FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED 5 ’

PROFIT FLORIDA DEPARTMENT OF STATE .
com O A DEPARTUENT O Apr 02,1999 8:00 am
ANNUAL REPORT Secretaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1599 90100 002 ***150.00
\ b

DOCUMENT # G04251 '

1. Corporation Name

SANDPIPER CASUAL FURNITURE, INC. |

AR TR MR

Principal Place of Business Mailing Address
14925 US 19 14925 US 19
HUSON FL 33667 HUSON FL 33667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed t
10/12/1982 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2267576 Not Applicable
Suite, Apt. #, efc. ) Sufte, Apt. #, etc. . . $8.75 additional
o S e b o e oo oo | 5 Centifcate of. Status Desired (] n Tp Sn o iredme s
City & State City & State ] 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes the current year Intangible
;\ E] El I;' Personal Property Tax. (1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
REID, CHAD 82| Strest Address (P.O. Box Nummber is Not Acceptable)
rea res: L. 80X Nu e
14925 US 19 y P
HUDSON FL 34667 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

__CR2E034.014/08)— — . ]

SIGNATURE
Signature, typed of pnated name of registered agent and title if epplicable. {NOTE: Rogistered Agent sigi required wher rei DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE 14 TME ClChange  [] Addition
NAME REID, CHAD 12 NANE
streeTanoress| 150560 NOON CT 1.3 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 14 CITY-ST-ZP
TILE D [] DELETE 24 TILE [IChange [ Addition
NAME REID, BARBARA 22 NANE
sreeT aopress| 15050 NOON CT 23 STREET ADDRESS

R, TRt A T — e 12 4 Y- BT T e e S DS P EEIP - L S
TILE [ oELETE 31TME [JChange  [_]Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- §T-2P 34 CITY-ST-ZIP !
TIME 3 DELETE 41TMLE [JChange [ Addiion | |
NAME 4. 2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS I
CIY-ST-71P 44 CITY-ST-ZIP |
TIMLE ] DELETE 51TME v [JChange  {JAddition |
NAME 52 NAME |
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21F 54 CITY-ST-ZIP ;
TILE [ DELETE 6.4 TILE [JcChange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplidd with
indicated on this annual report or gupplempntal ag
officer or director of the corporatign oxthe feceivgr

odoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epo true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
erad to executs this report as required by Chapter 607, foridg Statutes; and that my name appears in

s, with all other like empowered.

k %’FQURQJ 6// 77 727 f62-1158

J Dats Daytime Phona #




