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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ‘a“' DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # S§42809 (1)

1. Corporation Name

PHASE Il FURNITURE AND STORE FIXTURES CORP.

AR AR AR

Principal Placa of Business Mailing Address
400 NW 104TH STREET 9400 NW 104TH STREET
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/03/1991
2. Principal Placs of Business 2a. Mailing Address 4., FEI Number Applied For
[21] 26 650264348 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, slc,
P e e B. Coertificate of Status Desired | $8.75 Additons!
;-;I a7 Foe Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currgnt year Intangible
;Il a ?9] ;1 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstiered Agent 10. Name and Address of New Reglstered Agent
GUASTAFESTE, CARMINE E 81| Name
9400 NW 104TH STREET 2| Strect Address (.0, Box Number is Not Acceplabie)
MEDLEY FL 33178
B3
B4| City F L 85| Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsed corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Slgnalure, lypad o panled namo of regislored agenl and litlo i apphcable {NOTE- Repistered Agent mgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P1D {1 DELETE 11 TMLE L] Change [ Addition
NAME GUASTAFESTE, CARMINE E 17 HaME
sraceTanoness | 9400 NW 104TH STREET 1.3 STREET ADORESS
CTY-ST-2IP MEOLEY FL 33178 14 LAY -51-2IP
TILE [0 [ perere 217TLE Lt Change  [_F Adaition
NAME GUASTAFESTE, EDWARD A 22 NAME
smeerappress | 9400 NW 104TH STREET 2.3 STREET ADDRESS
GITY-ST-2F MEDLEY FL 33178 2, 4 CITY-ST-2IP
TLE {7 BELETE L1TIME [T changs  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 SYREEY ADDRESS
CHTY-ST-2P 3.4 CITY- §T-21P
TITLE [ OELETE 41 TTLE TJ Change ] Addition
NAWE 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CHTY-5T-2IP 44CITY-ST-2P
TME [T DELETE 5.1TILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 54 CITY-ST- 2P
TILE 7 DELETE 6.1 TITLE J Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 64 CITY-ST-2P
14, | haraby certify that the information supplied wilh this fiing doa Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

d accurate and that my signature shall have the same legai effect as if made under ocath; that | am an
iver or trustee gnpopbred to execule thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in

=t Y pen R ILGH +  , 303)

indicated on this anrual reporl or supplems
officer or director of the corporation or
Block 12 or Block 13 if changed, or

SISARIAYIIDO ™. ./

" e B, Morta Mar 25 1998 8:00am

CR2E034 (10/97)



