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

P

1

CORPORATION
ANMUAL REPORT

ROFIT

999

FLORIDA DEPA ITMENT OF STATE
Kathenne Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corperat on

STEVE'S

Name

FURNITURE, INC.

DOCUMENT # 685334

Principal Pl:ice

of Business

B37 NW 22NI) STREET

Mailing Address
837 NW 22ND STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 043 ***150.00

VARG RO

OCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THI3 SPACE
3. Date Inzorporated or Qualifed
08/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Appled For
1] 6] 50-2026339 Not_Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
a ¢ ;l 5. Certifczte of Statlus Desired a $8F;5R:;ﬂ':£nal
City & State City & State 6. Eleclior Campaign Financing 0 $5.00 vayBe
E\ E Trust Fiind Contribution Added to Fees
~2Zip Coun'ry Zip Counlry 8. This co poration owes the current year litangible
24 EI m [5] Person:l Property Tax. Cves  [INo
9. Name and Addiess of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
EATMON, ROY S.
4608 NE 21 COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34479 5
84| City F| 85| Zip Ccde
|

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this staternent for the purpose of changing its registered
office o registered agent, or bot, in the State o Florida. Such change was sutherized by the corporaiion's board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 807.05C5, Ficrida Statutes.

SIGNATUR = -
Signature, typed or printed nar e of regiskerad agent .ind title if appiicable {NOTE : Registered Agent signature réquied when reinstating} DATE

12, IFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORSIN'12

TME PDS [J DELETE 11TILE {JcChange [ Addition

NAME EATMON, ROY S 1.2 NAME

streeTAcore: si 4608 NE 21ST CT 1.3 STREET ADDRESS

crv-stze ¢ OCALA, FL 00000 344179 14 CITY-§T-ZP

TITLE ["1 DELETE 21TITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE! § 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP

TIME [ DELETE 34 TIMLE [cChange [ Addition

NAME 3.2 NAME

STREET ADDRE: & 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TME ] DELETE 41TIMLE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TME {J DELETE 51TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-$T-7iP 5.4 CITY-ST-ZIP

TME [ DELETE 61 TITLE [JChange  [] Addiion

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further ¢ wrtify that the inf armation
indicated on this annual repor o~ supplemental :mnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

officer cr di

Block 12 or Block 13

SIGNATURE:

rector of thg

9]

™
ATURE Al

¢ withhan address, with a | other like empowered.

drgorat on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
ded. or on an attach

. LA Tmm 4-24-99

252-b21-4%39

CR2E(C34 (11/98)

TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #

i s,




