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

PROFIT
CORPCORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

LITSINGER FURNITURE RESTORATION, INC.

Sandra B. Mortham

Secretary of State
(9)

NV AR

Principal Place of Business Mailing Address
4495 US HIGHWAY 17 NORTH 95 US HIGHWAY 17 NORTH
DELAND FL 32120 DELAND FL 32720
us 11 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/10/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2752406 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc, : .
P o 5. Certificate of Status Desired O $8.75 Additional
22 E] - Fee Required
Gity & State Ciy & Stale &. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;;1 E‘ 51 m Personal Property Tax due June 30. C3ves [One
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
LITSINGER, LYNDA B1] Name
L]
“95 US HlGMAY 17 NomH B2| Streat Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
B4| Cily FL 351 Zip Code

11. Pursuant [0 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in1he State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigrature. typed o prinfed name of regisloned agonl ond it if apptcable {HOTE- Replsiared Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1T [T change (] Addition
HAME LITSINGER, GARY 12 RAME
sweeraboress | 4495 US HIGHWAY 17 NORTH 1.4 STREET ADDRESS
CITY-ST-2IP DELAND FL 1.4 CITY-ST-2P
e P [J DELETE 217MLE I Change L] Addition
NAME UITSINGER, LYNDA 22 NAME
smeeranoress | 4495 US HIGHWAY 17 NORTH 23 STREET ADDRESS
CITY-5T-2P DELAND FL I 2 4TY-ST-2PP :
iTLE [T DELETE 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZIP
TITE [ peLeTe 417MLE [iChange LI Addition
NAME 4.2 HAME '
STREET ADDRESS 435TREET ADDRESS
1Y -$T- 2P 44CITY-ST-2P
THLE ' L] peeete 51 TITLE 1 change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2IP
TITLE [] pEcere 6.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP

14. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Stalutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of tri;o?ralion or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; gnd that my name appears in
f cha /

Block 12 or Block 13;‘ ed, or o:zyl}t‘;z:;riwilh an address.
- - - ; €
nﬂ iYW yyi ’ \.rn»n/]z Zt\"’(‘-‘.l/ -y Qﬂ(/_—qk—q/

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



