FILE NOW: FILING FEE AFTER MAY 1 IS $25.00
PROFIT B

Y FLORIDA DEPARTMENTF STATE
CORPORATION AR Sandra B. Martha
ANNUAL REPORT n..;j’? 57 Secrelary of Sta
1995 o ‘/.;/ DIVISION OF CORPORTIONS

DOCUMENT # K98398 (6)

1. Corporation Name

TONY'S FIVE STAR FURNITURE, REFINISHING & REPAIR

" T

Principal Flace of Business Mailing Address
1660 CYPRESS DR 1680 CYPRESS DR
P.O. BOX 3583 PO. BOX 3583
TEQUESTA FL 33469 TEQUESTA FL 33469
3, Datwiﬁgfﬁﬁ or Qualified | 3a. Da!w‘ kﬁ! A7
11508
2. Frincipal Place of Business 28, Mailing Address . 4. FEIN r Appliad For
EI Ea 3%14%92 Not Applicable
Suite. Apt. 4, etc. Suite, Apt. 4, etc. 6. Ceriificate of Status Desied [ $8.75 Addtional
EEI 27 Fee Required
City & State Gny & State 8. Blaction Campaign Financing $5.00 May Bo
E ;;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cotry B. This corporation has liabilty for intangiole tax under s 199.032,
’EI 25 ?9} m Florida Statutes [ Yes [CINo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PANDOLFO, ANTONIO
. 82 Stresl Address (P.C. Box Number is Mot Acceplabie)
8353 SE SUNSET ST : "
HOBE SOUND FL 33455 ‘Laa
-84] City FL las[ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the alve-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in tha State of Florida, Such change was authorized by theorparation’s board of directors, | hereby accept the appoiriment as registered agent. am
famikar with, and acoept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ T Haped Or pr nted nae of redrlered agent s TS T e R e o L -
Slgratore, typed or prated name of regislaradt agent and bile if appicable (NOTE: Rlagisten Agenl signalure requires whan rainslatng) DATE ﬁ
12 - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF FD [J DELETE 111 [ Crange [ Addiven | &
- PANDOLFO, ANTONIO vobe 3
STHEET ADDRESS 1860 CYPRESS DR 1.3FEET ADDRESS g
CiY-S1-2iF JUPITER FL 14 7-8T-2IF o
TILE [C] DELETE 2 i [ Change [ Addion | O
NAME 22V
STREET ADURESS 23JEET ADDRESS
CiTy-ST-2IP 24fy-81-20
TITLE [ DELETE LR [T (2 Change  [] Additin
NAME kY: PP
SIREFT ADDRESS 3. 3WREET ADDRESS
‘ | Civ-s1-zp Igr-s1-2p
: TME [] DELETE N} [ Change [ Addition
' NAME 43
| STREET ADURESS 4 JCET ADDRESS
CITY-S1-21p A -ST- P
TIiLF ] DELETE 1 B [1 Change [ Addibon
NAME SEE
STREET ADDRESS ET ADDRESS
CIty-ST. 2P -ST-21P
THLE ] DELETE i [ Crange 7 Addition
NANE [l U
STREET ADDRESS . 6T ADDRESS
CITY-ST-72IP G- ST-2IP
14. | do herehy certity that the information supplied with This filing is voluntarily furnished alilioes not quaky for the exemption stated in Section 119.07(3)(x), Florda Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual rey - true and accurate and that my signature shall have the sama legal effact as il made under
oath; that | am an officer or direclor of the Corporation or the receiver or trustee empodlad 1o execute this report as requirod by Chapter 607, Florida Statutes: and that my name
anpears in Block 12 or Block 13 if changed, or on tlachment with an address.
SiSoaccd> - o0 12 2
SIGNATURE: _/SuFhu Afonio [AnDolfo 4 29/ NT-79-723Y
Ti e

SIGNATURE AND TYFEC OR PRINTED NAME O G OFFICER OR Difi

yie Phone #



