FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Hatherine Harris

Secretary of State

Secretary of State

OF CORPORATIONS 03-17-1999 90018 001 *1,350.00

DOCUMENT # 184868

1. Corpoeration Name

MAXWELL HOME FURNISHINGS, INC.

LT T

Principal Place of Business Mailing Address

8900 GRAND OAK CIRCLE
TAMPA FL 33637-1050

8900 GRAND OAK CIRCLE
TAMPA FL 336371050

DO NOT WRITE IN THIS SPACE

(26]

us us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For

Not Applicable

590738102

Suite, Apt. #, etc.

58.75 Additional

2]
Suite, Apt. #, etc
5. Ceftifcate of Status Desired O .
22 m Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
-EI E Trust Fund Contripution Added to Fees
Zip Ceuntry Zip Country §. This corporation owes the current year Intangible
m 1;‘ 79—' B‘ Personal Praperty Tax. [ es [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81| Name H
CT CORPORATION SYSTEM — e ‘ 4
Streat .
1200 S. PINE ISLAND ROAD rea ress { cx Number 15 Not Acceptable) !
PLANTATION FL 33324 83 i
!
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Flonda Statutes, 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 authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Signatues, typed or pnnted name of regrstered agent and Wlle f appheable

(NOTE Remsiered Agen? signalure mequired when reinstaung) DATE

Mar 17, 1999 8:00 am

12 OFFICERS ANG DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [WDELETE 11 TITLE PID [lChange  [LAAdditon
NAME EVANS, WAYNE L 12NAME HENRY F. SHI6LEY )

streeTaooress| 8900 GRAND OAK CIR \asireeranoress | SO 00 GRAND DAK C(ReLc

CITY-ST-ZP TAMPA FL 33637 . 14CITY-5T-2P TAMPA, FL- 330637 ]
e VT y/DELETE 21 TIME v ICMO ID "] Change [pfAddnmn
NAME HILLSMAN, JAMES R 27 NAME GARH' £. WHIT NG

sweetaooress] 8900 GRAND OAK CIR 23 STREET ADORESS | Q00 GEARD OkK CIReLE

CITY-ST-2IP TAMPA FL 33637 2 4GTY-5T-2P TAMPA FL- 33L37-10%0

TITLE VSD (J DELETE TITALE [JChange  []Addtion
NAME GARNER, JAMES R 32 NAME

streeTanoress| 8900 GRAND OAK CIR 33 STREET ADDRESS

CITY-5T-2IP TAMPA FL R 34 GITY-5T-ZP

TITLE AS i¥! DELETE 41TIMLE Ag ClChange  [hddion
Nave BROTT, HAZEL A 4 2rve RENERLY THURSTON

streeTanoress| 8900 GRAND OAK CIR 45STREETADDRESS | D) 00 GRAVD OMK CIRCLE

CITY-ST-2IP TAMPA FL 440ITY-51-2P TAMPA, FL- 33637-105D

TITLE ] DELETE 51TITLE V!QFO ClChange  [#Addition
NAME 5 2NAME TOUGLM & . WISDORE

STREET ADDRESS 53STREETADRESS | @O by (HRARND DAK CtRELE

oirv. stz ssomvsrze | TEMPA, FL 33037~ (050

TME ] DELETE 61TITLE [JChange  []Addiion
NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2P B4 CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1$ true and accurate and that my signature shall have the same legai effect as if made under oath: thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _WLMMA@L_/&E_V_
GNATURE ANJ [TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

eRLY THURSTON 215/a4 (6133&:32— 4500

CR2E034 (11/98)

Date Daytne Phone #



