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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State

POCUMENT # K35524 (3)
CUSTOM CUT FURNITURE SHOP, INC.

Principal Place of Basingss . Mating Address "Il'l" H"mllw mﬂ HI" ||I|WMIHH 'llummnll

C/O MIGHAEL F. DUFFER % MICHAEL F. DUFFER
6686 HICKMAN CIRCLE. UNIT 120 686 HICKMAN GIRGLE. LNIT 120
SANFORD FL 3271 SANFORD FL 327718627
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Foncipa! Piace of Busmess 29. Mailing Address 4. FEl Number Appliad For
21 26 SO-2000573 Not Applicable
Suite, Api. # el Suite, Apt. #, efc. i
e A B el L., enp 5. Cerlificate of Status Desired O $8-75 Addltional
22 271 ) Fes Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
28 E Trust Fung Contribution |} Added to Fees
Zp | Country Zp Country 8. This corporation has liability for,intangible tax under.s. 109.032,
gl 25[ 29} 30 Florida Statutes Yos [ No
8. Name and Address ol Current Registered Agent 10. Name and Address of Now Registered Apent
DUFFER, MICHAEL F 81| Name '
1477 MEADOWLARK DR. 82] Streel Address (P.O. Box Number is Not Acceptable)
! 83
DELTONA FL 32725
84| City FL 85! Zip Cods

1. Pursuant to the previsions of Seclions 607 .0502 ang 607 1508, Flonda Statules, the abave-named corporalion submits this statement for the purpose of changing s registered
office or registered agonl, or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiarwith, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

gt <o fpper o fntesd o o e :5-';;:;-! A tlle it aprpluabie. (NOTE Reogistered Agenl signalure required when reinstating} DATE
12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ bruert TATME [T Chage L) Addition
NAME DUFFER, MICHAEL F. 12 NAME
staeer aooiess | 1471 MEADOWLARK DR, 1.3 STREET ADDRESS
CITY-ST- 2P DELTONA FL 14 CITY-5T- 2P
TITLE D LT peceTe 24 THILE [T change T Addition
NAME DUFFER, FRANCI E. 22 WAME
sweeraoneess | 1477 MEADOWLARK DR. 2. STREFT ADDRESS
GITY - 5T 24P DELTONA FL 2.4 CIYY-ST- 2P N .
T W LT peLETE 31TILE [T change T Addition
NAME MUELLER, BRUCE R. 32 NAME
siveer coress | 2598 BUCKNIFE COURT 33 STREET ADDRESS
GITY- 5T 710 CHULUOTA FL 34.CITY-51- 2
TIme [T DELETE 41TMLE [ I Change ] Addition
N 4.2 NAME
SIFEE! ADORESS 4.3 STREET ADORESS
Ty 51- 2F 44 CITY-§T-2IP
L CJ DELETE S1TIME [ TCharge [ Addition
HANE ' 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oY S0 2 §ACITY-ST-2P
e ] DELETE 61 TITLE LI change 3 Addition
HAME 6.2 NAMKE
STAEET ADIDRFSS 6.3 STREET ADDRESS
CITY-§1-79 64 CITY-51- 2P

14, i do hereby cerby Ihat the «iformatiorn: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer o director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changea, or on an attachment with an address.

SIGNATURE: _ e L /~2r-97  (407)39-9607

T SHiNA TR o TP TED r?AME OF SAINING OFFIGER OR DIRECTOR Bate Draysme Froms #
é/@ é(‘p Y = S L

" anirn B Mortham Jan 28 1997 8:00am

CR2E034 {9/96)




