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

/ FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE " Apr 02, 1999 8:00 am
CORPORATION Katherine Harrl :
ANNUAL REPORT SZcr:mw:f Sal;tes ecretary Of State
DIVISION OF CORPORATIONS \ 04-02-1999 90080 048 ***150.00

DOCUMENT # F§3675

1. Corporation Name

SHIPWRECK FURNISHING, INC.

Principal Place of Business

1620 VILLAGE GREEN DR
PT ST LUCIE FL 34952

Mailing Address

1620 VILLAGE GREEN OR
PT ST LUCIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11. Pursuant to the p
office or registerad agent, or

rovisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printad name of regisiared agent and title {f applicatie. (NOTE: Registared Agent signature requirad wher reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [0 DELETE 1A TINLE [JChange ] Addition
NAME LEACH, RICHARD R 12 NAME
sReeTAboRess| 6605 S INDIAN RIVER DRIVE 13 STREET ADDRESS
CITY-ST-2PP FT PIERCE FL 14 CTY-§T-ZP
TITLE VP , WELETE 21TME [JChange [ Addilion
NAME RITLAND, JAMES 22NAME
sreeTaporess| TN VIA LUCINDIA 2.3 STREET ADDRESS
QITY-ST-ZIP STUART FL 2 4 CITY-ST-ZP
TMLE ST L [ DELETE 31 TMLE [JChange  [] Addition
NAME LEACH, PATRICIA 32 NAME
streeTanoress| 6605 S INDIAN RIVER DRIVE 33 STREET ADDRESS
CITY-ST. ZIP FT PIERCE FL 34.CITY-$T-2P
TME {J DELETE 41TITLE [JChange  {]Additian
NAME 4, 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 51TME [)Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-7IP 54 CITY-5T-2IP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NMEFC R LD T S2NAE
STREETADORESS(”  +.7 £.3 STREET ADDRESS
CMY-ST-2P -~ - 6.4 CITY-ST-2IP

indicated

SIGNATURE:

14. | hereby certity tha-t 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

on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Sk

ot RS ZZAOURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2pdfeq

GlLt) 3381150

01/25/1982
2. Eﬁncipa1 Place of Business 2a, Mailing Address ‘ 4. FE| Number | Applied For
2] 1613 SE Niemeger Cieede 6] 1673 SE Diemaued ircle | 582189000 Not Appiicable |
- Suits, Apt. #, etc. T - Sufte, Apt. #, etc. ' 5. Cortifcate of Status Desied [ $8.75 Aaditional !
22 27 ’ Fee Required '
LiyaState oo |  Gy&Sae o . 186 FlectonCampaignEinancng - $5.00 MayBo-- - |_ .-
;;‘ %R_.T‘ Y 'L)uLQ_,(,‘Q, 281 -:\) o1 ES+ LCCCL r‘;C_ Trust Fund Contribution & Added to Fees
Zip - Country Zip Country 8. This corporation owes the cutrent year Intangible
24 2)\{‘3!5 > 25 3_1'-. U—LC('E a f)k-*\;cl Sﬁ- |—3;| él v L«uC!ﬁ Personal Property Tax. Elves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
LEACH' RICHARD R 82| Street Address (P.O. Box Number is Not Acceptable)
6605 S INDIAN RIVER DR
STUART, FL 83
FT PIERCE FL 34982 . _
: 84| City FL 85| Zip Code i

- -~ -CR2E034.(11/98). .

Date Daylime Phane #



