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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" eos OMISION OF CORPORATIONS Secretary of State

DQCUMENT # | 51687 (6)
FURNITURE EXCHANGE OF SOUTH WEST FL., INC.

DA AR

Principal Place ol Business Mailing Address
75 MERCANTILE AVE 4175 MERCANTILE AVE
NAPLES FL 33042 NAPLES FL 33942
us 8 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2_li 26 8501179769 Not Applicable
Sufte, Apt. #, slc. Suite, Apt. #, etc.
I—-] P P &, Cerliicate of Stalus Desired a 38’75 Additional
22 E] Fee fequired
City & Stale | City & State 6. Fleclion Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution O Added 1o Feas
ZL Country Zip Country 8. This corporalion owes or has paid the current year Inlangibie
Zl ﬁ({ (% ‘% E 2_9| m Personat Property Tax due June 30. Oves [Ono
- lo, Name and Addreas of Gurrent Reglstered Agent 10. Name and Address of New Reglistered Agent
81
EVANS, WILLIAM F. Name
565 AUGUSTA BOULEVMD B2| Streel Address (F“Onyﬁ'nb r is Nat Acﬁatﬁe)
SUITE 4 5372 (I Ao, L
NAPLES FL 33962 8
84| Cily 85| 2ip Code
FL | 34/84

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing its regRiored
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Sigratute. typad o printeéd rame ol registered agent and Lile l applicablo (NOTE- Ragistersd Agont signature reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
e PD [ DELETE 11 TME EAThange [ addition
HAME EVANS,PATRICIA ANN 12 NAME
srreevanoress | 685 AUGUSTA BLVD #4 135TREET ADDRLSS | &5 BT A C(W %ﬂ——
CITY-SI1-2p NAPLES FL 33962 14 CY-87- 2 R DS -
TIE [ LI DELETE 2ETIILE = 27 Cnange [ Acdition
NAME EVANS, WILLIAM F. 22 NAME _ &/M; .S
steeTaporess | 565 AUGUSTA BLVD. 23STREETADDRESS | A DT 2
Cy-51-2P NAPLES FL 33062 2 4CiTY-5T- 21 20K
TITLE o U DELETE 31 TIMLE 4 T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADORESS
CITY-5T- 2IF 34_GITY-5T- 7P
TTeE T DELETE &1 TITLE [Jchange [ Additian
RAME 4.7 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-ST- 2P 44 0Y-51-71p
TITLE [J DELETE 5110LE [JCrange ] Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-7IP
THLE IR ET 6.1 TITLE [T change  [J Addition
NAME £.2 NAME
STREET ADDRESS . 63 STREFT ADDRESS
CITY-87-217 64 CITY-5T-2P
14, 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that tha infarmalion

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporalion or the pateivar or trustee empowere execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, of, lac t with an address, -
9

o / G Ang o m” //'f/ r /7A Aa/fhu V2 em O




