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

T ez | May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 !
DOCUMENT # H33915 (0)
CLM FURNITURE RENTAL & SALES, INC.

O

Principel Place of Business Mailing Address
3661 N.E. 36TH AVENUE 661 NE. J6TH AVENUE
SUITE C SUITE ¢
OCALA FL 3478 OCALA FL 34479 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1“[ ;a &.248!”93 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. o ) $8.75 Additional
= —z-ﬂ &. Conrtificate of Status Desired (0 Foe Reguirsd
City & State Cy & Siate 8. Election Campaign Financing %$5.00 may Be
;I m Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrern year Intangible
;I 25 % ;;l Personal Property Tax due June 30, Yes D No
®. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HUENNEKENS, LARRY D #1] Namo
y 5
1721 S.E. 38TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471
83
84| City FL ss] Zip Code
11, Pursuant to tha provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agonl, or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent.  am familiar with, and accapt the obligations of, Section §07 G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalyen, yped of prnteg aave o regsiered pponl ang e ( Bpplicabie (NOTE" Reglatered Apent signature required when reinctating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP 7 DELETE 11TILE ~ [Ichange L Addition
HAME HUENNEKENS, LARRY D. 1.2 NAME
smeerappess | 1721 S.E. 38TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 14 CITY-ST-2P
LE [ DELETE 21WILE LI change  T_1 Addition
WAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 4CTY-ST- 219
TTLE -] oELETE 3.1 TILE [1change [T Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- W 34.CTY-S1-20P -
LE [T DELETE L17ME [l change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP 44 CITY-ST- 21
TLE T OELETE 5.1 TITLE L change L Addition
NAME S2INAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-21P
TILE [CJ DELETE 6.4 TIMLE Ll crange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP
14. | hereby certify that! the Intormatioe

supplied with this filing dogs not quality for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. ! furthar cerlity that the information
gupplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oh or the racoiver of trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

ron an attachmept with an addgess.
Hoeuneton, Poes %6/‘35 Bs2-C2q-1947]

Date Daytime Phane 4 Q468329

indhcated on 1his annual ropord
officer ar director of the corpg
Block 12 or Block 134 chagk

SIGNATURE, _




