TODAY'S.FURNITURE, IMG. |

(AR AR AR

Principal Place »f Business

4890 NORTH STATE ROAD 7
TAMARAC FL 33318

Mailing Address

TAMARAC FL 33313

4890 NORTH STATE ROAD 7

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled

05/12/1997
2. Principal Place of Business Za, Maiting Addrass 4. FELI}l_umber o a f / ,7 Applied For
21] ?ﬂ LS O 7 S Not Applicable
I =, . i ) y i
g i Suita, Apt. #, et 5. Certificate of Status Desied L1 $8:75 additional _
22 27 Fee Required
City & State City & State . 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
'ZI ES—I E‘ m Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZMICH, JOHN 81| Name
4890 NORTH STATE ROAD 7 82| Suoet Addrass (P.0. Box Number s Not Acceplabie)
TAMARAC FL 33319
82
84| City FL lss | Zip Cade

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE : _

Signature, typed or printed name of negistered agent and tille if applicable. {NOTE: Reglstared Agent sigrature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ peere LATITLE ] Change 1 agaiton

NAME ZMICH, JOHN 1.2NAME TN AS AR g ——

streeT aporess | 4890 NORTH STATE ROAD 7 1.3 STREET ADDRESS -10/ %E.fﬂﬂm—ﬂ‘mq-?——ﬂz'ﬂ

orvsize | TAMARAC FL 33319 14CITYSTZP s, 00 seekS50L 00

e 7] D DELETE 21TIME E] Change [ Adaition

NAME | PARTISKY, GLADYS 22NANE

stresTanoress | 4890 NORTH STATE ROAD 7 2.3 $TREET ADDRESS

CITY-STZP TAMARAC FL 33319 24CTYSTRP

TIMLE [ petere 3ATITLE [ 1 change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TIMLE [ oeter 41TME [_] change [_I Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREGT ACDRESS

CITY-57-2IP 4.4 CITY-ST-2IP .

TmE i | oeLere 51 TME [ change [ ] additen

NAME 5.2 NAME (L \

STREET ADORESS 5.3 STREET ADORESS \U\

CITY-ST-ZIP 54 CITY-ST2IP

L [ DELETE 81TITLE \ [ change [_] Addition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14, | hereby certify that the informatlon supplied with this filing does net qualify for the axemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or directar of the corporation or the racaeiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change

SIGNATURE:

¢, or an gprattachment with

0064715

CR2E034 (5/98)

o es s /10/s7 G5 Y ~4F5 5T




