-1 98 B 33)¢ |
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 &0

Sandra B. Mortham

Socratary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # L90045 a (0)

1. Corporation Narne

COX FURNITURE RESTORATION, INC.

RN AR

Principal Place of Busnoss T M}ilﬂ;;gﬂawss

1641 gND AVE N 1641 2ND AVE NO

ST, PETERSBURG FL 313 ST PETERSBURG FL 33713

us us DO NOT WRITE IN THIS SPAGE

PROFIT _ \.if‘“};z L ORIOA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

3. Date incorporated or Qualified

07/31/1990

2. Principal Placa ol Business | za. Mailing Address 4. FEI Number Appliad For
[2—1] Suite, Apt. #. ot T T - @J TGhte. AL R _59 3Q288£B sa Té\Iol Applicable
vite, Apt #, Ol . Suite, Apt. 4, alc. . ) . Additional
322 - ,Jz"L B 5. Certificate of Status Desired ] Fea Required
Cily & Stato City & State 6. Elsction Campaign Financing $5.00 May Be
23 e J?El,,, o Trust Fund Contribution Added to Fees
7 ., Couciry w __ Country 8. This corporation owes or has paid the cug?{ear Infangible
—2—4] 28 . 39J o 301 Parsonal Propeity Tax due Juna 30. Yes No
8. Name and Address of Current Rogistered Agenl 10, Name and Address of New Registersd Agent
COX. RYAN 81| Name
301 80TH AVE. 8. B2| Streel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL
a3
84] City FL lss Zip Codo

11, Pursuant to the provigions of Scctions GO7 0402 and 607 1408, Flonida Statules, thg above-named corporation submits this statement for the purpose of changing its ragistersd
office or registared agont. or bath, inthe State ol Flonga Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as regisierad
agont I am famibar with, and accopt the abhgations f Sochon 607.0505, Florida Stalulos.

E ]

SIGNATURE. _ . _ . . el e o I

Sigriatucn, fppe o Ented Bt GF o feee s dcgeen faond Bt if st [NOME Registored Agen! sipnalure requirad when reinstating) DATE
12. T oS ARG oimcicns T T T T e ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE ~Irre - [T orere 11 THLE [ change  [] Addition
HAME COX, RYAN 1.2 NAME
sreeraooness | 301 B0TH AVE. S. 13 STREET ADDRESS
ChY-81- 2P ST. PETERSBURG FL 14 TITY-ST- 2P
hil ("3 Vv IR WV?V_DDELUE 2.1 TTLE O Change L1 Addifien
NAME DEBORAH E. COX 22 NAME
stacer aponess | 301 60TH AVE §. 23 STREET ADDRESS
CITy-ST-2P ST. PETERSBURG FL ) 2 4CTY-5T-2P
TILE I MY 31TIMLE [T crange 7 Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CiTY-§1- 2P e 34, GITY-ST-2P
TITLE [ oewete 4.4 WILE [ Tchange ] Addition
NAME 4 ZHAME
STREET ADORESS 43 5TREET ADDRESS
CiTY-S1- 2P e 44LMTY-5T- 2P
TALE I T DOoitere T sune [ Thange ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-21P _ 54 GITY-ST-2P
TIRLE Tl rteen 61TILE [T Crange ] Addition
NAME 6.2 HAME
SYREET ADOVESS 53 STREET ADDRESS
oIY-51-21P o 64 CITY-51-2P

14, | hereby certily that tha information supphed wilh this (iing doas not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal elfedt as if made under cath; that | am an

or the receiver or fruslee empowoerad (o exocute this raport as required by Chapter 607, Florida Staltes: and that my name appears In

gon an allachrent with an addre:

officar ar direclor ol the corporg
Block 12 or Block 13 if chang

SIGNATURE: . %Q/u\, A
SIGNATURETAIO TYPED OR PRINTED NAME OF BIG FFi OR DIRECTOR

Daytme PIone ¢ [T YY)

CR2ECS4 (10973



