FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED |

CORP{?&FA%ON ;_ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

Homa mg e et

Sandra B. Mortham
ANNUAL REPORT

1998 ,_,‘,' DIVISIS’:C;tHéL(:PS(;T;ZTIONS Secretary Of State
DOCUMENT # M73919 (6)

1. Corporation Name
Mailng Addross ||m||" ||”|II|""I|M| |||’| |I” |mm||’|’|” I’I I‘I‘l |||” 'm

FLORIDA HOME FURNISHINGS, INC.

Principal Place of Business

BARBARA LIEBERMAN BARBARA LIEBERMAN
429 OAK HAVEN DR, 420 OAK HAVEN DR.
ALTAMONTE SPAINGS FL 3270 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporaled or Qualified
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 2a—| 59-0877887 Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, elc. iti
_-l P — P 6. Cerlilicate of Status Desired O $8'75 Additional
n 271 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
b o 281 Trust Fund Contribution O Added lo Fess
Zip Country 1 Cauntry 8. This corporation owes or has paid the current year Inlangible
24 2_5] 29—1 E Personal Properly Tax due June 30. E ves [INo
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Reglstered Agent
LIEBERMAN, BARBARA 1] Name
28 OAK HA‘JEN DRNE 82| Strest Address {P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701 -
g 84| City FL 85| Zip Code
%’ 11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
& office or registered agent, ar bolh, in the State of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
H agent, | am familiar with, and acc he gbligations of, Secljon 607.0505, Florida Statutes. / /
T | siaNaTURE M - /13 2
i Sigaatue. typed o prnled narM ol 160 weled agent and e f appcabile (NOTE: Aegistared Agen! signalure requircd when reinstaling) Tpate T c
! 12, OFNICL RS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE - DPT NEE 11MLE ' [ Change L] Addition { =
HAME LIEBERMAN, BARBARA 12 NAME §
saeT aooeess | 428 OAK HAVEN DR. 13 STREET ADDRESS g
CITY-ST- 2P ALTAMONTE SPGS. FL 1.4 $ITY-5T-2P &
TILE [T Decete 21TIMLE [Jchange L] Addition |©
NAME 22 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
’ __Q‘WY-ST-ZLP 2. ALY-ST-2IP . i
TITLE [T petete 31TIMLE [ 3 changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IP 3.4, CITY-5T-2IP
e [T beeeTe 41701LE [J Change T Aadition
T 4.2 NAME
& 1 STREETADDRESS 43 STREET ADDRESS
GITY-5T- 2P 4.4 0ITY-51-2P
meE [ peeete 59 TI9LE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-57-0P
TILE - ] DELETE 61 THLE T change T Addition
NAME 62 NAME
STREET ADDRESS . €3 STREET ADDRESS
ciry-st-29 - |° - 64 LITY-ST-2P
14. | hereby certify thal the information supplied wilh this filing dogs nol qualdy for the exempstion stated in Section 118.07(3)(i), Florida Statutes. | further gerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an altachment with an address.
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