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

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

[] A

DOCUMENT # P97000043653 (9)

FASHION FURNITURE OF HALLANDALE, INC.

Principal Place of Business

227 NORTHWEST ZND AVENUE
HALLANDALE FL 33009

Mailing Address

227 NCRTHWEST 2N AVENUE
HALLANDALE FL 33009

FILED
Mar 10 1998 8:00am
Secretary of State

AP0 TN

DO NOT WRITE IN THIS SPACE

’:_;I

3. Date Incorporated or Qualified
04/29/1997
2, Principa! Place of Business 2a. Mailing Address 4. Fﬁguger Applied For
;l—l ;l - 0 ‘7 éo %’ 7 L/ _|Not Appficable
Suita, Apt. #, elc Suite, Apt. 4, ete. o ] ﬁ $8.75 Aaditional
El ;l §. Certificate of Status Desired Fee Required
City & State City & State 8. Elaction Gampalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;' ;] Porsanal Property Tax due June 30. Oves [OnNo
9. Neme and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent

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

THOMAS, ALLAN B Name
» 227 NORTHWEST 2ND AVENUE 82
+ HALLANDALE FL 33009 -
t B84{ City

85| Zip Code

FL

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or,
officer or dirgclor of the carpg

Signaluwe. lypod or prining nama of ragistarnd agont and title i applicable. {NOTE: Regislered Agenl signalure required when reinslating) DATE F:-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D ] DELETE 11TMLE [ Crange [T Addition =
NAME THOMAS, ALAN 1.2 KAME §
stweerapokess | 227 NORTHWEST 2ND AVENUE 1.3 STREET ADDRESS g
£iY-§1-20 HALLANDALE FL 33009 14 CITY-ST-2IP &
TITLE [T DELETE 21TILE [ change T Adaition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 5i-2P 2.4 CITY-5T-ZIP
TILE [J oreete 21 TITLE T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2P 34, CITY-ST-2IP
TILE i TG 41TIE [ I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP 4.4 CITY -5T-ZIP
THLE T oELETE B1TITE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IF 54 GITY-ST-2IP
TTLE CToeLETE 61 1LE [IChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 21 v 7 6.4 CITY-5T-ZIP
14. | hereby cerlify thal the information supplied wiih fhis filing does n alify for the exemption stated in Section 119.07(3)(1}, Fioridg Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
wared to execute this repori as required by Chapter 607, Florida Statules: and that my name appears In

.,Q"\/ﬂ‘(lﬁ_/:‘
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