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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O 0 am

CORPCRATION Sandra 8. Mortham
ANNUAL REPORT

1998 WY Lo comomons Secretary of State

DOCUMENT # L4750 (3)
ZBEST NEW & USED FURNITURE, INC.

X

Principal Place of Businass Maiting Address
7857 U.S. 301 SOUTH 7857 U.S. 301 SOUTH
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1990
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
£l E 59'299 1261 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc, i
P ulo. Ap 6. Certificate of Status Desired X $8.75 Addiional
EI 27 Fee Required
City & State | __ Ciy & Stste 6. Election Campaign Financing $5.00 may Bo
’5‘ ) 2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
_2:1 ;;l ;] ;] Personal Property Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regiatered Agent
DARNLEY, PATRICIA 81 Neme
7857 us 301 SOUTH 82/ Streat Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33815
63
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otice o registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ .
Signatur

CR2E(34 (10/97)

o. typed or prinled nanw of registernd agont ‘and itk i apphcable (NOTE Aogisleiad Agenl signalura requined when reinstating ) DATE
12, OFFICERS ANDY DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ITILE [ change T Addition
NAME DAMEY. BANE J 1.2 NAME
sweer aooress | 9519 W, BROAD ST, 13 STREET ADDRESS
|_cy.sr-zie TAMPA FL 14 CY-S1-29
WILE Vv ~[J oELETE Z1TMMLE [J Change [T Addition
A MENDEZ, SUZY 22 NAME
sweeranoress | 9408 A GREYSTONE ROAD 23 STREET ADDRESS
CiTY-S1-21P THONQTASASSA FL 7 4CITY -5T-ZiP
TLE ] DELETE 3.1 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-29 34.CY-ST-2¢
LE T DELETE 41 TILE [ Crange L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TNLE “[J OELETE 51TLE [T change  [CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-2 54 CITY-§T-2IP
e [T DELETE 6.4 TILE [Tchange ] Addition
HAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 LITY-ST-ZIP

14. | hareby cenifg that 1the information supplicd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this annual report or supplomental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
oflicer or direcior of the corporation or the recaiver or frusteo ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgm. ar on an attachmorny with gn address .
QIGNATLIRE: lav A 4. bwué(—u Fierl! @o f//.w /if Y13 - L)-2 879




