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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFH- X . ‘ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # 535354 (5)

1. Corporation Name

STEVE'S FURNITURE, INC.

RN

Principal Place of Businass Mailing Addrass
837 NW 22ND STREET 837 NW 2¢ND STREET
OCALA FL 34475 OCALA FL 34475
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] . 26] 59-2026339 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc, iti
F L., S B. Cetificate of Status Desired [ $8.75 aditonel
22 27] Fee Required
City & State | City 3 Stawe 8. Edection Campaign Financing $5.00 vay Bo
23 26) Trust Fund Contribution O Added to Faes
Zip Country L Zp Country &. This corporation owes or has paid the currgnl year Intangible
,g_g] ;5] 29_] E‘ Personal Properly Tax due June 30. Yes [ No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
EATMON, ROY 8, 81| Name
4608 NE 21 COURT B2} Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
B3
84| Ciy FL 85| Zip Code

1%, Pursuant lo the provisions of Sections 607.0602 and 607.1508, Flonda Stalules, the above-named corporation submits this statermenl for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
&gent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
BIgNelorD, Iyped o prnind name o egsterad agent and 1Mo f apphisable INOVE Fogislered Agent signalure raquired whon reinsiahing) DATE
2. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDS [ DELETE 11700LE [ JCrange [ Addition
NAME EATMON, ROY S 1.2 NAME
sweeraponess | 4808 NE 21ST CT 13 STREET ADDRESS
CITY-ST- 2P OCALA, FL 00000 14 Y- S1-2P
WILE ] DELETE 21TNLE [JCrange .1 Addiiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 2 4CITY-SV-7IP '
TILE LJ DELETE 21700LE [T Changs 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2IP 34.CITY-ST-71P
TITLE T peeere LATHLE L] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADLRESS
CiTY-S51-21p 44C0Y-ST- 2P
e [T DELETE 51THLE [J crange 1 Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54.CITY-31-Zi
TTLE L] DELETE 6.4 TITLE [JChange L] Addition
NAME 5.2 NAME
SIREETADDRESS | 6.3 STREET ADDRESS
ITY-51-2° o 6.4 CITY- ST-2IP

14, | hereby certifg thal the information supplied with this filing dees not quality for the exemﬁlion staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual roport of supplemental annuat reporl 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tho receiver or lrusles empowerad to execute this reporl as required by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Biock mged. r on an allachment with an address.
ONTPAR AT I | nj Q ?AYY\M\ (RDV Q ERTMDN T VLT 200 .99 A OO




