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

PROFIT
CORPORATION
ANNUAL REPORT

1998

¢ 11 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAJESTIC FURNITURE REPAIR SERVICE, INC.

(5)

Principal Place of Business Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

100 G A

10253 NW 53 5T P.O. BOX 1511
SUNRISE FL 3335 DANIA FL 33004
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1991
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
0/ 0 W &3 57 | 650250545 ot Appicabl
Suite, Apf. ¥, etc. Suite, Apt. #, stc. iti
P " ? oe 6. Certificate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Raqulred
City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
23 ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the cu&?&ear Intangible
m E] ;l 3o Pargonal Property Tax dug Jung 30. Yes [ No
9. Name and Address of Cutrent Regletered Agent 10. Name and Address of New Reglstered Agent
DEL DEO, ELLEN 91| Name
1530 WEEPlNG wlu-ow WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019

83

B4| Cily

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registercd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am famihiar with, ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e . —
Stgnalure. typod o pricted name o igisures agent and ule if apphcable {NO1E - Rogistered Agent synalute: req.med whan reinstaling) DATE

12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P |WGEGH 1A TIHE [ change [ audition

HAME DEL DEO, ELLEN 1.2 NAME

sweeraporess | 1530 WEEPING WILLOW WAY 1.3 STREET ADDRESS

CITY -§1-21P HOLLYWOOD FL 33019 14CITY-57-2P

TTLE ] DeceTe 21 TILE T3 change [ Addition

NAME 2.7 NAME

STREET ADDRESS 23 STREET ADURESS

CITY-5¢-2P 2.4 CITY-T-21P

YIILE 1 OELETE 31TILE Tdchange [T Addition

HAME 32 NAME

STREET ADDRESS 2 sraeer anoress

CITY-S1-7P 34.CITY-5T- 2P

TNLE T CELETE 41 TILE T Change  [J Atdition

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44011Y-81-2IP

TLE T nerete S1ILE [T change T Addition

NAME 52 NAME

STREEF ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CNY-§1- 2P

TN T DELETE B9 TILE [J change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2IP 54 CITY-5T-21P

Block 12 or Block 17! changed, or on B;\ atlachment with an address.

sy vy

e o e oo o

ﬁﬂll)

54, | heraby certify that the information suppliad with this filng does nat qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatod on this annual report of supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of tho corporalion or the receiver or trustee empowered to execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in

/

CR2E034 (10/97)



