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

PROTIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Morthars Jan 28 1998 8:00am

ANNUAL REPORT Secretary of Stats

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

1. Corporation Name

SUNCOAST FURNITURE, INC

DOCUMENT # 434067 (5)
(TR

Principal Flace of Business Mailing Address
820 S. US HwY, 18 P.O. BOX 1715
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 3442341715
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quaiified
08/30/1973
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
21 26] 591501705 ot Applicable
Suite, i, ¥, efc. Suile, Apt. #, elc. i
=l uite, Al #, et Lile, ApL. ¥, ele . 5. Cenificate of Status Desired [ $8.75 additlonal
_122 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E‘ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
z‘ E‘ 'z—gl m Persanal Property Tax due June 30. Oves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
TITUS, CLAIRE A 81| MName
4 NE THIRD &T. 82| Street Address (P.O. Box Number is Not Acceptabie)
. CRYSTAL RIVER FL 34429 = E—
84| City FL |as| Zip Code

11. Pursuant la the provisions of Sections 6070502 and 607,158, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registerad agent and titfe it applicable. (NOTE: Registered Agent signatfa requirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p [T DELETE 1.1 TITLE ) 7T T [ change [ Addition
NAME MILLER, CHAS. G 1.2 NAME
sTreeT Anoress | 2184 WATERSEDGE 1.4 STREET ADDRESS
CITY -ST-21P CRYSTAL RIVER FL 34429 1.4 CITY-ST- 217
TITLE VP L1 DELETE 23 TILE [ Change [ [ Addition
RAME MCKETHAN, JOHN H 2.2 NAME
sreeer aporess | 442 SW FIRST PLACE 2.3 STREET ADDRESS
oiTY- St- 2P CRYSTAL RIVER FL 34429 2.4 CTY-5T-2IP
TITLE 15 T DELETE 3.1 TI1LE [ Change [ Additien
NAME MILLER, JOSEPHINE J 3ZNAME
smeer aoress | 2160 WATERSEDGE 2.3 STREET ADDRESS
CITY - ST- 2P CRYSTAL RIVER FL 34429 34, CITY-ST-2IP
TITEE I DELETE 4.3 TMLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-2IP
TITLE T_] DELETE S1HLE B [ change LI Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4 CITY-ST-2IP
THLE [T DELETE B1TIMLE T Jchange [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-ZP . 6.4 CITY-ST-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undar cath; that | am an
officer or direclor of the corporation ar the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears

Block 12 or Biock 13 if changed, or oran attachment with an addrgs
SIGNATURE:- Y HRED ] s 3592265 Sz 4

CR2E034 (10/97)




