FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # FQ6387 (8)

Secretary of State

B/ oson o corporations Secretary of State

Q
E g 1

1. Corporation Mame

66TH STREET FURNITURE, INC.

A

RSN Apr 14 1997 8:00am

) u!;tlilfwtzi;;eu\ Place of Busingss Mailing Address
4720 86TH ST N 20 GTH ST N
ST PETERSBURG FL 33709 ST PETERSBURG FL 337083114
us us
8. Date Incorporated or Qualified | 8. Date of Last Report
| & Prncipal Place of fusiness 2a. Maiiing Address 4. FEl Number Applied For
2 25] 59-2261427 Not Applicable
Suite, Apt # ete Suite, Apt. #, stc. :
— A AR ‘ . ¢ 5. Cettificate of Status Desired ] $8.75 Addionat
22] e m Fee Required
Lty & State City & State 6. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution [ Added 10 Faes
AL . County i Country 8. This corporation has kability for intangible tax under s 199 032,
24] S 2] 20] 30] Florida Statutes Mves Clno
... B Nams and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

BROWN, BRUCE D. 81 Name

8832 ASHLEY DR. 82| Streel Address (P.O. Box Number is Nol Acceptable)

SEMINOLE FL 34848

83
84| City FL 85| Zip Code

[T, Pursuant 16 e provisions of Sections 607,002 and 607, 1608, Flonda Statutes, he above-named corporalion submits this stalament for the purpose of changing Its registered
oflize ar regislered agenl. or both, in the Slale of Florida, Such change was authonized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am familiar valh, and accept the cbligations of, Section 607 0505, Flotida Slahutes.

SIGNATURE

b S st Iv;u'ﬂ' m';-u" e rusn e e i'e};-s;l-;:rud iagent and bifle ¢ apghcahle (NOTE' Registorad Agent signature required when feinstating} DATE
12, QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ’ (] pEeTe 11TTLE D Change L1 Adaition
HAME BROWN, BRUCE 12 NAME
st aoness | 9832 ASHLEY DR 13 STREET ADDRESS
SEMINOLE FL $45ITY-ST- 7P
T " - ) [ DeceTe 21 TMLE [Jchange [ Addition
HAM: BROWN, SANDRA MCFADDE 22 NAME
sseraton s | 9832 ASHLEY DR 23 STREET ADDRESS
| covsim ; SEMINOLE FL 2 40ITY-81-2IP
Bkt [JoELETE 31THLE [JThange LT Additian
nALg 12 NAME
SIEHLADORESS 3.3 STREEY ADDRESS
| ciry-s1.ar _ o 34, CITY-$1-2P
T [T oELETE 21TILE [ Change ™ 1 Addition
N 4.2 NAME
STRZEEADLAE 55 4.3 STREET ADDAESS
| Grvsiar | o 44 0ITY-ST-PP
T ] CELETE 51 TILE [T change L Addition
v 52 NAME
STHEE ACIIGE S 53 STAEET ADDRESS
LN A W S4LCiy-S7-2P
WL [T DELETE 5.1 TIILE [Jchange [ Addition
KM B2 NAME
STRETT ADDAE S, 6 STREET ADDRESS
| coestae | 6ACITY-ST-2P
14. 1 o harabyy Gertily Ihal the information supplied walh this filing doas nol qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furiher certdy that the

irfonnation indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shali have the same legal effect as it made under oath; that
sqrporation or the receivar of trustee empawared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Jeu:ﬂ'";lhanr]:.(:irf,'([;\cr;c(i-r ??r %(}l{g.hangeci, or On & ient with an addrass.
SIGNATURE: [ > MUPSbh e Brown  4-7-9)  513-846-9¢S 7

ER OR DIRECTOR Daty “Draytrme Fhove #

SIGNATURE AND TYPED OF PRINTEL NAME OF SIGNING OFFIC

CR2E034 (9/96)



