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

o { g Spwetmerd s Milbmnie oup | ¢

DOCUMENT # K355é4 (3)

1. Corporation Name

CUSTOM CUT FURNITURE SHOP, INC.

AR

SR e ey

£ TRRE W t]

Principal Place ol Businoss Mailing Addross
GO MICHAEL F, DUFFER 9% MICHAEL F. DUFFER
€06 HICKMAN OIRCLE. UNIT 120 686 HICKMAN CIRCLE. UNIT 120
SANFORD FL 32Th SANFORD FL 32771 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
=l e el 50-2009573 Not Appiicabie
Suite, Apt. #, etc. Suite, ApL #, ele. .
P = P 6. Cerlificate of Status Desired O $8-75 Additional
22 ) 27—| Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
) ;;] o 28‘| o Trust Fund Contribution O Added to Feas
Zip Counlry L Country 8. This corporalion owes or has paid the current year Igigngible
;I-l ;El o 29—| 7777777 —:m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent 7 %
DUFFER, MICHAEL F. 81| Name
1477 “EADOWI-ARK DR. 82| Street Address (P.O. Box Number is Mot Acceplable)
UNT 1
DELTONA FL 32725 83
84| City FL 85] Zip Cods

3. Pursuanl 10 the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing i1s registered
office or ragistered agent, or both, in the State of Flotida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept Ihe obligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE __ .
Signatwre, typred o printed pare ol rog sewsd Bam and e 4 appicable (NOTE - Regislored Agent signature royuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W T WVVW”DVUELETE 1A TITLE D Change D Addition
NAME DUFFER, MICHAEL F. 1.2 NAME
streeraobress | 1477 MEADOWLARK DR, 1.3 STREET ADDRESS
CTY-ST-2iP DELTONA FL 14 CITY-§T-2IP
TME D [T DELETE 21TITLE [T change  LJ Addition
NAME DUFFER, FRANCE E. 22 NAME
sweeraoress | 3477 MEADOWLARK DR. 23 STREET ADDRESS
ciTy-ST-2P DELTONA FL 2 4CITY-§T-7F
THLE W T [J DELETE 31TITLE [Jchange [T Addition
HAME MUELLER, BRUCE R. 32 NAME
stReeTaDorRess | €599 BUCKNIFE COURT 33 STAEET ADDRESS
£ITY-51-2P CHULWOTAFRL 34.000Y-ST-2IF
TLE [J oiLeTe 41 TNLE [Jchange [ Addition
HAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2P £A0IY-ST- 7P
TTE T DELETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 54 CTY-5T-2P
TITLE : [ peieie 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREETADORESS | 6.3 STREET ADURESS
CITY-§T-2IP 6.4 CITY-5T- 2P

44, | hereby certlly that the information supplicd wilh this filng does not quelity for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Indicaled on this annual reporl o supplementa! annual reporl is rue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an
officer or director ol the corporation or the recoiver or rusloc empowored Lo execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Black 13 if Changedﬁun an atlachmenl with an address

g 9, 47 PN ot en o

T Ry —

comoumon  ARWEY UL Apr 22 1998 8:00am
1998 ',‘ ,\' DlVlSlc?;C;lac?é)zpil)aF:fﬂ|0Ns Secretary Of State

CR2E034 (10/97)



