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

CORPSC())F'{:S'ION . ‘%:‘ ”‘}, FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

. 1998 D!VISlg:lc(r)?aC[z(;:PSC;E:ETIONS Secretary Of State

DOCUMENT # H90222 (1)

1. Corporation Name

RITA'S FURNITURE, INC. .

N R

Principal Place of Business Mailing Address
209 W § PARK 87 209 W § PARK ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
OC NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/10/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
{21 28] $9-2616986 Not Applicable
ita, Apl. #, elc. Suitn, Apt #, ete. it
Sulta, Ap ¢ e e 6. Certificate of Status Desired | $8'75 Add.monal
;;' ;] Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Cantribution ] Agiiled to Fees
Zip Coundry Zip Country B. This corporalion owes or has paid the curreniear Intangible
m ;S-I E] :Tgl Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOGER, RITA A, 81| Mame
209 US PARK ST' 82| Streel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
83
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508. Florida Siatutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept tho obligalions of, Section 607.0506, Florida Stalutes.

SIGNATURE
Signature, typed or printed name of regslored agent ang e it applcatile {NOTE Registerad Agenl signalute required when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TLE “PD O peiee TATIILE [T Crange LT Addition
NAME KOGER, RITA A. 1.2 NAME
STREET ADDRESS m Us PMK ST 1.3 STREET ADDRESS
* CHTY- ST-2IP OKEECHDBEE FL 1.4 CITY -8T-2IF
TN T oeLere 21TE O change 2T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57-2IP 2.4 CITY-§T-2IF
TMMLE [0 OLETE 31TNLE [JChange [ Addftion
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57-21P 34.CHY-51-2IP
TILE T peLere 4110E T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TME [T oreTe STTITLE [J change 1 Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T7-2IP 54 CITY-S1-2IP
THLE [J oELETE B1TNLE [T change  [J Acdition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S7-2IP 6.4 CITY-ST-2IP
14, | hereby certify thal \he information supphed with (his filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlner certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that [ am an

officer or director of the corporplomyr the receiver o truslee empowerad to cxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13l ch Wenl wilh an address.
p gl ﬂ ﬂ l:_’/_-«‘ e //2 o A

CR2E034 {10/97)



