FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

c gggggﬁ%ﬁg N FLORIDA DEPARTMENT OF STATE Feb 2 7, 1999 8:00 am
ANNUAL REPORT pe Secretary of State

02-27-1999 90048 019 ****61 .25

DOCUMENT # 70637

1. Corporation Name

FLORIDA FURNITURE DEALERS ASSOCIATION, INC.

e "AILI‘:AA.'*’_(‘\I'—I"TITF———_/

Principal Place of Business Mailing Address

PO BOX 1249 PC BOX 1249
HIGH POINT NG 27281 HIGHPOINT NG 27261
us us

ARSI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] ., 11/05/1963

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27 23-7000294 Not Applicable

City & State City 3 Stata ) ) $8.75 Additional
= —2;‘ . Certifcate of Status Desired (] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E-] ;’ Eﬂ Trust Fund Contribution 0 Added tg Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Reypnclds Bt ~“name cotreile

BRITT, REYNOLDS 82| Street Address (P.O. Box Nurdber is Not Acceptabla)

1610 US HWY 1

PO BOX 12247 BTNO PO Boy - Deleke

VEROQ BEACH FL 32980 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
offica or registered agent, or both, in the State of Florida. Such change was auth

the above-named corporation submits this statement for the purpose of changing its ragistered
orized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Rogistared Agent sigrature required when reinztating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
mE PD {.] DELETE A TME co B Change  []Addition
HAME CATER, JIM 12 NANE Codrexr S

smeetacoress| 1610 US HWY 1 13 STREETADDRESS | "D § t& Laie B

CITY-ST-2p VERC BEACH FL 32860 14 CITY-ST-ZP LoXe Ports. L 233403

TME DD [ DELETE ZATME PO - ClChange A Addition
e HIATT, MARY ELLEN 220 Reynelds  Brith-

streeTanoress| PO BOX 1248, 209 S MAIN M-1213 rasmeeraooress | Aol SO Ywody \ - R

CITY-ST-ZP HIGH POINT NC 24CATY-ST. 29 Jere Qes €L 322 460

TILE CD {7 DELETE 31TME D R Change [ Addition
v CAPO, PEDRO 32N Coge , Pedro

smeeTanpress| 309 N LAKE BLVD 13 STREETADDRESS | L A ©© N el 3¢ ,

QITY-5T-2F LAKE PARK FL 33403 34.CITY-ST-2R oy (cosdens . Fu 3333*

TITLE D [] DELETE 41TME 50 [JChange  JBR] Addition
NAME D'ALESSANDRO, FRAN 4.2 NAME Wetvdow YT

sweeranoress| 1415 COLONIAL BLVD. asmeEToRess| Sode t4oth Que &

CITY-ST-2P FT. MYERS FL 33907 44 CITY-ST.ZIP Clenxudoke - © 3Y 206

TITLE VD [ DELETE 51TME NE D [cChange  [{Addition
NaNE EVERS, ALLAN 52NAME PR RS TenlCer

streer aporess| 1000 ST JOHNS AVE SISTREETADDRESS | Y Deorstled Ase

CITY-ST-ZP PALATKA FL 32177 54 CITY-ST-ZP AVtetevae. Sexivnes Fu 3 274

TINLE VP [ DELETE 61TME Viesen D . [JChange Tl Addition
NAME BROWN, MURRAY E2NAME Boer, Jeery

seeravoress| 1628 US 1 sasmeeraoress| VS B W™ 13 Ane

erv.stze | JUPITER FL sacmv-sT.zp | Pompane Bescn FL 33009

Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE:

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Flarida Statutes, and that my name appears in

. with all g

gwlike empowsred.

(2§79 4B/ se2-3882

d
g

CR2E037 (11/98)

ime Phone ¥



