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

e | Apr 02 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000047847 (7)

1. Corporation Name

BLACKWELDER'S FURNITURE OF DAVIE, INC.

TR A

Principal Piace of Business Mailing Address
1950 SOUTH UNIVERSITY DRIVE 1950 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650404809 Not Applicable
Suite, Apt. #, eic Suile, Apl. #, eic.
P F 8, Certificate of Status Desired ] $8'75 Additiona)
Z_;l ;] Fee Requlred
City & State City & Slale 6. Election Campaign Financing $5.00 May Bs
’E] ;;] Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 29 30] Personal Property Tex due June 30. @ Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
OLUP, ROGER 81] Narme
1950 SOUTH UNWERSHY DRIVE 82| Street Addrass (P.O. Box Number s Not Acceptable)
DAVIE FL 33324
83
g4l Ciy FL lssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __
Signalure. lypod o0 praled name o rogiatered agent Ang o ¥ &pphcabio (NOTE Registered Agenl signalure required when remstaling) DATE
12. QFFICERS AND DIRECT10ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D LT oecete 1ATITE [ change [T Addition
NAME OLUP, ROGER 1.2 NAME
streeTanonss | 1950 SOUTH UNIVERSTTY DRIVE 1.3 STREET ADDRESS
GITY-§1-2IP DAVIE FL 33324 14 CITY-5T-21P
TITE D [T peLeTe 21TiLE Ul change T Addition
NAME OLUP, CATHY 22 NAME
streer abress | 1950 SOUTH UNIVERSITY DRIVE 2.3 STREET ADDRESS Hn
CiTY-ST- 2P DAVIE FL 33324 2 4ITY-ST-2P
TME [ pecETE 31TILE [ Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-7IP o 34.CITY-ST- 2P .
TmLE [ DELETE 41TITLE 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-§1-2IP 44CITY-ST- 2P
YITLE [T DELETE 5ATITLE L1 Crange [T Addition
NAME I 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S§T-2P 54 C{TY-51- 2P
THLE T oeLETE B.1TITLE [ Change 11 Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADCRESS
CIrY-1-71b 6.4 CITY-51- 2P
14, | hereby certily that the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicaled on this annual reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In
Block 12 or Block 13 if changed, or on an allachment with an address. '

QIGNATURE: X (o B Owua 14 b Blaolag  (guu)d27-d2bn

CRZE034 (10/97)



