$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998 E®

gL FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 2770;3

4. Corporation Name

KITTY SCOTT'S FURNITURE, INC.

(2)

Mailing Address

685 S0. YONGE ST. US HW
ORMOND BEACH FL 32174

Principal Place of Business

685 S0. YONQGE BT. US HWY §
ORMOND BEACH FL 32174

Y1

FILED
Mar 05 1998 &:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/02/1964
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
’EI 50-1031562 Not Applicable

Suite, Apt. #, alc. Suite, Apl. #, ele.

21]

$3.75 Additional

§. Cerlificate of Status Desired O Fee Required

21
22]
—- City & State Cily & Slate . Etection Campaign Financing $5.00 May Be
EI 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI Eg] 30 Parsonal Proparty Tax cua June 30. Bdves [Ine
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

SCOTT, PAUL 81/ Neme

685 50 YONGE ST. US HWY 1 82[ Street Address {P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

83

84| City

Zip Code

FL |”

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florid

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, tha a

a Statutes.

bove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Signature, typod o printed namo of registered agent and tlle if appicablo (NOTE: Regigtarad Agent signature required when reinstating) DATE f:.\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e F 7 oeLETE 11 TITEE [T Change LT Aadifion | 2
KAME SCOTT,PAUL E 12 NAME §
seet aooress | 166 ORCHARD LANE 13 STREET ADDRESS &
CY-81-29 ORMOND BEACH FL 14 DITY - §T- 2P &
TITLE VP ] DELETE 217IMLE LI Change  J Addition [
NAME SCOTTKMTY L 22 NAME
staeer aooress | 385 QCEAN SHORE BLVD 2.3 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL 2 4CITY-ST-2IF

R IET T [T oeLETE 31 TITLE [ Change [ Addition
HAME SCOTT, WENDY W 32NAME
sweer aooress | 186 ORCHARD LANE 33 STREET ADDAFSS
By-§1- 2P ORMOND BEACH FL 34 CATY-51-2P
TITLE ] OfLETE 41TILE [T change ] Agaition
NAME 4.2 HAME

= | STAEET ADDRESS 43 STREET ADDRESS

" cmy-gtoze 440ITY-5T-7F
TITLE | mETES BATHLE Ll change [T Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

L [omy-st-zp 5.4 CITY-ST-2IP

T T TorETE 1 TILE [J crange [T Addition

] wane 62 NAME

| SIREET ADDRESS 63 STREET ADDRESS

- | _emv-st-zp 64 CITY-ST-2P

14, | hersby certify thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further caertify that the information

Block 12 or Block 13 il changed, or on an attachment wilh an address.

S

indicaled on this annual repor! or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal efiect s if made under cath; that [ am an
officer or direcior of the corporation or 1he receiver or ruslec empowaerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in

\ ra ’1/ L o T L N Firn it int oem =

=1 T D S



