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

PROFIT FLORIOA DEPARTMENS OF STATE A‘[)I' 29 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # G04251 (6)

1. Corporation Name

SANDPIPER CASUAL FURNITURE, INC.

VAR DR AW

Principal Place of Business Mailing Address
14925 US 19 14825 US 19
HUSON FL 33667 HUSON FL 33687
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1982
2. Principat? Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21] 28] 50-2267876 Not Applicadle
Suita, 1. #, alc. Suite, Apl. ¥, elc. i
uile, Ap ele wie. ap e B. Cenificate of Status Desired U 30'75 Additional
22 ;] Fea Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution 1 Added to Fees
Zip Country ap Country 8. This corparation owes or has paid the current year Intangible
24 ;-[ 26) ;5[ Parsonal Property Tax due June 30. [ 1ves [Ino
2. Name and Address of Currenl Registersd Agent 10, Name and Addrass ol New Registered Agent
REID, CHAD 611 Name
14925 US 19 B82] Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34867

Zip Code

84] City FL ]ss

11. Pursuant 10 the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agont, or biolh, in tho State of Fionda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of. Section 607,0505, Fiorida Stalutes.

SIGNATURE —_—
Bignalwe, typed or printed name of registerac agent and tilie f applicable {NOTE- Registered Agent signature sequired when reinstaling} DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ peLeTe 1ATITLE [Jchange 1] Addition
NAME REWD, CHAD 12 NAME
smeeTaooress | 15050 NOON CT 1.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 1ACITY-ST-2P
MLE 4] [T okLETE 21TITLE CJ Change ] Addition
NAME { REID, BARBARA 22 NAME
smeevappness | 15050 NOON CT 2.3 STREET ADDRESS
CIvY - 5T-2P SPRING HILL FL 24 CITY-5T-2P
TITLE T DELETE 11 THLE [ change  [Z] Addition
NAME 12 HAME
STREET ADDRESS .3 SIREET ADDRESS
CITY-S1-2IP 34.CIY-S1-2P
TLE T3 DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2 4ALITY-5T- 2P
e T DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P ~ 5.4 CITY-57-2P
TLE \ [T oeLeTE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS (] / X E ‘ 6.3 STREET ADDRESS
ory-s1-ap | 1/ 6.4 CITY-51- 2P

X thal the infoPmatBn suPHi# w 5 Thng does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

1
ingiated on tzi annyal report or supplomental annuat report is true and accurate and that my signature shali have the same legal effect as it made under cath; that § am an
Weer X gt of the co tion of the receiver of la)nstee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

rire? 134 ¢ n@. onanatt’ :hment with a?addfess. CHAD fC’fD
Ulél // A (Tl T Srofe—  FI3-5Cz-upf

CR2E034 (10/97)



