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

oS e | Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000088760 (8)

1. Corporation Name

SALLY'S FURNITURE MANUFACTURER'S CORP.

A

Principal Place of Business Mailing Address
9921 NORTHWEST 80 AVENUE 9321 NORTHWEST 80 AVENUE
BAY IE BAY 1E
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

10/15{1997 |

2. Piincipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

_11 ;;l (!045 - O“ 8%“ o Not Applicable

L]

8. Certificate of Status Desired

V_l Suite, Apl. #, atc, H Suite, Apt 4, etc. O $8.75 Additional
27

22 Feoe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2—3-| ;;l Trust Fund Contribution ] Added to Feas
Zip Country e Country 8. This corporalion owes or has paid the current year Intangible
EI ;E—J 5] _SFI Personal Property Tax due June 30. Dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER 81f Name
343 N-MEF“A AVENUE B2| Sireet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accep! the ebligations of, Section 607 0505, Florida Stalutes

CR2E034 (10/97)

Lorbimi L

PR SR

SIGNATURE e I
Signdture typod of printadt nan e o tegleied agent and Bile il applicable (NOTE- Regrsterad Agen! signalure requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THTLE P50 [ DELETE 11 THLE T Change L] Addition
NAME DIAZ, SAHLLY 1.2 NAME
sireerapoess | 9921 NW 80 AVE, BAY 1E 13 STREET ADDRESS
CITY-S1-2P HIALEAH GARDENS FL 33018 VALY -5T-2P
TILE I DELETE 21 TLE T change ] Addition
NAME % 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-28 2 4 CIY-§T-71P
TME T oELETE 31 TILE [ 1 change  [_J Addition
RAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$7-2P 34.CITY-5T-2IP
TME T oLete 41TTLE [ Change L Addition
HAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY - 51- 29 44 CITY-ST-2IP
TLE [T DELETE 51 TITLE change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry- S1-2f 54 CITY-5T-7IP
TITLE ] GeLETE 61 TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P \ ™ 6.4 CITY-§T-2IP

e el 3 e o

14. | hereby cenify that the information supplied with fns filing Hock not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this annwal repoit or supplemental anhual repdgt ig truc and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the regei i rusted, afnpowared 1o execulé this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an af Y

a0 ( 300) ccg cor

ISR ATI ISP



