FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00 FILED

PROFIT ]
CORPORA‘]‘]ON FLORIDA DEFARTMENT OF STATE A l. 27, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secreiany of Sate ecretary of State
1999

DIVISION OI GORPORATIONS 04-27-1999 90128 046 ***150.00

DOCUMENT # 262596 N

~ TONGHCKPRIAR AR R RO

LOYD TINGLER FURNITURE, INC.

Principal Flace of Business Maiting Address
8800 60TH ST N 8800 NORTH 80TH STREET
PINELLAS FARK FL 34666 PINELLAS PARK FL 34666
us us DO NOT WRITE IN THIS SPAGE
3. Date |ncorporated or Qualifed
09/11/1962
2. Principal Place of Business T 2a. Mgjling Addregs, 4. FEINimber Aplied For
m 3611 93rd Ave. No. _2_6] aﬁgil §3rd Ave. Yo. 590375877 “ No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. iti
n ure. oo #e wz?l ule. 2p el 5. Certiftate of Status Desired d $8F:"}785R:;3:13na|
City &_f;fﬂle City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] Pinellas Park, FL —El Pinellas Park, FL Trust “und Contribution Added t) Fees
Zip Coutry Zip Country 8. This carparation owes the current year Intangible
;] 33782 IEI UsA rz;l 33782 m USA Persoal Property Tax. K Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81, Name
TINGLER, CHARLES L. y ~
82| Street A idress (P.O. Bo « Number is Not Acceptable)
vl STREET | T™3611 93rd Avenue North
PINE PARK FL 34666 n
84| City 85| Zip Code
Pinellas Park FL 33782

11, Pursuunt to the provisions of S :ctions 607.050:: and 607.1508, Florida Statites, the above-named corporation subm.ts this statement for the purpose of changing ts ‘egisterad
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’'s board of directors. | hereby accept the appointment as recistered
agent. | am familiar,with, and a :cept the obligat gns of, Section 607.0505, Florida Statutes.

SIGNATURE /%4&- L 7)/\“ Prn - v ‘-!‘DAQ'“!- 19

Slgnature, typed or printed né me of registered agan and title If applicable. {NOTE: Registerad Agent signature req lired whan reinstabing;
1z = =———— DFFICERS AN|) DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 12
TTLE PD O DELETE 14 TALE [IChange [ Addition
NAME TINGLER, CHARLES L. 1.2 NAME
smreeraporess| 8800 60TH ST N 13 STREET ADDRESS
CiTY-83-2P PINELLAS PARK FL ___Riacov-sT-zP
mE VvSD [ DELETE 21TME [JChange [ ]Addition
NAME TINGLER, ARLENE P. 22 NAME
sTreeT aopriss| 9011 G3RD AVE., N. 23 STREET ADORESS
CTy-81-2F | PINELLAS PARK Fl. __ J24cav-srap
TME TD [J DELETE 31TME [JChange [ Addition
NAME TRIMBLE, RALPH W. 32 NAME
srreeTanoress| 6187 25TH AVE., N. 33 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL _J 34, CITY-ST-2IP
TME [ DELETE AATHLE 3Change  [7] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CTY-ST-ZP | 44 CITY-5T-ZF
TITLE ] DELETE 54 TILE [Change  []Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-ZP
TIME B 1 DELETE 81THLE iChange L[] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST-21P 6ACITY-5T-2P

14. | hereb; certify that ihe informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicate-d on this annual report ¢r supplemental innual report is true and accirate and that my signature shalt have th 2 same legal effect as if made ur der cath; that ) am an
officer or direclor of the corpora ion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed _bronan attachment with an address, with alt other like empowered.

0428762

CR2E034 (11/98)

SIGNATURE: ‘/ Cﬁu‘/k 2 ggﬁw, P S 48499 2 osye5987
HGNATL RE AND TYPED OR P'RINTED NAME OF SIGNIN: FICEI! OR DIRECTOR Dats Daylime Phone #




