FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

ORIT S, .
CoRPORATION SRS oL S Jan 24 1997 8:00am
ANNUAL REPORT A é Secrelary of State

1997 ~d =<. s £ DIVISION OF CORPORATIONS | S C Cretary Of State

DOCUMENT # J37605 9)
LITSINGER FURNITURE RESTORATION, INC.

Principal Place of Slusiness Mailing Address ”I"“I |||||H|"'I|HMI|HH'I| |||||I|||| I| Il'" |||||I|I|| Ill’

85 US MGHWAY 17 NORTH 495 UUS HIGHWAY 17 NORTH
DELAND FL 32720 DELAND FL 322201121
us us
3. Date incorporated or Quaktied 3a. Date of Last Report
2. Prncipal Place ol Businass 2a. Mailing Address 4, FEI Number Appliad Far
(21] 2 59-2752496 Not Applicabls
Suite. Apt #, ol Swite, Apt. #, elc. , .
uie At E L, AR © 5. Cerlificate of Status Desired (| $8.75 Aadtiona)
E\ 27] Fee Required
City & Swate Cry & Stale _ 6. Election Campaign Financing $5.00 may Be
23_] E] Trust Fund Contribution 0O Added to Faes
ip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24 |25] 20| 30] Fiorida Stalules [ Yes [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
81| N
LITSINGER, LYNDA ame
4465 US HWAY 17 NOHTH 82| Strest Address {P.Q. Box Number is Not Acceptable}
DELAND FL 32720
B3
84| City FL 85| Zip Code

1. Pursuant 1 the pravisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registesad agent, o both, i the Sgﬂt. of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | anp fam watty, and accepl 1 @ ghlgations of, Sectmn 607.050! ‘Fjonda Stalulas

gt ) —tne; Lz Frtae 7

SIGNATIURE
p el : {NOTE - Registered Agent signatre requred when reinslatng) U DATE v h
12 T “OFFICERS AND DIFF CTOTS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1L1HILE [JChange ™ T acdition
KAME LITSINGER, GARY 12 NANE
siaeer encress | 4495 US HIGHWAY 17 NORTH 1.3 STREET ADDRESS
Oy st 2o DELAND FL LACHTY -T- 2P
THLE P [ Joeuere Z1TIMLE ) L change £ Addition
NAE LITSINGER, LYNDA 22 Kawe
sweetancress | 4495 US HIGHWAY 17 NORTH 2.3 STREET ADDRESS
CrY-§1- 7 DELAND FL 2 4CiY-S1-2P
e [ DELETE 31TIE Ul change L] addilion
hAME 32 NAME :
STHEET ADDFE 55 33STREET ADDRESS
LIty -S1- 2 34, CTY-§T-21P
e [ vELETE 41 TITLE Ol thenge [ Addition
NANE 4. 2 HAME
STRFET ADCRESS 4.3 STREET ADDRESS
LIty -S1- 21p 4401 -51-2P
TITL 3 oritre S1TITLE [_J Change L3 Addition
NAME 5.2 NAME
STAELT ADDAE5S 5.9 STREET ADDRESS
Clr-§1- 79 R 5.4 CITY - S1-2P
Wit T oeLete 6.1 THLE [T change  T_J Addition
MEME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2P 6.4 CITY- S1- 2P
14,1 do hereby cartly thal the information supphed with this Hling does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further cartily thal the

inforeralion indwated on this annygl report o supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
| am ar oH cer of dirgutor of theGorporation or the reptiver or JSIEO empowered 10 execute this report as required by Chapter 607, Florida Siatutes and that my name
LS ;

WWM ?&M Dmmcm %Mss-

Gaglime Phone # 4

CR2E034 (9/96)



