FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

‘__—F—’FT(E)HT o o] | .““-HOHIDA DEPARTMENT OF STATE N May 29 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

| DOCUMENT # H16{ég )

. Corporation Name

ROBERTA FURNITURE OF ST. LUCIE COUNTY, INC.

Ot

[ Principal Place of Busincss Mailing Addross
279 8W PORT ST LUCIE BLVD 279 SW PORT BT LUCGIE BLVD
PORT ST. LUCIE FL 34984 PORT BT. LUGIE FL 34384
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
O 06/26/1964
2, Principal Place of Busintss 2a. Mailing Acddross 4. FE1 Number Applied For
2l ] , 59-2422544 Nol Applicablo
Suvite, Apl #, alc. Suite, Apt #, elc . 3 it
I ' L- l 6. Certificale of Slalus Desired [] $B 75 agditional
22 o o - 271_ S ] Fee Required
City & Stalo City & State 8. Eleclion Campaign Financing $5.00 May Bo
E____ o o ) gql o o Trusl Fund Contribulion [ Added to Feas
Zip Country L Country B. This corporation owes or has paid tho current year Inlangible
'2__4_1_____“,_ ] o B 2_9] o m Personal Property Tax duo Junc 30, Oves [INo
| ___. 8 Nemeand Address of Curront Registered Agent | 10. Nama and Address of New Reglstered Agent
ROBERTA M. JENSEN 81| Name
152 SW MAJESTIC TERRACE B2{ Street Address {P.O, Box Number is Not Acceptable)

PORT 8T. LUCIE FL 34984

83

84( City FL 85

11, Pursuant a the provigions of Sections 607 0602 and B07.1608, Fianda Slaiulcs, tho above named corporation submits this slalement for ihe purpose of changing s regislored
oflice of registercd angent, or bothy, in b State ol Flonda. Such gl h,mgt was autharized Dy the corporation’s board of directors. | hereby accep the appointmont as registerad
agont. | am familiar with, and acod ptthe abligations of. Section GO7.0005, Florida Slalules,

Zip Code

BIGNATURE | __ _ . e e e
_5_"&'“'." !y!:-‘\_' v T ¢ o pogpe «';u-l At el a; |_n\c_ n__wl_c;_______“_ﬂh_ Faglsierad Agant sgriature roqlred whan reinstaling} e DATE F:\

12, Ql b I( ( f15 ANIJ [JIH[ ( 1(]! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}

TILE P S T oftETe Lo OJ Change £ Addiion |2

NAME JENSEN, ROBERTA M. 12 NAME §

sweeranoress | 152 SW MAJESTIC TERR. 13 STREFT ADURESS O

eny-S1-2p PORT ST LUCIEFL 14011Y-51-717 &

TMEE VPS Ll oieie 21 LE [ change [ Addition | O

NAME WISAN, MICHAEL J. 22 NAME

sireeraooriss | 152 SW MAJESTIC TERR. 23 STAETT ADDRISS ;

CoY-ST-20 PORT ST. LUCIE FL 2 4TNY-ST-7P

TITLE oo A Dﬂiﬁf- ] _3_1_'[|Tlf ] D Change L] Addition

NAME 42 NAME

STREET ADDRESS 23 $TRECT ADDRESS

CITY-§T- 2P 34 CITY-§3- 7

1ILE N B T 4.1 TILE 1 Change ™ T_J Addition

KAME 4.2 NAME

STREET ADDAI 55 43 STALET ADDRESS

ovesrze | o S 44 CITY-ST- 2P

THLE i o I ) {7 oelee 51101 [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CTY-51-2IP - ] - 5.4 CIY-§1-21P

T [J pecere S1T11E [Jchange [ Addition

NAME . 62 NAME

STREET ADDRESS 63 STRECT ADDRESS

OiTY-S1-21P 64 0IY-ST- 7P

14, | heraby corllf thal the: information xuppht < with this hluug dows not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | furlher cerlify that the information
indicated on this annunt repgrl o supplemental annual report s rue and accurate and 1hat my signature shall have the same lega! effect as if made under vath; that | am an
officer or dirocior of the cg rmuo vor the recowven or truslee empowered 1o oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 134l }r on an gl nrhm( rl wiadh an addross. /
1 Vs (XA S A’}J P et ] N o~ p—p—

L o L L e



