FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ;. FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 . OO m
CORPORATION o Bl : Sandra B. Mortham . a
ANNUAL REPORT CU7 R S Secrelary of State S f S
1998 - DIVISION OF CORPORATIONS eCI'CtaI S’ O tate
DOCUMENR P93000030157 (0)
RDM FURNITURE, INC.
Principal Place of Busingss T Maing Adidress ||I|||I||||| ||||| Ill“ Ilm Ilmlml ||I|I||“|||‘l| |’|||||“”I|”I|‘
97 GENEVA DR, 97 GENEVA DR.
OVIEDO FL 32765 OVIEDO FL. 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipd Place of Businoss | 24, Maiing Address 4. FE! Number Applied For
21 ] 2_6_] B9-3177791 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, et iti
vie. Ap e - vl Ap el B. Certificate of Status Desired O $8.75 Addiional
ZI . 27l Fee Required
City & State | CGity & Stale 8. Election Campaign Financing $5.00 May Be
E] _ o ggJ Trust Fund Contribution 8 Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the cyrrent year Intangible
’m ;E] I 29]7 30 Personal Properly Tax due Juhe 30. yos  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
METCALF, ULI C 81| Name
8955 HVEM m 82| Swest Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
B3
84| City FL |ss| 2Zip Code

11, Pursuant to the provisions of Soctions €607 G502 and 6071508, f londa Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or bath, in the Slato of FloridaSuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obhgatans ol Secbon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ ___ _ . . . . S
SIgnanae typed O i Batne Of aege dere b agen Ao et appin while {MOTE Regstered Agant signahre requirad when reinstaling} DATE
12 "G 1CE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [5] [MFEG S1LE [T Change L] Addition
NAME METCALF, ROCKY 1.2 NAME
staeer aopress | 588 OAK ST 1.3 STREET ADDRESS
CITY-51-2P OVIEDO FL , 14 DITY - ST-7P
TLE VPS ] DELETE 210LE [Jchange [ Addition
NAME METCALF, LILY 22 NAME
streer aooess | 588 OAK ST 23 STREET ADDRESS
CITY. S1-20P OVIEDO FL S 2 4 CA1Y-S1-2P :
TIHE T DeteTe 3ATMLE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CY-5T-2P L 34 GITY-ST-2IP
TITLE i [T oeere 41TNLE [T change  [J Addition
NAME 4.2 NAME
SYAEET ADDRESS 4.3 STREET ADORESS
CTY-S1- 2P o 4.4 CITY-5T-2P
TITLE [T otere I 5.1TITLE 1 change 1] Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-$1- 2P o 5.4 CHY-§1-21P
TILE 3 DECERE B1TILE [T change  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery-ste | 6.4 CITY-57-2IP

| IGNATIIRE- %\{u mgé&@!}ff o

14. | hereby cerluf?r that the information supplicd with 1his Thing doos not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annsual report is rue and accurale and that my signature shall have the same legal effect as if made uncler gath; that | am an
officer ar diroclor of the corparation ar the recoiver or fruslee enipowerad 1o execute this reporl as required by Chapter 607, Florida Statutss; and that my name appears in
Block 12 or Block 13 if ch, w on an atlachmenl with an address




