AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT FLOMIDA DEPARTMENT OF STATE Ma 22 1 99 8 8 . O O am
CORPORATION Sanden B. Morthars Yy :
vl s S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Narme H8241 2 (8)
FURNITURE BEAUTY NOOK, INC.
Principal Place of Business - _Mawlmg Addross
C/O VERA GAMBLE C/O VERA GAMBLE
112 8. U5, HWY. 1 112 5. US. HWY. 1
: FORT MERCE FL 34350 FORT PIERCE FL 34950 DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
; ] 10/24/1985
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 o ga] o 59'2610?66 Naot Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
P - - P 5. Certificate of Stalus Desired d $8.75 Addilonal
;ﬂ 1 Fee Required
City & Stato . Ciy 8 Stale B. Election Campalign Financing $5.00 May e
;;] ] 231 B Trust Fund Coniribution Addad to Feas
Zip | Country A Country 8. This corporation owes or has paid ihe current year Intangible
24 215]_‘ . 29] . El Personal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAMBLE, VERA J. 81| Name
» 1128, US. HWY. t '82[ Sireet Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34850
| 83
LY
84| City FL 85| Zip Codo
$1. Pursuani 1o the provisions of Seclions 607 0507 and 6071508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, anc accepl the obligalions ol Section 6070505, Florida Statutes
SIANATURE -
Slgnature: (NOITE: Rag stered Agers signature required whon feinstating) DATE ‘l'::
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD 1T1TILE [ Change T Additon | &
NAME EVANS, HELEN P, 12 NAME §
STREET ADDRESS m N 16TH ST 1.3 STREET ADDRESS ]
CaY-5T-2P FORTPIERCEFL 1401 -51-2IP &
THLE 8D 1 DELETE 2T [TcChage LI Addition | O
NAME WBLE, VERA J. 2.7 NAME
STREET ADDRESS 1m AVENUE M - 2.3 STREEY ADDRESS
CITy-§1- 2P FORT EIERCE FL e . 2.4CITY-51-2P
I [T DELETE 31T "3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST1-2IP L R Q34 CiTy-5T-1P
TiReE [ bELete g ome [T Change T3 Addition
NAME 4.2 NAMF
. STREET ADORESS 4.3 STREET ADDIRESS
T oiry-sraw 44 CITY-§1-2P
TE CJoeeie 5TITLE LT Change [ Addition
NAME 52 NAME /l?/
STREEY ADDRESS 5.3 STREET ADDRESS DZ\
ciy-§7-2p . - 5.4 CITY-5T-2iF
TINE [T oeutee 6.1 TITLE e . L Lbrange [T Addlton
NAME 6.2 NAME EQE]I_;IDELJ-?E, s
STREET ADDRESS 6.3 STRECT ADDRESS "I:I.:..v’dlj,."aﬂmm[} ! DE —-01 1
' w1500, L)
CiTY-ST- 2P R 6.4 CITY-§1- 2P
14, { hereby carlify {hat the imformalion supphicd with thes filing does not qualify for 1he exemplion stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicaled on this annual repart or suppimicnial annual repor is rue and accurate and that my signature shall have the same legal eflect as if made under palh; that { am an
gfliicirg dirgfloL (;Iqul frpomlaon or the mCCI'vr:( or trustes ¢ }sowered {0 execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in
oc or Block 13 jf cfangdii or an arg attachimend wilh aryac
13 ofangy® or on ey attachine I § 7 !/




