FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000073356 (5)

1. Corporation Name

RELIABLE FURNITURE REPAIR OF SOUTH FLORIDA, INC.

Sandra 8. Mortham

Secrtaryof Ste Secretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Busingss Mailing Address
333 TRESSLER DR. 769 SOUTHWEST LIGHTHOUSE DRIVE
A PALM GITY FL 349904508
STUART FL 34954
us 8. Dale Incorporated or Qualifisd | 38, Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FE! Number Appligd For
21] - 5] 650534253 ot Appicable
Suie, Apt # ¢lo ita, Apt. #, .
| Sute ARLE Gl Suita, Apt. #. eto B. Cenrtificate of Status Desied O $8.75 Addtonal
22| ;] 7 Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23] ?ﬂ Trust Fund Contribution ] Added to Fess
2P | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24"' o 25| ;ﬂ ;C;I Florida Statutes [7] Yos No
8. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registored Agent
CONIGLIARO, CHARLES 81| Name
769 SW UGHTHOUSE DR. 82| Strest Address (P.O. Box Number is Not Acceplabla)
PALM CITY FL 34990

83

Zip Code

84| Ciy FL 85

11, Pursuan! to the prowsnrms of Sechions 67 0502 and 607.1508, Flovida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerad
olfice or registered agent, or bolh, in the Stale of Florida, Such changa was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | a-n famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siaae dppe o paeend nan al megrstaced agant and il 1 applicable (HOTE: Registered Agent signature required wnen Feinstating) BATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4’ [T DELETE I 11TTLE LI Change L] Addition
NAME CHARLES GONBUAHO 1.2 NAME
SIREET ADGEESS 769 SW LIGHT HOUSE DR, 1.3 STREET ADDRESS
14 CITY- ST-21P

[ DELETE 21 TITLE [J ¢hange  [_] Addition
NAME DONNA CONIGLIARO 27 NAME
stwet anoness | 768 SW LIGHTHOUSE DR. 23 STREEF ADDRESS
CHY-51- 7 PALM CITY FL 2.4 CTY-5T-1
T L] DELETE 3TTILE LI Change [ Addition
NAMEF 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CiTY-S1-72 34 CITY-S1-21p
T | R 41DTLE [ Change L[] Addition
HAME BT '
SIAES | ALDRESS 4.5 STREET ADORESS
CHY-§1-2F 44 CITY-5T-20 ‘
Lk ] OrLETE 5.1 TITLE [ change 1] Addition
HAME 52 NAME
SIREE ) ADORESS 53 STAEET ADDRESS
Cv-s1 540HTY-ST- 2P
ML [ DELeTe 6.1THLE [JCrange T Addition
HAbE 1 6.2 NAME
SIREFT ADDIRESS 5.3 STREEY ADDHESS
Y- §1-2p 64 CITY-ST-2p

14, 1 do hareby certily thal the information supptied with this filing does not qualify for the exemption stated in Seclion 118 07{3)i), Florida Statutes. | further cerily thal the
information indicated on this annual report or sy pFernental annual repart is true and accurate and that my signalure shall have the same legal elfect as it made under oath; that
L am an ofiger or director of the corporalgnoeia v wilpe empowered to execue this report as raguired by Chapter 607, Floriga Statutes; and thet my name

appears in Block 12 or Black qATTed, of on an aﬂachma vith an address.

SIGNATUR [N EIAL LS| A 4—{ Nj ) HE Sbi 920 830

SIGNATURE AND TYPED OR P.RIﬂTED 'NAME OF SIGNING OFFIGER OF DIRECTOR Dalg Daytime Prone ¥

FLORIDA DEPARTMENT OF STATE 7 Apl‘ 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



