FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 028 ***150.00

FILE NOW: FILING FEE AFTIZR MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG4000004134

1. Corporation Name

TRAVELING FURNITURE LEGENDS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ¢f Stale
DIVISION OF CORPORATIONS

LT

Principal Place of Business

395 SANFORD AVE
LONGWOQD FL 32750
us

Mailing Address
395 SANFORD AVE

LONGWOOD FL 32750
us

DO NOT WRITE N THIS UPACE

3. Date Incorporated or Quaiifed

01/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbzr Appliec For
a is] | 593217950 1 Mot Ap icatio
Suite, Apt. i, etc. T Suite, Apt. #, etc. . . $8.75 Addit onal
i | _‘ﬂ_ 5. Cerlifcate of Status Desired O Fee Requind
City & State: City & Slate 6. Election Campaign Financing O $5.00 May Be
- .L |8 | Trust Funid Contribution Added to Fees
Zip Country | __ Zip Country 8. This corpuration owes the current year Inte ngible
2! E;I *;_L Eo—l Personal >roperty Tax. Ives (tio
9. Name and Address of Current Registered Agent 10. Name and{ Address of New Registered /\gent
81| Name
BOGLE & SCHULMAN PA _
682 MAITLAND AVE #2 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83

84

85] Zip Cod:

City FL

11. Pursuant [o the provisions of Sectons 607.0502 and 607.1508, Florida Statute:,, the above-named corp sration submits this statement for the purpese of changing its reg stered
office o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporatic n's board of dire ctors. | hereby aceept the appomtment as registared

agent. | am familiar with, and acce pt the obligations of, Section 607.0505, Floriia Statutes.

SIGNATURE N

Slgnature, typed or prnted name of regislered agent an'| tile if applicable. [NOTE" fleqistared Agent signature require | when reinstating) DATE 8
12. 0 “FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AMND DIRECTORS IN 12 &
TITLE P [ DELETE 1A TME [XChange |7 Addition E
NAME SCHULMAN, FRED D 1.2 NAME 3
sreeTAnoress| 395 SANFORD AVE 13 STREET ADDRESS o
CITY-51-28 LONGWOOD FL Qaacay-sTzp &
TITLE ST [ DELETE 21 TMLE [ Change ] Addition | ©
NAME SCHULMAN, BETH-ANN 22 NAME
streeTaooress| 395 SANFORD AVE 22 STREET ADDRESS
CITY-ST.2P LONGWOOD FL 240MY-sT7P |
TIMLE [ DELETE 31TITLE [JChange  _]Addition
NAME 32 NAME
STREET ADDRES: 3.3 STREET ADDRESS
CITY-8T-21P _B3scmrsizp
TITLE (1 DELETE 44 TIME [Change [ Addition
NAME 4,7 NAME
STREET ADDRES!. 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-8T-21P
TMLE [} DELETE —1 514 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP | 5.4 CITY-5T-2IF
TILE T [ DELETE 61TITLE []Change L] Addition
NAME 6.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. { hereby certify that the informatisn suppiied with this filing does not qualify foi the exerption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report o supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made uner oath; that1 zm an
officer cr director of the corporat on or the receiver ustee empowered to execute this repor as req sired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Block 13 if changed, ’o.t n ar!achlq ith agy address, with all other like empowered.
H!Z{[gi Yoy 338002 L
Date Dayhime Phone #

SIGNATURE: - P50 Seib i armd

SIGNATLU RE Al YPED QR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR




