FII.LE NOW: FILING FEE AFTER

MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheiine Harris
Secrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # K35524

1. Corporation Name

CUSTOM CUT FURNITURE SHOP, INC.

Principal Place of Business

G/O MICHALL F. DUFFER
686 HICKMAN CIRCLE. UNIT 120
SANFORD F. 32771

686 H

Mailing Address
% MICHAEL F. DUFFER

ICKMAN CIRCLE. UNIT 120

SANFORD FL 32711

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 046 ***150.00

IGAMCH RO TR EERR IR

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
09/26/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
121] 28] 59-2009573 Not Applicatile
Suite, Ant. #, etc. Suite, Apt. #, etc. . yditi
' P 5. Cerlifcate of Status Desired | $8.75 A jd.monai
E] ?l Fee Rec vired
City & Siate City & State " 6. Electior Campaign Financing O 5500 }Aay Be
2_3| E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
_2:| IE‘ 2_91 30 Persor al Property Tax. [lves  [BNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUFFER, MICHAEL F. - ok - .
0. i t:
1477 MEADOWLARK DR. Street Acdress ( ox Number is Not Acceptable)
UNIT 1 83
DELTONA FL, 32725
84| City FL ]asl Zin Gida

11. Pursuant to the provisions of Se ctions 607.0502 and 607.

1508, Florida Statu‘es. the above-named ccrporation submits this statement for the purpose f changing its r 2gistered
office cr registered agent, or borh, in the State of Florida. Such change was :uthotized by the corpore tion's board of ¢irectors. | hereby accept the appoiniment as reg.stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed na ne of registered agent and title if applicable {NOT::. Registered Agent signature requaed when reinstating} DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS ,AND DIRECTOF'S IN 12

TITLE PD [ DELETE 11 TITLE MJChange [ Addiion

NAME DUFFER, MICHAEL F. 12 NAME

streeTaporess| 1477 MEADOWLARK DR. 1.3 STREET ADORESS

CITY-§T-7IP DELTONA FL 14 CITY-8T-2IP

TITLE D "] DELETE 21TIMLE [JChange  [T] Addition

NAME DUFFER, FRANCI E. 22 NAME

streetaooress| 1477 MEADOWLARK DR. 23 STREET ADDRESS

CITY-ST-ZIP DELTONA FL 2.4 CITY-ST-2IP

TmE VP [] DELETE 3ATITLE [JChange [ Addition

NAME MUELLER, BRUCE R. 3.2 NAME

streeTaporess| 2599 BUCKNIFE COURT 33 STREET ADDRESS

CITY-5T-2IP CHULUOTA FL 34 CITY-ST-ZIP

e ] DELETE 41TITLE J¢Change [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-87-2IP 44 CITY-ST-ZIF

TILE [ DELETE 51 TITLE [IChange [} Addition

NAME 52 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIF

TTLE [_] DELETE 8ATITLE [cChange [ Addition

NAME ) 6.2 NAME

STREET ADORE: S 3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-§T-2IP

14. | herebv certify that the informat-on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3%i), Florida Statutes. | further ¢ :rtify that the inf srmation
port is true and accurate and that my signatire shall have the: same legal effect as if made under cath; that | e an

indicated on this annual report ¢« supplemental annual re
officer cr director of the corparat on or the receivsr or

Block 12 or Block 13 if changed o attach

?

SIGNATURE: Z%7/

INTED NAME OF SIG

stee empowered to ¢ xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appears in
ith an address, with a | other like empowered.

0077086

e sy
R DIRECTOI

a” S 58 TE  svo.22,950

Daytima Phone #

CR2E034 (11/98)




