0308521

FILE NOWA FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION T e s Apr 27,1999 8:00 am
ANNUAL REPORT Secre ary of Siate ecretary of State
1999 DIVISION OFf CORPORATIONS | 04-27-1999 90066 015 ***150.00
DOCUMENT # P98000068090 :
JAX UPDATED FURNITURE, INC. |
 IMEREWWNT T

Mailing Address E
10865 S.W. 38TH DRIVE g

Principal Flace of Business

10865 S.W. 38TH DRIVE

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i).

Florida Statutes. 1 further certify that the infcrmalion

indicated! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that 1aman
officer or director of the carporation or the receiver or trustee empowered to e:iecute this report as required by Chapler 6037, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address, with all other tike empowered.

SIGNATURE: X

TYPED OR PFINTED NAME OFSIGNING OFFICER JR DIRE;;

4227

Date 4 Tiaytime Phone #

DAVIE FL 33328 DAVIE FL 33328 !
DO NOT WRITE IN TFIS SPACE f
3. Date Incorporated or Qualifed |
08/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
m 26 és- -2 Not Applicable |
Suite, Aat. #, etc. Suite, Apt. #, etc. . i
rj g 5. Certifcate of Status Desired | $8.75 Ai@t;onal
22 ;l Fee Retuired
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
23 ?Bl Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the cuerent year niangible
m E{ ;\ [El Parsor al Property Tax. Yes JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHIANG, FOUSU .
10865 S.W. 38TH DRIVE 82| Street Acdress (P.O. Box Number is Not Acceplable) |
DAVIE FL 33328 53
84] City FL Iss Zip Code
11. Pursua 1t 1o the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office o- registered agent, or both, in the State 0° Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURZ ]
Signature, typed or pnnted nar e of registarad agent nd title if applicable (NOTI . Registered Agent signature requ red when reinstating} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS 4.ND DIRECTORS IN 12 =2
TITLE DF [J DELETE 11 TITLE OChange  [JAddiion | =
NAME ChanG, Fousy 1.2 NAME b
STREETADDRES S| § R & Sw DETY D2 1.3 STREET ADORESS i
om-stze | DAVIE £ D3 2% 14 CIY-ST-ZIP &
TITLE 5T (0 DELETE 21TMLE [IChange [ JAddition | ©
NAME CHIMANG, HuiLNG 2.2 NAME
STREETADDRESS| | D%l Sw b7 D2 23 STREET ADDRESS
or-st-ZP | DiaEe £ 22332% 2.4CITY-ST-2P
TME {C] DELETE I{TILE [TIChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-5T-21P
TINE [J DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRES3 4.3 STREET ADDRESS
CiTY-5T-2P J 44 CITY-5T-ZP
Tme ] DELETE 517TME ClChange ] Addiion
NAME 5.2 NAME
STREET ADCRES 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TIME [ DELETE 61TINE [OGhange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CiTY-8T-2IP 6.4 CITY-ST-ZIP




