FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S \ FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

co‘,

DOCUMENT # L90045 (0)

1. Corporation Name

COX FURNITURE RESTORATION, INC.

WA AR M

Principal Place of Business Mailing Address
1641 2ND AVE N 1641 2ND AVE NO
ST. PETERSBURG FL 33713 ST PETERSBURG FL 33H)
us Us
3. Date Incorporated or Qualiied | 3a. Daie of Last Report
07/31/1990 04/28/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3026888 Net Appicatio
| Suite, Apt. 4, elo. | Suile, Apt. #, elc. 5. Cerfifcate of Status Desired 0 $8.75 Adqitional
22! 2;} Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Added 1o Feas
3] Country L Zip | Sountry 8. This corporation has liablity for intangible tax under s 199.032,
24 ;g] 291 3(;1 Figrida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
COX, RYAN 82| Strect Address (P.O. Box Number is Not Acceptabr'e)
301 60TH AVE. 8.
ST. PETERSBURG FL 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stats of Florida, Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _  _ _ o e e N
Sigrature, typed or pented name of regis tered agent and Iitlz if applizable NOTE: Regsiersd Agent signature requ red wher reinstaling DATE

_-12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ DELETE 1. 1TINLE [ Change  [] Addition
HAME COX, RYAN 12 NAME
sweer aooress | 301 60TH AVE. S. 13 STREET ADDAESS
arv-si-e | 8T, PETERSBURG FL 140TY-51- 2
TITLE v [ DELETE Z 1TILE [ Change  [J Addition
HAME DEBORAH E. COX 27 NAME
snert anoress | 301 60TH AVE S. 23 STREET ADDRESS

| crv-st-ze ST. PETERSBURG FL 24CTY-ST-2iP
TITLE ] DELETE 31TILE [C] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34CIY-5T-21P
TTLE [ DELETE £ TITLE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21P 44CITY-ST-2P
TITLE [ DELETE 5 1 TITLE [J Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-7212 S4CTY-ST-2P
TLE [] DELETE 6 1TTLE [] Change [ Addition
NEME 62 NAME
STREET ADDAESS £:3 STREET ADDRESS
CHY-$1-2P 6.4 CIY-S1- 2P

14, } do hereby cerli’y that the information s Jpplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that rmy signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block. 12 or Block 13 jrangad, or on an attachment with an address.

SIGNATURE: (faw (L"?/ L Y-22-9¢ B/3- 822 - 2639
SIGNATU AND TYPED OR FRINTED NA OF SIGNING OFFICER OR DIRECTOR Dale

Daylme Phooe &

CR2E034 (12/95)



