FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # | 51687

1. Corporat.on Name

FURNITURE EXCHANGE OF SOUTH WEST FL., INC.

us

Principal Plice of Business

4175 MERCANTILE AVE
NAPLES FL 4104

Mailing Address

4175 MERCANTILE AVE
NAPLES FL 33942
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90068 007 ***150.00

UK R ERATRAL

DO NOT WRITE IN TH'S SPACE

. Date Inzorporated or Qualifed

02/15/1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
21l 2] 650172762 Not spplcable

Suite, Ayt. #, etc.

Suite, Apt. #, etc.

$8.75 Ag ditional

;;] P 5. Cenrtifcz te of Status Desired O Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
2_31 m Trust £ ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year { tangible ]
2—4| |_2;| EI E;a Person al Property Tax. [Oves [-3No
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
EVANS, WILLIAM F.
5372 WHITTEN DRIVE 82| Sireet Adiress (P.O. Box Number is Not Acceptable)
SUITE 4 83
NAPLES FL 34104 -
84| City 85| Zip Code
FL |*]

SIGNATUR 2

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors, | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes. .

named co poration submits this statement for the purpose of changing its registered

CITY-ST-ZiP

Signature, typed or printed nar s of registered agent .ind title if applicable {NOT? : Registered Agent signalure requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIMLE PD [ pELETE 11TITLE [Jchange  [J Addition
NAME EVANS,PATRICIA ANN 1.2 NAME
streeTaopres s| 9372 WHITTEN DR 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 14CITY-ST-2P
Tme S ] DELETE 21TME [Johange  []Addition
NAME EVANS, WILLIAM F. 22 NAME
swreeTanores! 5372 WHITTEN DR 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 2 4CITY-ST-ZP
TITLE [ DELETE 31TME [ClChange  [JAddilion
NAME 22 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-Z1P 34.CITY-ST-ZP
TME 1 DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE ] DELETE 51TILE M change  [] Addition
NAME 5.2 NAME
STREETADDRE: 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
64 CITY-ST-ZP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Floriga Statutes. | further ¢ artify that the infarmation
indicate d on this annual report or supplemental ennual repon is true and accrate and that my signatwre shafl have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or truslee empowered to «xecute this report as required by Chapte- 607, Flarida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent witl

SIGN?.TURE:
s

v

n address, with a | other like empowered.

%y f&fﬁm/ﬁ G/ & 4323294

PP

; SIGNATLRE AND EFGD ORF
e me -

.

IAME OF SIGNING OFFICEF: OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




