FILE NOW: FILING FEE AFTER MAY 1ST I¢ $550.00 FILED E

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

cC RPORAT'ON Katherine Harris
ANNUAL REPORT Secrela y of Stata ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90001 019 ***150.00

DOCUMENT # H33915

1. Corporat on Name

CLM FURNITURE RENTAL & SALES, INC.

~ OO AR AW EEN

Principal Plz ce of Business Mailing Adgress
3661 NE. 36TH AVENUE 3661 NE. 35TH AVENUE
SUITE C SUITE €
OCALA FL 34479 QCALA FL 34479 DO NOT WRITE IN THI 3 SPACE
us us 3. Date [ncorporated or Qualifed
1211211984
2, Princ':ipal Place of Business 2a. Mailing Address 4. FEI Nuraber Applied For
;E,—l 59-2430993 Not /pplicable

21
2] 7su'te' A_p" ief B = Smte'ipt' et | 5 cenioare of Status Desired [ $%;i;;3'r';"a'
City & State City & State 6. Etectior. Campaign Financing O $5.00 May Be
El —2—8_} Trust Fiind Contribution Added to £
Zip County Zip Country 8. This cotporation owes the current year litangit'z v
;1 Eﬁ—l ;] '3_0| Person: i Property Tax. 1 Yes No
2. Name and Addrass of Current egistered Agent 10. Name : nd Address of New Registere(ﬁgent

81| Name
HUENNEKENS, LARRY D.
1721 S.E. 38TH AVENUE
OCALA FL 34471 83

84| City 85| Zip Code
FL

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submite this statement for the purpose cf changing its registered
office o registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appointment as regis tered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo ida Statutes.

82| Street Address (P.O. Box Number is Not Acceplable)

SIGNATURI: _—

Signature, typed or printed nar & of regislered agsnt & nd btk if applicable, (NOTE Registered Agent signature requii ed when remnstating} DATE ‘5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12 [}
TIE DP [J DELETE 1A TITLE [JChange [ Addition E
NAME HUENNEKENS, LARRY D. 12NAME 3
sreetacoress| 1721 S.E. 38TH AVENUE 13 STREET ALDRESS b
CiTy-5T-2P QCALA FL 14 CITY-5T-2P &
TITLE [ DELETE 24 TITLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CIFY-ST-2P 2.4 CITY-571-21P
TITLE [JDELETE 31 TITLE {1Change  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TITLE {1 DELETE 41 THLE (OChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [} DELETE 5.1 TITLE [(JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [] DELETE 8.4 TITLE [OChange ] Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

plid with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ce rify that the infc rmation
nlal awnual repart isstrue and accurate and that my signatuie shatl hava the sarne legal effect as if made under oath: that am an
e receiver or trustee epipowered to e gpute this report as required by Chapter 607, Flarida Statutes; and that 11y name appeats in

officer o- director of the corporatiof or
Block 13 or Block 13 if ¢ . r gff an attachr 1gnt withpn Address, with aj4ther like ezpowered.

SIGNATURE: 5 10m, 4/z,b/‘i‘% 352-,29-1447

ED'GR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #

14. | hereby certify that the information
indicaterd on this annual report o1 sybpl

SIGNATUHE AND



