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

comeon e Feb 13 1998 8:00am
Secretary of State

= ANNUAL REPORT -
+ 1998 DIVISION OF CORPORATIONS S C Cretary Of State

- | DOCUMENT # (393624 (6)

1, Corporation Name

CONNELL FURNITURE OF BELLE GLADE, INC.

T

AR

Principal Place of Businass Mailing Address
G/O RODNEY H. CONNELL G/O RODNEY H. CONNELL
225 8W. AVE. B 225 SW. AVE. B
BELLE GLADE FL 33430 BELLE GLADE FL 33430 DC NOT WRITE IN THIS SPACE
a. Date Incorporatad or Qualitied
- B 03/28/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 21 e e E 59‘23953(12 Not Applicable
- Suite, Apt. #, atc. Suile, Apt. #, atc, i
' '—] ne. A vl ap o 5. Certificate of Status Desired | $8'75 Additional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂl Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid 1he current year Intangible
24 E] ;l a Parsonal Property Tax due June 30, [:l h(:H D No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
CONNELL, RODNEY H. 81| Name
225 SW. AVE. B 82| Street Address (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430

83

84] City FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils regislered
office or registered agent. or both, in the Stato of Fionda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

85! Zip Code

CR2E034 (10/97)

SIGNATURE I U — e o e
Slgnllurn 1yped ar pr niad name ol muu.u 0 agen and e it a;:plrnhk\ {NOTL: Registered Agonl signature requrad when reinstating) DATE

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

TITLE PD L DELETE 11 TILE T change T[] Addilion

NAME CONNELL, RODNEY C 1.2 NAME

sweetanoness | 17 NE AVENUE E 13 STREET ADDRESS

iTY-51- 2P BELLE GLADE FL 14CITY-ST-2P

TTLE VD T DELETE 21 TNLE [JChange L] Addilion

HAME CONNELL, JOANNE K. 2.2 NAME

sweetaporess | 959 SE THIRD STREET 2.3 STREET ADORESS

CITY-ST-2IP BELLE GLADE FL 2. 80ITY-51-21P

TIE TsD 7 DECETE 31 TMLE [ change [T Addition

NAME CONNELL, KENT C § s2wic

sreeraponess | 964 SE 4TH ST 1.3 STREET ADOIRESS

CITY ST 2¢ BELLE GLADE FL 1.4 CITY-51-7P

TITLE [ oELeTe 41TILE [J Change — [J Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-S1- 2P

THLE [ DELETE 5.1 TITLE “[Jchange T Acdition

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY - $1-71P 54 CTY-ST- 7P

TITLE T DELETE 6% TITLE [J change  [] Additicn

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 L/TY-ST-2IP

14, | hereby carlity 1hat the informalion supplicd with this fifing doos not qualify for the exomption stated in Seclion $+19.07(3)(:), Florida Statutes. | furlher certify that the infermation

gMAl annual report is frue and accurale and thal my signature shall have the same logal effect as if made under oath; thal | am an
foiver or truslee empowerad ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
achment wilhyAn address.

V1’77 P 5794 Q_/?/gf /A‘E)} 9‘9/12;“(

indicalted on this annual repott of supplg
officer or director of the corporation or fhe
Block 12 or Block 13 if changed, or g

IAAMATIIDE™.



