FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT g 2 FLORIDA DEPARTMENT OF STATE O 2 1 .
CORPORATION Y { g Sandra B. Mortham Jun 998 8:00am
ANNUAL REPORT Secretary of State
: rons S ry of S
1998 et s DIVISION OF CORPORATIONS ecreta 0 tate
T#
DQCUMENT # K47875 5
FURNITURE FIXERS INC.
AR MR IIN
3380 GANDY BLVD N 3390 GANDY BLVD. N
HE #1e6i
ST. PETERSBURG FL 30702 §1. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
R 11/19/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
il ) 25] 53-2428292 Not Applicable
Suite, At #. ete. - Sl Apl. 4. clo 5. Certificate of Slatus Desired D 50'75 Adaitional
’a 27] Fee Ragulred
Gity & State | .. City & State 6. Election Campatgn Financing $5.00 May Be
| 2] Trust Fund Contribution O Added to Fees
Zp Country e Country 8. This corporation owes or has paid the current year Intangible
24 25 ,,,_,,,,,,M,,,,,,,L,, L ;I Parsonal Property Tax due June 30, Oves o
9. Name and Address of Current Reglstered A_g_arii §0. Name and Address of New Reglstered Agent
ANCTIL, RAYMOND R. B1| Name
3300 MNDY BLVD N. B2| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 161
ST. PETERSBURG FL 33702 83
84| Cily 85| Zip Code
FL

1. Pursuant to 1he provistans ol Seotions 6070609 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Al or both, in heBlale of Honda, Such chango was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered

1gations. i 507 0605, Flarida Siajules.
L “ Lavmond B Aerrt. ) Pf

_ri-i.l_'.t. s i T g e abie TUIROTE Hegisorad Agont snairs raguined whon cainstatngh DAL =
12, OFFICHHS AN DR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12| &
TITLE P [Joriere 1A TITLE [T change [ Addition £
NAME ANCTIL, RAYMOND R. 1.2 NAME §
sreeT anoress | 3390 GANDY BLVD. §-161 1.3 STREET ADDRESS I
oIy -5T-2P $T. PETERSBURG FL _ 14 CITY-51-2IP o
Tne ‘O prLee 2.1 TIE [T Change T[] Asdition |©
NAME 2.2 NAME
STREET ADDRESS 2.4 STREEY ADDRESS
CITY-$1-2IF 2.4 CITY- §1-2IF
L (] DELETE 3TILE [J Change  [J Addition
HAME 3.2 HAME
STREET ADORESS 3.3 STREE] ADDRESS
eIy §1-2F 34 CITY-§1-2
TITLE T DELETE 41 TMLE [T change [ Addition
NAME 4. 7 NAME
STREEY ADRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-51-2IP
TITLE T oreete 5.1TiILE [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y -ST-2P - - 5.4 CITY-5T-21P -

DLLETE AT han Addifion
me | e BOON0E5ATOTE
STREETADORESS | 6.3 STREET ADDRESS ‘Db;:“l:_l‘i d3--01013-- 01T J ?,
CiTy-ST- 2P ' I 8.4 CITY-ST- 2IP a5l (N ,

14. | hereby certify that the infarmaton supplicd wilh this filing does not qualify for the exemption staled in Seclion 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
aficer or director of the corporalipg o the receiver o truslea ermpowerad 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, opfon an attachment with ap address.
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