FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REFORT Sty of S Secretary of State
1998 DIVISION Of CORPORATIONS
NT # ( )
DOCUMEN G01288 1
LECLAIR FURNITURE CORP.
[T RERCARARA N
12051 49TH ST. N. 12951 49TH 8T, N.
GCLEARWATER FL 34622 CLEARWATER FL 34622
0O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiliad
o 09/24/1982
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
- ] 532025122 Not Applicablo
ite, # Suite, Apt. #, et -
= Sute fp: e T ﬂ“_:"m g 7 o 5. Cerlificats of Stalus Desited ] $%9735R:§;l:le%na]
City & State | . Ciyasiake 6. Elsction Campaign Financing $5.00 May Be
23 o L ) El N Trust Fund Contribution Added 10 Fees
P .— Couritry | . 7, Counlry 8. This corporation owes of has paid the current year [ntangible
33762 Egl e 29& 33 762 —3;] Personal Property Yax dug June 30, Oves [OnNo
§. Name np_c_j_ _.t\_gi_:!fags,__gi__(:gir_ﬁ_r_\__\ R_o__g_l_t_st_gr(_at_:i_ ﬁg&»nt 10. Name and Address of New Reglstored Agent
BYRD, MARTIN 81} Namo
14820 RUE DE BAYONNE 401 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34622 5
B
84| City

FL "] $55¢2

11, Pursuant to the pravisions of Seclions 6070502 and 6071508, F ionda Slaiules, the above-named carporation submits this statement for the purpose of changing its registered

office o regislercd agent, or bolh, inthe: State of | lorida_Such change wag authorized by ihe corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE __ — S - - -
i Mr: 1 I and I- ic il a“uh nl t:- {NOE: Regislered Agont signalure requirad whaon re-nstating) DATE
12, , o RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L } PS T orcere 13 701Le T Crange . L] Adation
NANE LECLAIR, FLORA M. 1.2 NN
strecvanrss | 14820 RUE DE BAYONNE #401 13 STREEN AIDRESS
CITY-§T- 70 CLEARWATER FL - , 140TY-51- 2P
TILE 1CD DELETE 2ATILE [ change  [] Addition
RAME LECLAIR, FLORA M. 2.2 NAME
simectancress | 14820 RUE DE BAYONNE #401 2.3 STREFT ADDRESS
oY -S1- 7P CLEARWATERFL. o 2 4CTY-51-21P
TILE VP BEGH 31T [J change 1 Addition
HAME BYRD, MARTIN 32 NAME
sreeranoress | 14820 RUE OE BAYONNE #401 2.3 STREET ADOAESS
£ITY-51- 2 CLEARWATERFL o 24 CITY- 177
TLE L DELETE IRRO; [J change T7J Addition
RAME 4.2 NAME
SIREEY ADDRESS 4. STREET ADDRESS
CiTy-$1-2ip e 4417V 51-2P )
e [T oeLeTe 5T [ change T Adaition
NAME §.2 NAME
STREET ABDRESS 53 STREE] ADDRESS
eyt | e 5ACITY-$1- 2P
TILE ) peLere &1TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
GITY-S1-7P 6.4 CITY-5T- 2iP

th an addross

B Z#A.

indicaled on this annual reporl ar supplemenlal angwmg
ollicor or director olfthe Lorpnrnlmn (V2
Blotk 12 or Block 10 rl.dn() dJF A

CIfCMNMATIID

7%404 <ty A

4. | horeby cerlily thal the mlonnation supsplied wili this fling docs nol qualily for the exemption staled in Seclion 118,07(3)(1), Florida Statutes. | further certify thal the information
Ireport is Irue and acecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e empowcered to execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

LTS 913 ) AN T )R

CR2E034 (10/97)



