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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K71361 (5)
OGO R

FLORIDA DEPARTMENT OF STATE

Serdra . Motham Jan 30 1998 8:00am

1. Corporation Name

AFFORDABLE WOOD FURNITURE, INC.

Principal Place of Business Mailing Addresé
6055 HAINES ROAD N 6095 HAINES RD. N
ST, PETERSBURG FL 33714 ST. PETERSBURG FL 33714
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified S
. 03/09/1989
2, Principai Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21} _ 26] 65-0101717 Not Appiicable
Suite, Apt, #, elc, ite, Apt. #, etc. iti
e, Apt ¥, ete Suite, Ap &le 5. Certificate of Status Desired d 58'75 Additional
la E| Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 way Be
EI _ El Trust Fund Contribution 1 Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| j25] g’ (30] Personal Property Taxdue Jure 30.  Elves [ No
g9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
BANN, PHILIP W. 81| Name
3839 4TH ST. NORTH #570 82| Street Address (P.0. Box Number 1s Not Accepiabie]
ST. PETERSBURG FL 33703
83
ad| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 807.3505, Flarida Statutes.

SIGNATURE ) o
Slgnature, lyped or printad name ot registerad agent and tite H applicable, (MOTE., Reglstered Agent signatura tequlrad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE [ [ DELETE 11 TITLE [ Ichange [T Addition

NAME MUSE, STEPHEN, H. 1,2 NAME

staeeT apoRess | 1160 53 AVE. N, 1.3 STREET ADDRESS

CIvY-ST-2IP ST PETERSBURG FL 1.4 CITY- ST-ZP L

TILE ST ] DELETE 21 TITLE [ 1 Change LT Acdition

NAME MUSE, KATHLEEN G. 22 NAME

sireer aoDREss | 1160 53 AVE. N. 2.3 STREET ADDRESS

CITY - SF- 21P ST. PETERSBURG FL 2. 4 CITY-ST-2Ip )

MLE L] DELETE 31TILE [J Charge [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§7-2P 3.4, CITY-5T-2IP o -

TIRLE [ ] DeLETE 41TITLE L] change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CiTY-ST-ZP

TITLE [T becere 51 TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§7-2P 54 CITY-5T-2P ) .

TME [T oELETE 6.1 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS &3 STREZT ADDRESS

CiTY-ST-2IP . 6.4 CITY-S57-ZIP e

14. | hereby cerbify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(N, Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplementai annual report Is trie and 2ecurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the receiver or frustee empowered *o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o an attachment with an address.
SIGNATURE: RE CRZ_ secy 1Rens /-19- 95 @/ %) 5725~ 94 7o

CR2E034 (10/97)



