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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nams

G30788
SOUTHERN CONTRACT FURNITURE, INC.

(5)

Principa! Place of Business

932 MELODY LANE
GgSSELBERY FL 32707
v

. Principal Piace of Business

L SRR

2]

it et

s

ET Bl
L - N

Suite, Apt. #, elc.

City & State

Zip

HRE

25]

THEALL, THOMAS E.
619 WOODRIDGE DR
FERN PARK FL 32730

office or registered agenl, ot both, in the §

11, Pursuant 1o 1he provisians of Seclichs 607.0!

Counltry

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AT AR

L

. Faime and Address of Guron! Fogisirod Agent

392 MELODY LANE
CASSELBERRY FL 32707
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
q_ga Mailing Address 4. FEI Number Applied For
_esl] 50-0066742 Not Applicahie
Suite, Apt. #, etc. ’
f 5. Certificate of Status Desired [ 38'75 Adc!ltnonal
27-| Fee Required
_ Cuy 8 Swate 6. Election Campaign Financing $5.00 May Bs
23] ) Trust Fund Confribution Added to Fees
| i Country 8. This corporalion owes or has paid the current year Intangible
29] 33] Personal Property Tax due June 30. ves [ No
10. Nams and Address of New Registered Agent
B1| Name
82| Streel Address (P.O. Box Number is Not Acceptable}
83
84 City FL 85| Zip Code

102 and 807 1508, Flotida Stalies, the above-namad corporalion submits this statement for the purpose of changing its registerad
ate of Florida, Such ch'mge was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept 1he ehligations ol, Seclion 607

505, Florida Statutes

"

e b

14. | hereby cerli

NS L

SIGNATURE o o - o
Slgnatury, m»ud [ |r rited marme of o sleed Qo pent gl ol Wle tl el a4t . (HZIE Rogislnred Agent signature reguitco when reinslaring) DATE :

12. ~ OITICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <

TmE § T vecere 1UTHIE [T Crange [ Addition | =

NAME QGOFF, J. LESLIE 1.2 HAME §

streer anoniss | 824 MYSTIC QAK PLACE 1.3 SIREET ADDRESS o

CiTY- 5T-21P APOPKA FL o 14CITY-5T- 2P [

TME P 71 DELFTE 21T0ME [ 1 Change [ ] Addition | O

NAME THEALL, THOMAS E. J 2.2 NAME

st anpress | @19 WOODRIDGE DR 2 3 STREET ADDRESS

CITY-§1-21p FERN PARK FL B ) 2 4 Ci1Y-51-2P

TITLE DELETE ERRIII3 [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP L 34 CITY-§T-2P

TIRLE [ oieTe 41TITLE T T chenge [ Addition

NAME 42 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 51- 21 4.4 CITY-51-71P

THLE [ oeeete 51 TI1LF [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51- 2P 5.4 CITY-51-21P

TTLE ] oreTe 6.1 TITLE T Thange ] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY- 5T-2P B4 CITY-§1-21P

that the information supphc d with fh?;f]iﬁigﬂdg;ﬁdi qualify for the exemplion stated i Section 119.07(3})i),
indicated on this annual repaont or supplomental annual repart is true and accurale and that my signature shall have the sama legal effact as if made undar oath; thal | am an

officer or dirgctor of 1he corporation o the receiver or trusteo grmpowered
Block 12 or Block 13§ changed, (}W achrm 1t with an addros

IXEWS report as required by Chaﬁ_e

), Flarida Statutes. 1 furthar certify that the information

Flonda S\atutes and that my name appears in

s &V
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