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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 & "”'- Dlvnsuo:ccr;:acn(’);Pc;ant:Tlous S ecretal'y Of State

DOCUMENT # 64366 (5)

poration N

REYNOLDS HOME FURNISHINGS, INC.

L

Principal Place of Business Mailing Addrpss
526 AVEMUE A 526 AVENUE A
FT PIERCE FL 349504273 FT. PIERCE FL 34950
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
11/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;6] 59"1951203 Not Applicable
7 - Bule, Apt. #, 886, . Suite, Apt. #. etc. $8_75 Additional

;;] 6. Cerlmca:te ol.‘Sta.tusl Desired ‘ ] " Fes Required

i . ) Gty 8 State i} i R Election}‘(i_ampaign Financing ) $5.00 way Bs
23] e8] -~ Sl o Trust Fubd Conipution . o [ Added to Fess
Zip Country 1o Country B. This corporation owss of has paid the current year intangible
m 2—§J ;;l 3—g| Personal Property Tax due Juna 30, ﬂ\’es [ No
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglsterad Agent
REYNOLDS, HARRY 81/ Name
2601 SUNR‘SE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34952
83

2ip Code

84| City FL las

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of FloridaSuch change was authorized by the corporaltion's board of directors. i hereby accept the appointment as regislered
agent. | am familiar with. and accep! the oblgatons ol Section 607 0505, Florida Statutes.

SIGNATURE _ . i
Stgnature typed or grintedd marme O rogistered agent ard ke o apphcatile (NOTE Registared Agent signature requirad when 1einslating) DATE
12, OFFICERS AND DIRECTORS | [EEX ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DecE™e TATILE [T Change [ Addition
NAME REYNOLDS, HARRY 1.2 NAME
STREET ADDRESS m‘ SUNNSE BLW 1.3 STREET ADDRESS
Cily-sT. 20 FT PIERCE 34 082 14 CITY-S1- 2P
LE ST ET o 21 MILE [Fchange L] Axition
NAME REYNOLDS, ALDENE 22NAME
smeeranoness | 2801 SUNRISE BLVD 23 STREET ADDRESS
CITY-51-2P FT PIERCE 34 882 7.4 CITY-ST-ZIP
LE [T oeLeTe A1TILE [ Change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CiTY-51-2P 34, CITY-ST-21F
TE [T oeLere 4TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 A4 CITY-5T-2P
e 7 oeLete 5.1TITLE [T change [ ddition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-Z2IP
TILE [T perETe 6.1 TILE [J Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-st-2w 6.4 CITY - ST- 2iP
14, | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changoed, or on an alfachmen) with an addrass.
CIGNATURE: MW S/ eltr e

CR2E034 (10/97)



