CVRISAS

9. ®okox
DIVISION CF CORPORATIONS 07-22-1999 90006 023 ***550.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Ef
PROFIT FLORIDA DEPARTMENT OF STATE ng 22 b 1 999 ? :é)o am E
CORPORATION Katherine Harris ecreta 0 ta‘te ,
ANNUAL REPORT Secretary of State ry g

1999
DOCUMENT # F1 2061

1. Corporation Name

CURTIS BROS. FURNITURE, INC.

LTI

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Principal Place of Business Mailling Address

2088 12TH STREET 2088 12TH STREET '
SARASQOTA FL 34237.2702 SARASOTA FL 34237-2702

DO NOT WRITE IN THIS SPACE E

3. Date Incorperated or Qualified E

12/29/1960 A

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For Eg

21 26] 59-2055628 Not Applicable 5

Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Additional i

Z] m 5. Certificate of Status Desired D Fee Required

| T City & State City & Stata “=T""""|76. Election Campaign Financing $5.00 Vay Bo g '

;;| m Trust Fund Contribution |:| Added to Fees t

Zip Country Zip Country 8. This corporation awes the cumrent year §

24 {25 (28] [30] Intangible Personal Property. Cves [Ine E!

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E

81| Name ]

SOBR, FREDERICK > o e | b

2088 12TH STREET 82 Street ress (P.O. Box Number is Not Acceplable) P

3

SARASOTA, FL . : 83 i N

33577 L

B4[ Gity FL ss‘ Zip Code i

k-

}l:

i

3

E

SIGNATURE ‘ .
Signaturs, typsd or printed name of registsred agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE a—; ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] 2

TiTLE PT D DELETE SATILE D Change D Addition e .

NAME SOBR, MICHAEL J 12 NAME § g

sreeraooress | 1088 - 12TH ST. 1 STREET ADDRESS w E

CITY-ST-2IP SARASOTA, FL 00000 34 CITY-ST-ZIP %

TLE D U] oetere 2ATMLE U ohenge [ Adaiton

NAME SOBR, KATHLEEN 2.2 NAME

smeetaporess | 2088 - 12TH ST. 23 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 00000 24 CITY-ST-ZIP )

Tme D [ peLete 31TIME [ 1 change £ 3 Addtion

NAME SOBR, FRED . 32NAME

sreeTaporess | 2088 12TH ST 13 STREET ADDRESS

oITY.STZIP SARASQTA FL 34 CITY.ST.ZIP

TTLE [ oeLete 411TLE [ change [] Addiion

NAME 42NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY.STZIP 44 CITVST-2IP

TLE [ JoLere S1TITLE L] change [ addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZP 5.4 CITY.ST.ZP

e [ ELETE 6.1 TLE [ ] crange ] addtion

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADORESS

CITY.ST.ZIP 64 CITY.STZIP

14. | hereby cert'm‘ that the information supplied with this filing 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 supplemental anngal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am
an officer or director of the corporation or the receiyer 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 If changed, or gh an affachiment with an gddress.

e AN < - s i ey ,
SIGNATURE:. 7/ T/AEES Arufidbe ol 7-(9-9F  94(-36L-9706
r RIAUMATIHDE AME TVEER (D DRIMNTEMN NAME AF SloMIN~ AEEICER BB BEECTHE =g f o« Daia ri f Daviima Phona 8 2




