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

PROFIT FLORIDA DEPARTMENT OF STATE .
o FRORT wossaemeT Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90018 040 ***1 58 75
DOCUMENT #
1. Corporation Name P980000701 39
RECLINER DEPQT, INC.
Principal Place of Business Maiing Address H"”In NI |I||l 'l”l "l” Il"l ||m Ilm ‘"H ||m uIII ”lmm m‘
8081 W 21 E PALMETTO LAKES 8081 W 21 E PALMETTQ LAKES
HIALEAH FL 3316 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08104!1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Num Applied For
21 —2;] opé /fé[? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . $8.75 additional
;z—l ;] 5. Qert;fcate of Status Desired K Fee Required |
" City & State T : City & State - : ’ 6. Election Campaign Financing” EI T $5.00 MayBe
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [El 29 I;l Personal Property Tax. Oves KNO
9, Name and Address of Current Registered Agent Name and Address of New Registered Agent

CALZADILLA, ARMANDO ' : :?”%&Pffa N C4N/ 24 f///d
reel ress OX Numper 1s epla -,
8366 W 14 AVE SO e SR PTE il 2/

HIALEAH FL 33014 83

. 84| City /‘*//A%’I(L - FL |as zlpCode/é/

11. Pursuant to the provisions of Sect i Flonda Statutes, ihe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, grbetie gg wagsdMhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar 25T lorida Statutes,
SIGNATURE K4 /_}w// 57 7
q ped {NOTE: Registered Agent signatura required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE PD pEoELETE 1.4 TITLE PresiLer = Hiange  [JAddiion | —
e CALZADILLA, ARMANDO r2nave Alberty O4l24 d///,g 3
smreeTacoress| 8366 W 14 AVE 13STREETADORESS | / 3 2™ Wes & 2 S22/ o
CIY-ST-2IP HIALEAH FL 33014 14 CITY-3T-21P /A leq h— /’/0 riod - 230/¢ &
TMLE VD ] DELETE 24 TLE [lChange [ Additon | <
NAE GONZALEZ, ANTONIO 22NAME '
“smeerAooress| 8366 W 14 AVE i 2.3 $TREET ADDRESS
CITY-ST-ZP HIALEAH FL 33014 2.4 CITY-ST-2P
e - ; “OJ DELETE 31TMLE - - j = 7 [Change  [JAddition
NAME 32 NAME
“STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - 34, CITY-5T-2P
TME 3 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-87-ZIP 44 CTY-8T-ZiP .
TIMLE [ DELETE 5.1 TITLE OCharge T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 5ACITY-ST- 2P
TITLE 3 DELETE 61TME [JChangse [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiTY-8T-2P £4ACTY-5T-2P

14. | hereby certify that the information supplied with this ﬁhng does not quallfy for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information oy
indicated on this annuat report or supp|ementa| annu 1 popopt is t £ al h rEhnature shali have the same legal effect as if made under oath; that | am an :
officer or director of the corporation or ik f as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, pe0n o efpowered.

SIGNATURE:

3/2«/% (000)- P> :N\N’l

STGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
b




