SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

: |
oo e | Sep 16 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

| DOCUMENT # P93000075175 (8)
S & S CONTRACT FURNITURE, INC.

Principa] Placa of Business Mai"ng Address ‘ I|I"III |’| ’I’II "m Ilm I"” IIHI |Im !Ill‘ I"II Ill" IIII’ lm lll,

fsCT!ES I;IsLLEFl DRIVE P. 0. BOX 150835
M.TA‘MONTE SPRINGS FL 32701 alémMONTE SPRINGS FL 3215 DO NOT WRITE tN THIS SPACE
S 3, Date incorporated or Qualified 3a. Date of Last Report
— 10/29/1993 M!DLHﬁ
2. Principal Place of Business 2a. Mailing Address 4. FE[Number T | Applied For |
21 26| . 593208889 Not Appl:cable
Suitg. Apt. #, eic. . Sute. ApL# et 5. Certificate of Status Desired ] $8. 75 Additional
’2__2] o 2-;' Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 o 28] Trust Fund Contribution Added to Feos
. Zip Counley Zip | Country 8. This corporation owes or has paid the current year Intangible:
Lol _2;| ;} 30 Personal Property Tax due Juna 30. Yos [ No
J g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STILLS, GARY E. STILLS, GARY 3
140 S. ALUSON AVE a2 iié'eet Addréss Number is Not Accoptable)
ALTAMONTE SPRINGS FL 32701 - § CALLTONRYE
|8a[ City 85| _Zip Code
ALTAMONTE SPRINGS FL |®[3597%7

11. Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Statules, the above: named corporauon submits this stalement for the purpose of changing ils registered

office or regigé@rod agent. or bath, in thyMtalo of Flarida. Suth change was authorized b corpraton's board of directors. | hereby accept the appeintment as registered
agenl. tam f mar with, and arccpt It
SIGNAT <

byl 1'mon5 of, Sot‘lnojﬁ? 505, Florida Statut::

CR2E034 (4/97)

<, 2/97F
Slgmlure !yped()( rrtod name o rege. PRI, agenl o tile f appivsab ¢ (NCTE Hegis, N g wh n reinslaling) DAE

12, OFFICERS AND DIREGTORS 1B N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ D 7 oreeTe HE | p BT Change L Addition
L STILLS, GARY E 12N STILLS, ZARY E
{ ) smeeaconess | 140 8. ALLISON AVENUE 1L3SIREETADDAESS | 1405 S ’LLLISON AVENU
* [omsme | ALTAMONTE SPRINGS EL 32701 iam o | ALTRMORT SFRINGS, FL 32701

TNLE [T oeLere 2VINLE [J change [T Acdition
i NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-51- 2P o 2.4CI1Y-51- 2P

TITLE [ DELETE 31TILE [J change — [T Acditien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS
| orrestze = 34.CY-ST-1P

HiE [T peLetE 41 TLE [J Crange [ Addilion

NAME 4.7 NAME

STREEY ADDRESS 43 5TREET ADDRESS

CITY-§T-2iP o 44CNY-5T-2IP

MLE [T onee 51TILE [T change [T Adfition
b Nt 52 NAMI
* | stheeT ADoRess 53 SIREET ADDRESS

GITY-ST-2IP 54CITY-51- 2P

TTLE [J peLrre 61THLE T Change ] Adiition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2P 54 ClTY-§1- 7P

14, | do hereby cerlify thal the information supphed with this Dling does not qualify for 1he exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further certlify that the

annual roporl or supplemental annuat report i rue and accurate and that my signature shall have the same logal effect as it made under oath, that
tho corparation or iy receiver of ruslec empowered Lo execute this report as required by Chapter 607, Florida Statulos; and that my name
13 lfc}pcd‘ orpf an atlachment with an address

%ﬁ: CARY F QTIII.C QA-;-/@Q AN T=TET=6515

information indicated or 1hy
| am an officer or director
appears in Block 12 or Bi

NIAhAI AT I I .



