ﬁy@w: FlLlNla‘{E)FE; AFTSE%OE?Y 1T |sA$/ 50.00 FILED

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

CORPORATION Sandrs 8. Mortham

ANNUAL REPORT Sectelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 84390 (8)
ACTION APPLIANCE & FURNITURE, INC.

A O N R

Principal Place of Business Mailing Address
803 N. WABASH 803 N. WABASH
LAKELAND FL 3380t LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piingipa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
2! 26 59-3021072 Not Applicable
Suite, Apt. 4. elc. Suite, Apt. #, etc. - ) $8.75 Additional
a 27 6. Certiticate of Status Desired O Foe Required
City & State Gily & State 8. Election Campaign Financing $5.00 May Bo
;3_1 ;] Trust Fund Contribution O Added t0 Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 m 30 Parsonal Property Tax dua Juna 30. Oves [Cie
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
1
VANDERHEIDEN, RICHARD E. 81| Name
803 N. WABASH 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33815

a3

84| City FL asLZipCode

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 registered
office or registerad agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of diregiors. | hareby accep! the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statytes

SIGNATURE — .
Signatuwe. typed o pratied namwe of tugistared agant and fito It apsicahle (NOTE. Registarad Agent mgnature required when reindlating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] oeuETE 11TILE [J Change ™ LT Addition
NAME VANDERHEIDEN, RICHARD E. 12 NAME
sTReeT pomess | BO3 N. WABASH 1.3 STREET ADDRESS
CATY-ST. 29 LAKELAND FL 14 CITY-ST-2IF
LE T OELETE 21TIRE [J Changs [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-8T1-7IP
TILE [J oeLere 31TMLE ’ [JThange L] Addition
RAME 22 AME s
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 3.4 CHFY-ST-2P
TLE [ToreE 4170 [T Crange™ [T Adattion
NAME 4.2NAME
STREET ADDRESS 43 STREEY ADORESS
CITY -5T-Z1F 44 CTY-5T-2
TILE TToEETE 51TITLE IJ Change LI Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-$1-ZP 54(ITY-51- 2P
e [T okLete 61TITLE [JChange L] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST1-2Ip BACHY-5T-ZP

14. | heraby cenifgrlhal the information supphed with this fiing dooas not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or tiustee empowered o execute this reporl as requ'ssd by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an gddrass V
. -
: ) (S
SIGNATURE: 4@&,_@_ /

ATUNTE AND TYPED OfR PRINTED NAME OF BIGNING OFEFICER Of HAECTOR Dale Davime Phont 4 s 4 3 end

CR2EQ34 (10/97)



