FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFE{CC))F;:/;THON f. 2 ) FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandrea B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # | 25830 (5)
MODERN DAY FURNITURE INC.

IR M

Principal Place of Business Mailing Address
8001 SOBT HwY 1792 £ O BOX 115
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1989
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21] 26 _59-2986959 Not Applicable
Suite, Apl ¥, olc. Suilo, Apt. #, otc B ] $8.75 Additional
2 'm 5. Certificate of Status Desired ly/ Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cu[gy«year Intangible
’;] ?gl ;] m Personal Proparty Tax due June 30. Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASLANKA, ANTHONY o1 Mame
2550 CYPRESS LANE 82| Stresl Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE -

Signature. lypoed o printed name of registered agen! and ttie il Bpplicabln {NOTE Registered Agenl signature raguired when reinstaling} DATE
12. OFTICE RS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [J oevere 11 TIEE I change T Addition
HAME MASLANKA, ANTHONY 1.2 NAME
sireer anoness | 2550 CYPRESS LANE +.3 STREET ADDRESS
CATY-5T-21p KISSIMMEE FL 1.4 CITY-ST- 2P
TILE 15 : [T oeceTe 21TITLE [JChange [ Addition
NAME MALANKA, VIOLET 2.2 NAKIE .
stager anoress | 2550 CYPRESS LANE 23 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 2 4CITY-ST-2IP
TIMLE Y] [T oEcEre 31TILE [T change ] Addition
NAME MASLANKA, THOMAS 32 NAME
sireeTaboress | 3650 O'BERRY ROAD 33 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34.C1Y-51- 2
TmLE v [F oeeerte 41TILE [ crange [T Addition
NAME MASLANKA, TIMOTHY 4.2 NAME
staeer anDaess | 4000 O'BERRY DR. 4.3 STREET ADDRESS
CITY-SY-2P KISSMEE FL 44 CITY-ST-2IP
TLE v [T DELETE 51TITLE [T change ] Addtion
NAME MASLANKA, TODD 5.2 NAME
stheeT anoeess | 3550 O'BERRY RD. 5.3 STREET ADDRESS
¢ry-ST-2Ip KISSIMMEE FL 54 CITY-ST-20
TE [T Decere 61TIMLE [JChange 1] Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-S1-21P

14, | heraby certity that the information supphied with this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the: information
indicated on this annual report or supplemental annual report is rue and accarate and that my signature shall have the same lega! effect as if macde under cath; that | am an
oflicer or director of the corporation or the receiver or trusleo empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chianged, of on an atla onl with an agelress.
SIGNATURE: . %/W X H-16-8  wo1933- SYY3

CR2E034 (10/97)



