-17>7-90077-048-$150.00-5150.00

FILED

PROFIT

- 1999

FLORIDA DEPARTMENT OF STATE

A
P
CORPORATION Katherine Harris Ir y
ANNUAL REPORT Secretary of State ecreta Of*§tate
OVISION OF CORPORATIONS 04-19-1999 90077 048 150.00

DOCUMENT # pg8000066333

T

1. Corpm‘i.lioﬂ Name

S & S FURNITURE, INC.
Principa) Piace of Business Mailing Addrass
1489 W PALMETTO PARK RD. STE 485 1489 W PALMETTO

BOCA RATON FL 33485

BOCA RATON FL 33486

PARK RD. STE 485
DO NOT WRITE IN THIS SPACE

Apr 19,1999 8:00 am

3. Date Incorporated or Qualifed

07/27/1998

Fal

2. Principal Place of Business Za. Maling Address 4. FEI Number Applied For
’;] 2 é ’O ?5- { g 7 ¢ Not Applicable
Sulte, Apt. #, otc. Suite, Apt. #, etc. $8.75 Additional
E] Lz_ﬂ . 8, Certifcatp of Siztus Desied 3 o0 Roquired
~Chy & State — ity & Stater—— o= —=—— e;T—E?a—EmH‘:irﬁpivnghananc-“-—E‘-'* ~a=$5:00may'Bs
23] 28] Trust Fund Contribution Added to Fees
_.2Zio Cowntty | _ 2p Country _B._This corporation owes the curent year Imangivle

Personal Property Tex. Cves  CiNo

9. Name and Address of Current Registered Agent

10, Mame and Address of New Registered Agent

81| Namo
1489 W I';WEU%JPM RD. STE 485 52 Steel Address {P.0. Box Numbaf is Nol Acceptable)
BOCA RATON FL 33486 a3
i Cod
B4| City FL lasl Zip Code ]

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chai

SIGNATURE

Stalntes, the above-named corporation submits dhis slalemant for the purpesa of changing its ragisterad
was authorized by the corporation’s board of dirsctors. | hereby accep! the appainiment as fegistered

agent. | am familiar with, end accept the obligations of, Saction 607.0505, Florida Stehutes.

mwummum—mwwmawm (NOTE: Registared Agent sigMirturs required when raistating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D . 3 DELETE 21 TME © [OCherge  [Qaddton|
Hae BISTRICER, SIMONE 12NAME 2
sweeraponess) 1489 W PALMETTO PARK RD, STE 485 13 STREET ADORESS 2
ervstze | BOCA RATON FL 33488 14T ST. 2P &
TME D I oeLETE 20TLE [Jchangs  [JAditon | O
RN BISTRICER, BETTY 22NE :
sweeraooress| 1489 W PALMETTO PARK RD, STE 485 23 STREET ADORESS ‘
cry-sT-2P BOCA RATON Fl- 33485 - - 2,4CAOY-ST.ZP _ C o eme et .- . :
TIE [J DELETE 3TNE [OChange ] Addition
NAME - 32NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 4. CITY-5T-2P
—TE ——————— ——— - - -~ ) DELETE — - R 417RE - r ———— e~ —. [Change __[T] Addificn
NAME 4. 2NAME
STREETADDRESS 4.) STREET ADDRESS
oIry-5T1-219 A4 CITY-5T- 2P
TME [1 DELETE 51 TME [DOcChange  [] Addition
RAME SINANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- TP
THLE [J DELETE BITME [JChange [T Addition
NAME R 82 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 5ACTY-5T-DF _‘

14. :nl:jqrehy cerlify‘ that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthar certify that the information

icated on this annual reperi or supplemental annual report is true and accurate and that my signature shall have
officer or diractor of the corporation of the receiver or trustee empowsred o exscute this report as required by Chapter 607, Florkda Statutes; and
achmia apaddings, with all othes ke empawerad.

Block 12 or Block 13 it changed, or on

SIGNATURE:

legal effect as I made under oath; that t am an
that my name appears in

the same

6/ get- 9737

o (/57

Daybme Phone ¥

i
|£

1
I’\




