FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT (& FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT E@;* L Seoretary of Stale
1996 . DIVISHON OF CORPORATIONS

DOCUMENT # G12530  (3)

1. Gerporation Narme

MCGUIRE'S CUSTOM FURNITURE REFINISHING, INC.

[ —

Mailing Adilress

Principal Place ol Basiness

101 § CONGRESS AVE #D 101 S CONGRESS AVE #0D
DELRAY BEACH FL 334454615 DELRAY BEACH FL 334454615
"8, Date incorporated or Qualhed | 34, Date of Last Report
I 12/09/1982 | 04/26/1995
2. Principal Place of Busness 2a. Maling Adidress 4. FEI Nuniber Applied For
o) el ) . 59-2245866 . Not Appicatie
| Suite, Apt #, ete. Suite, Apt. #, ele. 5. Certilcate of Status Desired 1 $8.75 Ainlional
ﬁ ;l . Fee Required
| City & State ~ CGily & State: 6. Electon Campaign Financing $5.00 May Be
23} 23[ Trast Fund Contribution O Added to Fees
7 B Country | Aip N Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29| 30| 7  Forida Stalutes 0 ves BINo
7T 3. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent T
B1| Mare
MCGUIRE, MARY JEAN 82| Strect Address (7.0, Box Number is Not Acceptabig)
101 S CONGRESS AVEA #D L | -
DELRAY BEACH FL 33444 83
84 Cuy FL |as Zip Codeo

11, Pursvant 1o 1o provisions of Seciions 607 0607 and 607.1508, Florida Statutes, The sbave named corperalion sabmits this statement for the purpase of changing Its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agenl. | am
famitiar with, and accepl the otligations of, Section 607.0600, Tlorida Statules,

CR2E034 (12/95)

SIGNATURE _ I i . . R [
3 Stgnatu v, b & prtent nar e of te L BT A AL N Regitursl A rd Sihiatus re e whe s certtoy DATE
i2. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
wee | ps ' Ooieie - f e I T crange [ Addtion |
hote MCGUIRE, MARY JEAN 12t
streeranosfss | 4674 FRANWOOD DR. 13 §IKER T ADDRESS
arv-si-z2¢ | DELRAY BCH, FL 00000 - vacy-sme | o
nne v [ DELETE 2 1TILF [ Change  [] Addition
HAME MCGURE, EDWARD L 22 HAME
smitaciess | 4674 FRANWOOD DR. 23 STHEE T ATDRFSS
L civsize | DELRAY BCH FLOOOOO I RIS - -
TnF [C] BELETE 3 1TIILE [ Changs [ Additien
NAME 32 HAME
STREET ADDAESS 33 STRELT ATDRESS
| ony-stze | L o I B o
°LF [ DELETE 4 171LE [] Change  [] Addition
NAME 42 NaN:
STREED ADFRESS 43 STREFT ADDRESS
| cay-stap | . e e R HACTY-E TR R
I [ DECETE 5 1 TWILE [ Change  [J Additian
HAME 52 NAME
STREET ADDAESS 53 SIHEEY ADORFSS
L Lry-81- 2 S e e o WSAUISLAR -
ILF [C] DELETE 6 1TILF [3 Crange [ Addilion
HAME 62 NAM:
STRES T ADRESS 65 STREE] ADDRESS
CIlY-ST-7IF 6401 -§1 -7

14, [ do hereby certify that the infermation sappliad with this Fing s voluntarily furrished and dogs not quaiify for the exeniphion stated in Section 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
qatly: that | am an officer or director of the corporation of the receiver or trustec empowarad 10 execule his report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an add-ess

SIGNATURE: W\{u’"ﬂ M e ARy Tenw s $/50 P s/7r

0 OR PRINTED NAME OF S{GNING OFFICER O Da fve Frone #




