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

PROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporauon Name

G93624
CONNELL FURNITURE OF BELLE GLADE, INC.

225 SW. AVE. B -

Pnncupal Place of Busuness )
C/0O RODNEY H. CONNELL :

BELLE GLADE FL 3343}

Mailing Address

C/O RODNEY H. CONNELL

205 SW. AVE. B
BELLE GLADE FL 33430

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 50065 026 ***150.00

LRI R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(03/28/1984
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
21 26] _593-2395802 Not Applicable

N

Suite, Apt. # alc.

Suile, Apt. #, etc.

$8.75 additional

5. Certifcate of Status Desired O Fee Required

2]
City & State

23]

7]
City & State

28]

$5.00 May Be

6. Election Campaigri Financing 0
Added to Fees

Trust Fund Contribution

Zip ~ Country Zip Country 8. This corporation owes the current year intangible
_| Z] Personal Proparty Tax, Oves [ONo
' 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
AT s 81| Name :
o~ CONNELL, RODNEY H.. e - _
5 225 s w AVE B i B reet Address (P.O. Box Ngmber is th‘Acceptable)
BELLEGLADEFL33430 5| " T E
e 84| City Bs Zip Code
FL

11“' .Pursuant to the prowsmns of Sections 607.0502 and’ 607 1508 Florida Staiutes the above-named corporation submits this statement for the purpose of changing its registered
office’or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
i1 ggent.l'am. fainiliar with, and accept the obligations of,:Section 607.0505; Florida Statutes.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Agert sig required when reij DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [(Jchange [ Addiion
NAME CONNELL RODNEY C - 12 NAME
STREET ADDRESS 17 NE AVENUE E . 1.3 STREET ADORESS
¢iny-ST-2P BELLE GLADE FL 14 CITY-$T-2P
TME VD. [J DELETE 21TME [change [ Addition
NAME 'CONNELL, JOANNE_ K. 22 NAME
stReeTaooress| 959 SE THIRD STREET 23 STREET ADDRESS
CITY-ST-2ZP BELLE GLADE FL LT LT 2.4CITY-5T-2ZP

: i e o [ DELETE 31 TME [1Change [} Aadition

NELL': . 32NAVE

RESS| & E - 3.3 STREET ADDRESS
emv-sr-ze | BELLE GLADE FL 34, CITY-ST-ZIP L G . s
TNE : ] DELETE 41 TIMLE IR : Ochange .. [ Addliion
wwe L 4.2 NAME
STREET ADORESS| © | . e 43 STREET ADDRESS
eivsiap [i LI, 44LTY-ST-ZP
TME LRI It EI DELETE | s1Tme [JcChange [ Addition
NAME e BT
STREETADDRESS| - 53 STREET ADDRESS
CITY-ST-2ZIF . oA Coe .. .. 54CITY-ST-ZP
TITLE [J OELETE - '~ j6iTME - [JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-71P "i' . 64 CTY-ST-ZIP

14. | hereby certify that the |nforrna
indicated on this annual report or
officer or director of the corporatin or
Block 12 o1, Block 13 if changed, orjbrle

pplmen af

ént with an address, with all other like ¢

gal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

U’c;;?u{ ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
. fr trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

/\Y / SUI-596-2015

Daytimé Phone #

CR2E034.(11/98)




