DR Jus

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 1 ) 1 999 8 . 00 am
Kotherine Harris Secretary of State

Secretary of State

PROFIT ;
CORPORATION 45

ANNUAL REPORT
DIVISION OF CORPORATIONS 02-21-1999 90042 026 ***150.00

1999 . _
DOCUMENT # 403297 ~

1. Corporation Name

FLORIDA HOME FURNISHINGS ROSTER, INC.

CREI R R

Principal Piace of Business Mailing Address
1135 PASACENA AVENUE. SOUTH 1135 PASADENA AVENUE. SOUTH
SUITE 239 SUITE 239
ST, PETERSBURG FL. 33707 ST. PETERSBURG FL. 33707 OO0 BOT WRITE M
3. Date Incorperated or Quakfed
06/16/1972 l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For i
21 m 58-1456407 Not Applicable |
Suite, Apt. #, stc. Suite, Apt. #, etc. R iti ]
7 é 5. Cerifcate of Status Desired O $8.75 Adanonal #
E ;l Fee Rejuired |
. -+ " 1
City & State City & State 6. Electicn Campaign Financing s $5.00 may Be i
m 2_8‘ Trust Fund Contribution Added t: Fees
Zip Country Zip Country 4. This corporation owes the current year Inlangible
m 4;51 E [_:iﬂ Persanal Property Tax. [ ves INo
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registeraed Agent '
9 g 9
81] Name 1
WAX, BARRY
51 DOLPH'N DR 82| Street Address (P.O. Bo« Number is Not Acceptable) )
TREASURE ISLAND FL 33706 33 i
84| City FL \as| Zip Code !

t1, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the aplomtment as reqisterec
agent | am famitiar with, and accept the obligations of, Secticn 607.0505, F.orida Statutes.

SIGNATURE )
Slgnalure, typed or printed nime of regisierng agen: and itie If apphcable. (NOE: Registered Agent signature recuirgd whan renstating DATE |
12. OFFICERS AND DIRECTORS 13. - ADDITI JNS CHANGES 10 OFFICERS - . 1 cCTORE 1M 12|
TME P [ bELETE 1A TITLE v PD [ Change K\ddmon :
NAME CLEVELAND, CRAIG C 1.2 NAME ESSE ASEER P
streer anorzss| 421 MAPLE BLUFF CIR. asreeTaoDREss | /39 TIMBEA LBNC l L
CITY-§7-2P MELBOURNE FL 32940-1835 14 CITY. 5T-2P JupiTEL  FL 33¥ S Yy Pe
TITLE VPD {0 DELETE 217ME . Ochange  [JAddtion | &
NAME TAMNEY, VONICA 22N |
sweeracorzss| P.0. BOX 12 N/A 23 STREET ADDRESS [
CITY-ST-ZiP LAND 0 LAKES FL 34639 2 & CITY-ST-ZiF i
TILE D [J DELETE 34 TILE cChange ] Addiion |
NAME DREZNIN, NEAL 32 NAME i
smeeranoress| 841 FAULKWOOD CT 33 STREET ADDRESS .
CITY-57-2P SARASOTA FL 34.CITY-ST-2IP i
e D THQELETE 4ATITLE CCnange [ Adaton |
NAME BURNSTINE, ALLAN 4.2 NAME ;
streerapress| 152 BRIDGEVIEW COURT 435TREET ADDRESS
CITY-ST-2P LONGWOOD FL 44CITY-5T-7P
TITLE STD O DELETE S1TITLE [lChange [ Adabion
NAME WAX, BARRY 52 NAME :
swreeraporess| 51 DOLPHIN DRIVE 5.3 STREET ADDRESS \
CITY-ST-ZiP TREASURE ISLAND FL 54 CITY-ST-ZiF . {
e [ ] DELETE 61 TLE I CiChange [ Addor,
NAME EDMONDS, ROYAL 67 NAME
streeTacoress| 9202 GRAND BLANC 63 STREET ADDRESS
CITY-ST-2P SEMINOLE FL B4 CITY-51-ZPP

. n n n T n ) '_'_'J
14. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated n Section 119.07(3)(s}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signa:ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver 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 atiachment with an address, with ali other like empowered

SIGNATURE: _ By Llay. - "BRRRY WAX, SEcecrmry freess. Yt 99  (ys) 34l eNe/  --

SIGNATURE AND BYPED OF PHINTED NAME OF SIGNING OFFICR DR DIRECTOR WP aprv—




