FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 717193

1. Corporation Name

FLORIDA HOME FURNISHINGS REPRESENTATIVES ASSOCIA
TION, INC.

Principal Place of Business

1135 PASADENA AVE.. SOUTH. STE#239
ST. PETERSBURG FL 33707

Mailing Address

1135 PASADENA AVE. SOUTH. STE#239
$T. PETERSBURG FL 33707

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90034 003 **#*6] 25

MG

[30]

Trust Fund Contribution

[25]

29

2. Principal Ptace of Business 2a. Mailing Addréss . 3. Date Incorporated or Qualifed

21 ' 126 09/17/1969
Suite, Apt. #, etc. ~ Suita, Apt. #, etc. 4. FEl Number Applied For

[22] 7] 59-1456408 Not Applicable
City & State City & State iti

—I ity ity 5. Certifcate of Status Desired O $8.75 Add‘mona!

23 El Fee Required

__| Zip Country Zip Country 6. Election Campaign Financing O $£5.00 Moy Be

24

Added to Fees

9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' - . 81| Name
WAX, BARRY:.- - o e mpee T - 2| Street Address (P.O. Box Number is Not Acceptable)
51:DOLPHIN DR ' T - :
TREASURE ISLAND FL 33706 : ‘
' e s 84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
DN - T ) e e 5. -

‘111.':Pursua'nt.rtlt-)‘the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the' purpose of changirng‘itsiragiste‘rod
3. pifice of registered agent, or both, in the State of Florida, Sueh change was authorized by the corporation's board of directors. I'hereby atcept the appointment:as reegistera
o RO RO R

4z

5
> [ERERIEE

L

SIGNATURE _- . ... . i e SR S o
“Sfhanlre, types or ponied nary ol Tegistersd agent and tile if appiicable. = ™™ NOTE: Reg Agent sig Tequired when o DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D B [ DELETE 11 TITLE Lo [Changa  [] Addition

NAME BURNSTINE, NORMAN 12 NAME

streeranpress| 102 CAMBRIDGE DRIVE 1.3 STREET ADDRESS

CITY-$T-2P LONGWOOQD FL 32779 14CITY-ST-ZP

TITLE D [ DELETE 21TME [IChange  []Addiion

NAME CLEVELAND, CRAIG 22 NAME

streeTsonress| 421 MAPLE BLUFF CR 2.3 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32940 2.4 CITY-8T-2P

Tme D ‘ [ DELETE 3.1 TITLE [JChange [ Addition

nave L TAMNEY, VONICA 32NAME

secTaDoress [ PO BOX 12 N/A 33 STREET ADDRESS

emvstze. .7 'LAND O LAKES FL 34639 34, CITY-ST-ZIP -

TME D [ DELETE 4ATILE [JChange [ Addition

ne . .| DREZNIN, NEAL 4-2NAME

streeT aporess| 841 FAULKWOOD COURT ‘ 43 STREET ADDRESS I . . -

CTY-5T- 2P SARASOTAFL 44 CITY-5T-2ZP S Gy !

TIME STD (1 DELETE 5.17ME {QChange  [J Addition

NAME WAX, BARRY 52NAME

smreet aooress| 51 DOLPHIN DR. 53 STREET ADDRESS

omv-st2e | TREASURE ISLAND FL 54 CITY-6T-2P

me W ] DELETE E1TmE ClChange [ Addiion

NAME EDMONDS, ROYAL S2ZNAVE

sTreeT Aporess| 9202 GRAND BLANC DR 63 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 64 CITY-ST-Z

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
. -indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
* officer or director of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 of-Black 13 if changed, of on an attachment with an address, with all other like empowered.
-

/-1 ;? T

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE.R OR DIRECTOR

SIGNATURE: _ RE REOIAREE eT

Paytime Phone

(313)35/-CYe/




