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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar . a
ANNUAL REPORT Secretary of State f S
1008 Secretary of State
1. Corporation Name 330943 (2)
SCARBOROUGH FURNITURE CO ,
Principal Place of Business Maiting Address ||||’I| m“ m" II”' mllll“""'l’m Ill“lll“llllmlll I‘I“ I"I
500 N SCENIC HWY 500 N SCENIC HWY
FROS fL FROS FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-1214487 _|Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. N - . $8.75 Additiona!
;;l §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Meyes
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
25 ;;I ;o—‘ Personal Property Tax due June 30. Yes [ No
9. Name snd Address of Current Registerad Agent 10. Nama snd Addreas of New Reglatered Agent
SCARBOROUGH,JAMES B 81| Name
500 N SCENIC HWY 82| Sueel Address (P.0. Box Number Is Not Accaptable]
FROSTPROOF FL 33843 5
B4 City FL [asl Zip Cods
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this stalement for tha purpose of changing s registered
office or registered agent, or both, in hange was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accent 07. Sos;lurida Statujes.
SIGNATURE M Bmes b, Y o 6-78
Clghatire, typad or pont {NOTE Ragistered Agent signatwe required when meinsleting) DATE
12. hdl OFFICERS AND DIRECTURS I 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME ) [T oeweTe 19 TLE LI Change [ Aodition
NAME SCARBOROUGH,JAMES B 1.2 NAME
smeeTaporess | 42 BLUE JORDAN RD 1.3 STREET ADIDRESS
CITY- 5T- 2P FROSTPROOF FL 1AGTY-5T- 2P
ME Y] T DeLETE 21 TIMLE [T Chiange ] Addftion
HAME SCARBOROUGH,JAMES B. Il 22NAME
streeT aponess | 334 WEST F STREET 2.3 STREET ADDRESS wet
CITY-S1-27 FROSTPROOF FL 2.4 CITY-8T-2P
v [ peLETe 31 TILE L] Crange [T Asdition
SCARBOROUGH, BARRY 32 NAME
3612 SILVER OAK CT 33 STREET ADDRESS
_LAKE WALES FL 34.00Y-ST-2P
STD [ J beLETE 41 TLE LI Changs [T Addition
SCARBOROUGH, BEVERLY A. 4. 2 NAME
42 BLUE JORDAN RD 4.3 STREET ADDRESS
FROSTPROOF FL 44 CITY-5T-2P
T oeLete 51THLE T Chenge [T Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP
[T DELETE 61 TIHE L1 Change [T Addition
] 6.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS
CIY-ST-2IP 6.4 CITY-ST- 2

14. | hareby certify that the Informatian supplied wilh this filing dogs not qualify for the exemption staled In Section 118.07(3)(i), Florida Statutes. { further certify that the Information
indicated cn this annual report or supplermental annual repart is true and accurgle and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or irystee empowered 1o expute this report as required by Chapter 607, Florida Statutes; and that my Nama appears in

Block 12 or Block 13 if changed, or on an attachment )
SIGNATURE: ooy & ¢ i s B S k-t Y35 264S




