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

(5)

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

MODERN DAY FURNITURE INC.

R ERO B

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, andﬁept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ k) (\'\X\Q_(\ i C\_TD\W\\QC-L,,,,_ H":e,‘;;.t,dﬁ()‘f\"f, "“ (%ﬁ(cﬁb

Principal Place of Business ivlai\ing Address

6001 SOBT HWY 1792 P O BOX 115

INTERCESSION CITY FL 33848 INTERCESSION GITY FL 33848

us Us

3. Dale Inc oiat of Qualified | 3a. Date of Last Report
p=3-" Frincipal Place of Business 2a. Mailing Address 4. FE} Number Applied For

': 2—1| E] 9 Nat Applicable
X | Suite. Apt. #, etc. |— Site, Apt. #, etc. §. Certificate of Status Desired ‘m $B'75 Additional
, 25| 271 Fea Required
! City & State City & State 6. Election Campaign Financing $5.00 may Be
: ’E! 28 Yrust Fund Contribution (W Added to Faes
E 7ip Country Zip Country 8. This corporation has Kability for intangitle tax under s 199,032,
! 24] [25] 29| 30 Florida Statutes () ves Ao
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81/ Name
1
' MASLANKA‘ ANTHONY 82| Street Address (P.C. Box Number is Not Acceptabie)
: 2550 CYPRESS LANE
! KISSIMMEE FL 34746 83
1
]
| 84| City 851 Zip Code
1 FL |
1
1
1
1
1
1
1
b
'
|
|

CR2E034 (12/95)

Sigraturs, typed or printed nane of regisiered agentl 1o o 1 apd sabk INOTE" Registoren AQent Bianalure required whion rein: tatng'
| 12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE P [ petete 11TINLE [ Change [ Addition
NAME MASLANKA, ANTHONY 12 NAME
: STREET ADDRESS 2550 CYPRESS LANE 13 STREFT ADDRESS
. CNY-31-2IP KISSIMMEE FL 1A DY -ST-ZP
' e TS [ DELETE 2.1TME (] Change [ Addition
| N MALANKA, VIOLET 22 NAME
: SI4EET ADDRESS 2350 CYPRESS LANE 23 §TREET ADORESS
1 CITY-§T-2i KISSIMMEE FL 24 CITY-ST-2IP
‘ TITLE ¥ [ DELETE 31TIME [ Change [ Addition
3 NANE MASLANKA, THOMAS 12 NAVEE
! SIREET ADDRESS 3650 O'BERRY ROAD 3.3 STREET ADDRESS
: L ory-51-2p KISSIMMEE FL 34CITY-S1. 2P
' TILE v ) DELETE S 1T [ Crange  [] Addition
| e MASLANKA, TIMOTHY -
) STREFT ADDRESS 4000 O'BERRY DR. 43 STREET ADDRESS
X CITY-ST-2IP KISQMEE FL 44 CITY-SI-21P
! TIE A [J DELETE 5.1TiILE [ Cnange [ Additon
| NAME MASLANKA, TODD 5.2 NAME
: STEE) AORESS 3501 0'BERRY ROAD 5.3 STREET ADDRESS
‘; CIY-ST- 2P KISSIMEE FL 54CITY-5T-2P
" TILE [ DELETE 6 1TIME [ Change  [J Addition
| KAME 52 NAME -
: STHEC! ADORESS &3 STAEET ADDRESS
! | omy-st-zp 64 CITY-ST-2P

! 14. | do hereby certify that the information suppiied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 1 19.07(3j(k), Florida Statutes. | further

. certify that the infermation indicated on this annual report or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as if made under
: oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name

]

appears in Block 12 or Block 13 if ghangad, or an an attachment with an address.

¥PEo OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ' T Dapre Fhane 4

SIGNATURE

| SIGNATURE; D




