FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 OO am |

CORPORATION Sandra B. Mortham

"ea7 omor e oo Secretary of State

DOCUMENT # K9839 (6)

1. Corporation Namg

TONY'S FIVE STAR FURNITURE, REFINISHING & REPAIR

e O A

Pancipal Place of Business Mailing Address
1660 CYPRESS DR 1660 CYPRESS DR
P.O. BOX 3583 P.O. BOX 3583
TEQUESTA FL 33469 TEQUESTA FL 334690583
3. Date Incorporated of Qualified | 3a. Date of Last Report
06/27/1989 04/30/1896
2, Principal Mace of Business 28. Mailing Address 4. FEl Number Appliad For
21 ;5-1 65'014%92 Not Applicable
Suite, Apt #, el Suile, Apl. #, efc. i
rj e, AL, B wie, Apt 4, €le 5. Certificate of Status Desired & $8.75 Adqmonal
22 ?fl Fee Required
Cay & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution O Added to Fees
Zip | Country L v Country 8. This corporation has liabllity for intangible tax under . 198.032,
m 25] 2;| 30 Florida Statutes BY&S O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PANDOLFO, ANTONIO B1] Name
8353 SE SUNSET ST B2| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33456
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607 05602 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent o both, in the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby aceaept the appointment as registersd
agenl. t am farm-har with, and accept the obagations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ . - I .

Slgratre, yped o printed rovno of mgistied ager andd tie f appeizan {NOTE Reglstered Agent signature requered when rainstating DATE :
12. OF FICEAS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 g :
TITE PD [T DECETE 1.1 TWILE L] Change L) Additin &
RaME PANDOLFO, ANTONIO 1.2 HAME g
strer wonesss | 1860 CYPRESS DR 1.3 STREET ADDRESS Q!
orvsrze | JUPITER FL 14 0ITY-ST-2P o
i B [J e 21 TALE [T Change | JAdditon |O
NANE 22 KAME :
STREET ATDRESS 23 STREEY ABDRESS
GiTY- 5120 2 4GITY-57-DP
TITLE [JDreere 31 TILE [ Change {1 Addition
RAME 32 NAME
STRFET ADTRESS 33 STREET ADDRESS
CITY-51- 2 34 CIVY-ST-2IP
TITLE U DELETE 41 THLE L Change | Addition
NAME 4 2 NAME
SIREET ADORESS 4.3 STREET ADDAESS
CITY- ST 2P 44CFY-S1-2P
e T DELETE 51TMLE T Change — E_J Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST- 2P 5.4 CTY-ST-21P
TIILE [T DRLETE 6.1 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREEY ADDRESS
CITY-51-2IF §.4 GTY-ST- 2IP

14. | do herehy certdy that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the
mnformatian indicated on this annual report or suppliemental annuat report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that
Fam an officer or direstor of the Gorporation or tha receiver or Truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Brock 12 or Black 13 it changed. or on an anachmem\f/auajjdrass
ety B [-17-97 b Wlh-905¢

iith
7 S i Mk
SIG NATU HE: /t/"‘ MI)O - i Dawe Daylime Phone &

SIGNATURE AND TYPED DR FRINTED NAME OF SI8NING OFFICER OR DIRECTOR




