FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 26 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS Secreta| Y, Of State
DOCUMENT # H90222 (1)
. Corporation Name .
RITA'S FURNITURE, INC. &
Principal Prace of Business Mailing Address “l"l" I"l ||u| mll """ml IlII lml I|I‘|I|||“||”|m| l‘l" ||||
29 W S PARK ST 209 W S PARK ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 349724160
3. Date Incorporated or Quapliied | 3a. Date of Last Repon
12/10/1985 02/27/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number | Applied For
2 26 59-2616986 Not Applicablo
Suite, Apt. #, efc Suite. Apt. #, olc. . $8.75 Additional
;I ;] 6. Certilicate of Status Desired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added o Fees
Zip | Gountry 7ip Country B, This carperation hag liabllity for inlanglbl%tiy{ﬁdsr 5. 109.032,
;t-l 2§] m sﬂ : Florida Statutes O ves 14 No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
KOGER, RITA A, 81 Name
208 US PARK ST. 82| Streat Address {P.O. Box Numbar is Not Acceptable)
OKEECHOBEE FL 34972
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemeant Tor the purpose of changing Its registered

affice ar tegisterad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiersd
agent. t arm Jamiliar with, and accept the obligations of, Section 607.0505, Florida Stattes.

CRZED34 (9/96)

SIGNATURE -
Skgnatare typed oo printed navie of regpsiamd 2gent ard tile il apphcable, {NOTE Fepislerad Agenl sipnalura requinsd when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ oecese 11 17ILE [ Change ] Addition
NANIE KOGER, RITA A. ) 12 NAME
szt anoaess | 208 US PARK ST. 1,9 STREET ADDRESS
Cily-ST- 2P OKEECHOBEE FL 14 LY -$T-2P
TILE L] DECETE 2.1 TIILE L Change L] Addition
KAVE 2.2 NAWE )
STREFT ADDRESS 2.3 STREET ADDRESS =
CiTy-S1- 2P 2, 4CITY-8T-2P :
TITLE ] DELERE 31 TILE [ change T Addition
AME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-81-21p 34.€Y-§T-2IP
THLE ] DELERE 4 HTOLE L. Change . Addition
hAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 1P 4.4 CITY-ST- 2P
e O oeETE 51 THLE - [ Change [ Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 0ITY-5T- 2P
TITeE [ petete 6.1 TITLE Lt Change  £_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-51-2IF BACITY-8T-2IP

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that 1he
informalion indicated on this annual reporlasbnplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofh(,er or director of the corporayen or fie receiver or trustes owered to execute PS reppfTps raquired by Chapter 607, Florida Statutes; and that my name

12)5/57

HRECTOR Date Daytimo Proce 4




