]

FILE NOW: F‘ILING FEE AFTER MAY 18T IS $550.00 FILED

o o wresmmmr | Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90119 017 ***150.00

DOCUMENT # PQ4000026223

1. Corporation Name

THE FURNITURE DELIVERY COMPANY, INC.

A AT

0152709

Principal Place of Business Mailing Address
1757 OVERSEAS HWY 1757 QVERSEAS HWY
MARATHON FL 33080 . . MARATHON FL 33050
' i . DO NOT WRITE [N THIS SPACE
o 3. Date Incorporated or Qualifed
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21] 26] £5-0491358 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
d P 5. Certifcate of Status Desired | $8 75 Add'ltlonal
Zl m Fee Reguired
. Ciy&State | ..o v oo o City & State - ’ - i * | 87 Electiof Campaigh Financing LD_HW'V $5.00 may Be
;‘ ;I;I Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
Zl EI El [;)-l Personal Property Tax. OvYes [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELWELL, ROSS .
1757 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 =
S ' 34| Ciy T+ i - . =y /85| ZinCode .,
a SENP RO 5 4 | B

70502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
ate of Floridg, Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered

office or registefed agent, or both, i

agent. | am familigevith, ?nd accg ligati ection 607.0505, Florida Statutes. 17[ / -
SIGNATURE | /" NzFm ) /< / 79
SignaMde, 'pe‘ot printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE! [ 1 8

12, \J OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 5]

TIME PD : [ DELETE 11TIE [JcChange [ Addition E

NAME ELWELL, ROSS 12 NAME T

street aooress| 1757 OVERSEAS HWY 1.3 STREET ADDRESS o

orvstze | MARATHON FL 14CITY-5T-ZP &

mE s {J DELETE 21TME CicCharge  [JAddifon |

NAME ELWELL, JANICE 22 NAME |

sreeeraooress| 1757 OVERSEAS HWY 23 STREET ADDRESS _]
A porv.er zo_=|-MARATHON:F = “FACTY SRR

TIMLE [ DELETE 31 TME [CiChange [ Addifion

NAME ' 32 NAME . '

STREET ADDRESS 33 STREETADDRESS |

CITY-ST-ZIP 34, CITY-ST-ZIP \

TME [ oELeTE 44TILE [JChange [ Addition i

NAME ' 4 2NAME '

STREET ALDRESS ) 43 STREET ADDRESS

CITY-$T-ZP 4.4 CITY-ST-ZIP

TMLE . [ DELETE 51 TITLE [JcChange ] Addition

NAME 52 NAME ]

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2ZIP

TME [ DELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-87-2IP ) 64 CITY-ST-ZP

14. | hereby certify that the informg

2 X supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repo

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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpy or the receiveyo
Block 12 or Block 13 if chanpegeor on an atta h an addresw with all other like empowered.
N Ny CUNBLzouRED Hi</qg

SlGNATURE: SIGNATR) ND TYPED O NTED NAME GF SIG| El UO )
_ (= 205 TAZ el v




