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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 “ DIVIS!;:C(r)eFIaC[L{I:PSCZi::TIONS Secretary Of State
DOCUMENT # P97000079834 (2)

1. Corporation Name

FRANCISCO'S FURNITURE SERVICE, INC.

OO

Principat Piace of Business 77Nia<hng Address
7 CANTERBURY LN 1 CANTERBURY LN
TAMARAG FL 33319 TAMARAG FL 33319
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
4 e 09/15/1997
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
m e 35_] 6 5"’ 0 783 q 93 Not Applicable
Suite, Apl. #, elc Suite, Apt. # etc. i
P e A © ' B. Certificate of Status Desired O $8‘75 Additional
E[ ] 2—11 L Fee Required
City & State __ Cily & Slale 6. Elaction Campaign Financing $5.00 may Bo
EI ) 28“1 Trust Fund Contribution | Added to Fees
Zip Countty o ap Country 8. This corparation owes or has paid the currenfsar Intangible
m ;ﬂ o 729] —3_0] Personal Property Tax due June 30. M:!: [ na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENAO, FRANCISCO 81] Name
7 CANTERBURY LN 82] Slreel Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33319
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607 0607 and 607.1508, F lonida Statiles, the abve-named corporalion submits this statement for the purpose of changing its registered
office or registercd agonl, or bathy, inothe Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and aceept the obligations of, Section 607 0505, Plorida Statules.

SIGNATURE __ -

Signaturc fypod o panled namn ot ed 2o @t it appheabde INOTE | Rog siored Agant signatute reauirerd wha reinstating) DATE
12 . GFIICTS AND TR CTORS | KB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P10 I preeTe LITILE [Tchange [ Additien
HAME HENAD, FRANCISCO 12 NAME
sireeraponess | 7 CANTERBURY LN 13 SIREET ADDRESS
CITY-S1-21P TAMARAC FL 33318 1ACTY-ST-2P
TITLE V5D [ priete 21TILE ’ LI change [ Addition
HAME HENAD, LUZ E 2.2 NAME
sweeraporess | 7 CANTERBURY LN 23 STREET ADDRESS
CITY-51-21P TAMARAC FL 33319 . o 2. 4 CITy-81-2IP
TITLE Y oecete 31 TTLE [ Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33STAEET ADDRESS
CITY-S1-21P . S 34 CITY- ST 2P
TITLE [ 1 DECETE a1 TILE [Tchange L Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B B ) 44 CITY-51- 2P
TME O criete 51 TITLE [ Change ] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREL] ADDRESS
CITY- 1. 2IP ) i 54 CITY-S1. 7P
1ITLE L] DELETE B.1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§1-21P €4 0TY-51-2P

14. | heraby cerlify thal the information supplicd with this Tiling does not qualily for the exemption statod in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicaled on this annual reporl o supplemental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or girectar of the corporalion of the recever or trustce empowered 10 execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changc(l,icnr on an altachment with an address,

’

SIGNATIRE: X vty Hticsins § J-23- 98 (95D 93y00vY

FL ORIDA DEPARTMENT OF STATE . May O 1 1 99 8 8 O O am

CR2E034 (10/97)



