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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
PQCUMENT # M83146 (4)

SALLY KRAMER'S FURNITURE COLLECTION, INC.

Principal Piace 0f Business Mailing Addrass

FILED
Apr 30 1998 8:00am
Secretary of State

G NG RO

agent. | am famikar with, and accept the obligatons of, Section 607.0505. Fiorida Statutes.
SIGNATURE

office or registered agent. or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registared

120 § BARFIELD 128 S BARFELD
WARCO ISLAND FL 33807 MARCO ISLAND FL 33837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] 65-005 1876 Not Applicabla
Suite, Apt 4, etc. Suite, Apt. #, etc.
AP Hie. Ap 6. Certificate of Status Desired O $6.75 Addtional
n ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l _z;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
.;4.1 ;I ;I ;1 Personal Property Tax due June 30. [ ‘es O ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
KRAMER, SALLY J. 81| Neme
440 COTTAGE CT 82| Sireot Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33837 -
84| City FL as| Zip Code
11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Signahwe, typed of ported name of reg.starsd agent and ulle H apphcable

(NOTE FRegistered Agent signatus raquirad when reinstating}

DATE

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

THILE P ] DELETE 11 TITLE [Jchange [T Aadition
NAME KRAMER, SALLY J. 1.2 NAME

seeranoness | 440 COTTAGE CT 1.4 STREET ADDHESS

CITY-5T-2P MARCO ISLAND FL 1.4 CITY-ST-2P

TME T peLete 21 TMLE L change  [J Addition
MANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 29 24CTY-51-2P

ME [T oELETE 31 TTLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- $1- 2% 34 CITY-ST- 219

TNE [J DELETE 41 TINLE L3 Change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - 5T- 29 LA CITY-ST-2IP

TITLE 1 oetere 51TILE Ll Change {1 Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P S4CITY-S1-2p

TME [J DEcEre 6.1 TALE [J change [ Addition
NAME 6.2 NAME

STREET ADORESS: 6.3 STREET ADDAESS

CITY-5T-29 64 CITY- ST-2IP

14. | hereby certi

Block 12 or Block 13 f changed, or on an attachment with an gddress.

| SIGNATILIRE-

e e AN\

that the ifformalion suppiied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



