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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|v13|oS:c;:acrg§PSow::mons Secretary Of State
DOCUMENT # L4750 3)

1. Corporation Narme

Z-BEST NEW & USED FURNITURE, INC.

Pancipal Place of Business Mailing Address |I|I||I" ln "II"“I‘ Ilm IIm ill'lll“llll’l‘l" Ill‘l |1|||||||’ ‘lll

7857 U.S. 301 SOUTH 7857 U.S. 301 SOUTH
RIVERVIEW FL 33569 RIVERVIEW FL 335694352
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26| 592001261 Not Applicable
Suite Apt. # elc, Suite, Apt. &, etc. " . $8.75 Addiional
P -;l 6. Certificate of Status Desired E’ Fee Required
Oty & Btale City & State 8. Election Campaign Financing $5.00 My Be
231 ;;l Teust Fund Contribution Added to Fees
Zip __ Country Zp Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24 25] 29) 30] Fiorida Statutes Yos [JNo
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Repisterad Agent
DARNLEY, PATRICIA 81[ Name
7857 US 301 SOUTH 82| Strest Address (P.O. Box Number Is Not Acceptable)
RIVERVIEW FL 33615
83
84| City FL 85| Zip Code
11. Fursuant to the pravisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registored
effice or registered agent, gt both, in the State of Flor Such changgwas authorized by the corporation’s board of directors. | hereby accept the apppintmant as registerad
agent | am farwew, cephihe obligatiegs eclion BOTBB05, Florida Statutes. 4‘7&
SIGNATURE Kot /7 4

Signatute Typaered of printed mame of rogisterad agerAing 1 4 Bppiicatie OTE: Registerad Agen) signalure requirad whee ronstating) DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K [T oRETE 1A TE [ Y Changs ] Acdilion

HAKE DARNLEY, DIANE J 12 NAME

st anoness | 8618 W, BREVARD-DTREET Brord £ 1.3 STREET ADDRESS

Tty St o TAMPA FL 14 CITY-§T-2P

WLE Y] 1 veLete 21T [Jchangs ] Addition

HANL MENDEZ, SUZY 22 NAME '

seeranoness | 9408 A GREYSTONE ROAD 2.3 STREET ADDRESS

CITY -1 24P THONOTASASSA FL 2 4TITY-57-2F

Tt M 31 TME J Change [ Addition

KM 3.2 NAME

STHFFT ADDRESS 3.3 STREET ADDRESS

CHY-51- 721 24, ClY-ST1-2iP

WiE 7 DELETE - FRRIIT: [Jchange LI Addition

NEME B REI:

STREET ADORESS 43 STREET ADDRESS

Clby- 5T-2F l‘ 4.4 CiTy-81- 2P

e O oeLere 517I1LE I change ] Addtion

NANE £2 NAME

STRES T ADDRESS 5.3 STREET ADDRESS

CITY-51- 1 54 CITY-S1-21p

NLE L] DELETE B4 TITLE L] Change ] Acdition

NAME £.2 NAME

STREE! ADDHESS 6.3 STREET ADDRESS

CIy-51- 210 I 6.4 CiTY-8T-2P

14. | do hereby certify that the infarmalion supplied wih this fling does not qualify for the examption stated In Section 119.07(3)1), Florida Statutes. | further certify that the
nfarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer ar director of the corporation or the receivar or frustes ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13¥ changed, or on an attachment with an agldrass /
. " ' : . 3 .
SIGNATURE: Jear L Jp ” | & /.V/;?
H sIEAYURE AND TYRED OR Bigfen NaBE CFEIGNING GFFICER SR DR 7 Thaw” ¥

Daytime Phona #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2EQ34 (9/96)



