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

PROFIT 5
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 €W e Secretary of State
DOCUMENT # K28728 9)

1. Corporation Name

R & S FURNITURE CORP., INC.

Principa! Place of Business Maiing Address “ll"m I|I ““HI'" IIIII u“l |I“ I““l““ l“”lll" “I“Im”ll’

12110 US HWY 18 12010 US HWY 19
HUDSON FL 34667 HUDSON FL :4657-2058
us us
8, Date incorporated or Qualifisd 3a, Date of Last Report
o ‘ 07/12/1988 10/28/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Nurnber Applied For
31 26] 59-2001873 Not Applicable
Suile, Apt #, el Suite. Apt. #, elc. B ‘ $8.75 Addiional
;ﬂ ;ﬂ B. Certificate of Status Desired | Feo Required
_ Gy &Sue City & State 8. Eleclion Campaign Financing $5.00 may Bo
2?1 - E] Trust Fund Contribution Added 1o Fees
e | Counlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] e8] 28] [30] Florida Statutes B ves [no
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BABITT, SANDRA B1| Name
L]
12110 US HWY 19 82| Stres! Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667-3706
83
84| Ciy FL 5| Zip Code

11. Pursuant 1o the pravisions of Sections 07,0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent 10/ the putpose of changing its registered
office or registerad agent, or both, in the Sate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilizr with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Slgnat re typid o printed name of tegisloes agent ang Wie it apphcatie (NOTE- Registerad Agent signature required when fainsiating) DATE
12, o OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ DP T DECETE 1ITRLE T Change ] Adaltion
NAME BABITT, RAY R. 1.2 NAME
steee1aporess | 5010 CAMBERLEY LANE 13 STREET AQDRESS
ari-star | OLDSMAR FL 1.4 ENY-ST-2F
Ttne | DST T DELETE 21TILE T[T Change 1 Addition
NAME BABITT, SANDRA f 2.2 NAME
swees aoress | 5010 CAMBERLEY LANE 23 STREET ADDRESS
orv-siar 1 OLDSMAR FL 2.4 CTY-ST-2P
e DP [T oeLeTE 3ATILE “TCrange [ Addition
KAVE BABITT, RICHARD 3.2 RAME
swresT aocress | 4550 BAY BLVD 3.3 STREET ADDRESS
LY ST 2 PORT RICHEY FL 34, CITV-5T- 2P
e ' TR 44 TILE LTChange  [J Addiion
NAME 4.7 NAME
STRELT ADCRESS 4.3 STREET ADDRESS
4TY-51.2 ] A4 GITY-SF- 2P
T U DELETE 5.1 TITE [Tchange [T Addition
NAME 5 2 NAME
STHEET ATIDRLSS 5.3 STREET ADDRESS
Oy -VSlv?F' i S4L07Y-51-2P
e [T DELETE 61TITLE [T change ] Addition
£.2 NAME
STREED ADURS S 6.3 STREET ADDAESS
LIy S1- 2 6.4 CITY-ST-21P

14. | do hereby cerify that the infarmalion supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicalec on this annual repart or supplemental annuat reporl is true ang accurate and that my signature shall hava the same legal effect as if made under oath, that
I am an othcer or director of the corporation ar the receiwgr or trusles empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Blocky 3 if changed, ar on anjatlacyment with an address

SIGNATURE: » S oo ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Card

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E034 (9/96)

-



