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

PROFIT : @\ FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPORATION ! Sandra B. Mortham

ANNUAL REFORT ’ Secretary of State

1998 - o DIVISION OF CORPORATIONS

DOCUMENT # P94000004134 (0)

. Corporation Hameo

TRAVELING FURNITURE LEGENDS, INC.

o O O

Principal Place of Businass ’ Mailing Address
395 SANFORD AVE 395 SANFORD AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 2e Malling Address 4, FEI Number Applied For
21 e |26] 583217950 Mot Applicable
Suite, Apt #, elc Sulte, Apt. #, elc. . $B.75 Additional
72 7 , 2?] 7 5. Certificate of Status Desired [l Foo Roquired
City & Stalo ~ Cily & Slato 8. Election Campaign Financing $5.00 May Be
23 e iﬁl__ o Trust Fund Contribution ] Added to Fees
Zip Counley RS Country 8. This corporation owes or has paid the current year Intangible
’;I ;ﬂ____,.__ e 2_94] o 30 Personal Property Tax due June 30. COves [nNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
STTAULMAN, FAED D Bogle 1 Schulman PA
82 Str %j ox Num) Jer tAccaptable]
ST PETE BEACH FL 33708 ari
84| Gj Vs 85( Zi oc17
Atiamede Sorrns FL || %770 ]
1%. Pursuan! to the jons of Sections GO7 0502 and 6071508, florida Staiulos, 1he above-named corporation submils this stélement for the purpose of changing its registeted
office or regis od onl or hn!h in the: Statg of Florida Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. 1 am iam-ll n tifp> oblifialions of, Sexction 60705056, Florida Statutes. g/
SIGNATURE _ (’("\-— , ,,,,,CH/?’ Schufman 7-23-9
<|ummn w P nur (I [IE nl reg e AQent Bt Bifle 1l g sin abe {(NOTE Regislarod Agant signature equired when reinslating} DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O oewee 11 TITLE [T change T Addition
NAME SCHULMAN, FRED D 12 NAVE
street aponess | 395 SANFORD AVE 1.3 STREET ADDRESS
CATY-ST-2P LONGWOOD FL o 1ACITY-ST-2P
TITLE [34 DELETE 21 TITLE TTcnange [ Addition
HAME SCHULMAN, BETH-ANN 2.2 NAME
staeer apongss | 395 SANFORD AVE 2.3 STREET ADDRESS
CHY-S1- 2P LONGWGO__Q_FL o 2 4CNY-ST-20 -
TME ] pecere 31TIE T cnange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CiTY-S1-2P o e i 3.4 CITY-ST-2P
TTee T oecete 41 TMLE [ Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1- 2P o 44CIIY-51-71P
TIHE [ veeee 51TILE [ Change [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L SACIY-S1-21P
TLE T oilEiE 61 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CNY-ST-2IP
14. | horeby curlify that the inforoation’ “-.Ll{lp!l()(i with this filir g “doos nof quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this annual report upplempntal aprnual reporl is rue and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an
officar o diroctar ol tho carperatiol or thefrcepdr gt trus s empowered to oxacule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 chie gr-d))z n gripihghmen] withlah address

Y 0-229Y% v 2390022

SICNATIIRE -

CR2E034 (107)



