030419!{9-9_99}3-009—$61.25—$61.25 o FILED

s — - Mar 04, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts ~  Secretary of State
ANNUAL REPORT Secretary of Stats : 03-04-1999 90033 009 ****51 25
1999 DIVISION OF CORPORATIONS X
DOCUMENT # N98000005522 |
. Corporation Name l
MOM & POP'S FURNITURE DEALERS ASSOC., INC. v ———
Principal Placa of Buginess Mailing Address .
31837 MERIDIAN AVENUE #31¢ 37937 MERIDIAN AVENUE #314
o G L 55 seemressse ™ N E -
("2, Principal Place of Business 23, Mailing Address 3. Date Incorporatad or Qualifed
e L R I~ . e - . 097241998 .
Sults, ApL #, otc, Sulte, AL #, ofc. | & FEI Rumber = —————T—T apolied For ~
= e m , , 59~ 353 ‘335 L | Not Agplicabls
cny&State City & State Y N
Dﬂ ™ $. Cortifcate of Status Desnd | si“ Required :
Zp Country Zip Country 6. Elsction Campaign Fi $5.00
124) 28] 28] [30] Tt Fored Contribution " 0 Added fivy
8. Name and Address of Currant Registered Agent 10. Name and Address of New Reg!stared Agert
§1] Name
SCHRADER, JEROME G #3[ Stroet Address (P.O. Bax Number i Nol Accepiabie)
37637 MERIDIAN AVENUE #314 )
DADE CITY FL 33525 &3
84 City 35| Zip Code
FL
L I |

1. PumanlhmmbnaolmmsaﬂosozandB171503,Flo|idastatm Mamwm&mmmmmh
office or registered agant, or bath, in the State of Flonida. Sudrd-nangawssauuwnzw by the 'sboatt!ofdirachors.lhembyampnheappolnmmaareghw-d

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE o
Bignakars, Iyped of privted v o TGAINreq ager and 008 ¥ applicabm. TNOTE: Flagratersd AQRrt EGRtUNS FeqUIad whan relnatatng) "DATE g'
11. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
ME [J DELETE 11TME 5': / [ Crange Wm =
NANE 12 NAME OM ﬂuﬁ" ) 5
STREET ADORESS uswerooess| (4330 T . ]
CY-ST-ZP . 1ACTY-§T-2P M Ca‘] FI'J 33523~ 3yo4 g
ition
~ Owse fume T Eppir HueT (p) I PE
STREET ADDRESS 23 STREET ADCRESS /03 W IJ'TN ST,
arv.sr.20 uenaw |FHNAMA C1t T 32%0/-2 8
e . [ DELETE BIMNE [ pee o T i Change Addon |
— :Le.'{ A Z i s s R g_yé.ﬁzi ; _‘{/ﬂ‘m@f‘ .
STREET ADDRESS, 32 STREET ADDRESS ’1 Mh'” ST
oy-§T-2P 34, CITY-5T- 2P 7.5 J/M EE > w3242
TME {3 OELETE 41TTLE ) [JCrange  [JAddiion
NAME 4, 2NAME - . .,_ e
STREET ADDRESS 43 5TREET ADPRESS
CAY-ST.3P 44 CITY- BT.2P
TIE {J DELETE £1TME DOChange [ Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2 54 CITY. §T. 2P i
TME - [ oELETE 61 TME [OChange [ Addiion
NAME ’ BZRAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P BACITY-$T-2P
TE 1T heroby cortify that the Information suppitad with this fliing does not qualify for the exemption stated msmmuoo?(am) Florida Statutes. ll't.lrlhurcerﬂﬁ;ﬂutmalnfonnaﬂan -
indicated on tiis annual report or supplemental annusi report is true and accurate end that my signeture shall have the sa me lagal effect as if made under oath; that | am an

ofﬁoerordlmctorofmeoorpomﬁonormemmwotmmeeempwemdloexecu!emls raponasmquiredhyl’.:haptereﬁ Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed.-sr on an attachment with an address, wiauothe mpowored,
SIGNATURE: A BIEE R @é/&!ﬁi




