FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # K76387 (5)

THE FURNITURE DOCTORS OF CENTRAL FLORIDA, INC.

R

Principal Place of Business Mailing Address

% JOANNE DOW % SOANNE DOW
$800 8 AIRPORT ROAD $600 8 AIRPORT ROAD
SEBRING FL 33970 SEBRING FL 33870

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified
03/29/1969
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 28] 59-2060575 _[Not Applicable

Suite. Apt. #, etc. Suite, Apt. ¥, elc. N $8.75 addional
Zl P 8. Cortiicate of Status Deslred (| Foee Requiied

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglblo
24] 23] ;] 30 Personal Properly Tax due June 30. [Jves [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Addrese of New Registerad Agent

OOW, JOANNE
5600 8- AIRPORT ROAD
SEBRING FL 33870

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Jfl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the &
office or regislered agonl, or both, in the Stale of Florda Such change was authorize

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes.

bove-named corporation submits this statement for the purpose of changing Hts registered
d by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Slgnature, yped or printed nama ol regintered agant and kive i apphcable (NQTE: Ropistered Agert eignature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 1 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E

TMLE D L] Decete 11TTLE [ Change ™ [ Addition |

e DOW, JAMES M. 2N 3

smeeraporess | 4507 DUFFER LOOP 1.3 STREET ADDRESS

CITY-ST-2# SEBRING FL 14 GITV-$T-21P ‘

THILE D ] oesete 21 TIRLE T Changa [ J Addition |

NAME DOW, JOANNE 22 NAME

sweeraporess | 4507 DUFFER LOOP 2.3 STREET ADDRESS

CITY-51- 1P SEBARING FL 2 4 CITY-ST- 2P A =

TME [T beLesE 33 TME ' [JGhange . L) Addition |

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY- ST- 2% 34, GATY-ST-2P ]

TE T oecere A1TME [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P A4 CITY- 5T 2P

TMLE [ beLeve 5ATITLE ¥ Change ] Addition

NAME 52 NAME )

STREET ADDRESS 53 STREET ADDRESS

CY-ST- 20 54 CY-ST-2P

TLE [} OELETE 6.1 THLE [JChange ] Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

Cly-ST- 2P §4CITY-ST-2IP

14. | heraby certify that the information suppliod with this fiing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemanlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivor or truslee empaowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changad, or on an attachmont adrass
| QIGNATURE: %@4») G Tpane Loa) B Ar-9§ O4/-4SS 3000




