FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Comamtion (OB, noncaomeian o Apr 25 1997 8:00am

eer | E ST Secretary of State
| DOCUMENT # 994000005051 (5)

. Cotporation Name:

HANSON'S FURNITURE REPAIR SHOP, INC.

,, LT

_...;;r,l,”,‘;:,i,l;g‘,‘,F}';er of HLJS,\H;?.EN Mailing Address
1956 COMMERCE AVENUE 1556 COMMERCE AVENUE
VERQ BEACH FL 32960 VERO BEACH FL 32960-5564
3. Date Incorporated or Qualified 3a. Date of Last Repon
B 01/21/1894
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
Lﬂ S 26] W Not Applicable
Suite, APl H, el Suite, Apt #, etc iti
i A e = ' P 8. Carlifcate of Stalus Desired O $3-75 Addiional
27-| Fee Required
| City & State 6. Elgction Campaign Financing $5.00 Mey Bo
] 25] Trust Fund Contribution W] Added to Fees
Country L Zip Cauntry B. This carporation has liability for intapgible tax under s. 199.032,
) 2] 20| [30] : Florida Statules es ) No
'8, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
* ROBERTSON, ROY A 81} Name
1956 COMMERCE AVENUE 83| Steot Addiess (PO, Box Number 3 Not Acceptabia)
VERO BEACH FL 32060
83
84| City FL 85| Zip Code
T Parsign w e provisons of Saclions 607 0507 and 607 1508, Fioria Statules. the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or beth, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Gl jiaithine vy iy 1 o prited na atre ol 1 nt 1 ks I applicans {NOTE Hegistered Agen! eignaturg raguired whan reinstawng) PATE
2. ' OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATV I+ R [T peLETE 11HITLE ‘ [ change ] Addition
Y ROBERTSON, ROY A 1.2 NAME
swarisromss | PUO. BOX 6 N/A 1.3 STREET ADDRESS
<[ IIF FORT HEHCE FL 34954 1.4 CiTy-ST- 2P
T ] [T DELETE 2175LE [Tchange [T Addfion
s ROBERTSON, PATRICIA J 27 NAME
strarnnss | PLO. BOX 8 N/A 21 STREET ADDRESS
ervor oo | FORT PIERCE FL 34954 2 4CITY- ST-2P
m "] DELETE 31TILE [JChange [ Addilion
Mt 32 NAME
SINEET DDA 5S 33 SIREET ADDRESS
T I 3.4 CITY-S§1-2P :
R [ DELETE a1 TLE ' [JTthange T Addition
AN 4. 2 HAME :
STRTEF ADLI S, 4.3 STREET ADDRESS
| a5 ) e 44 CITY-51- 4P
s T] DELETE 51 TIILE [T change 13 Addition
T 57 NAME
STREET MDA 5.3 STREET ADORESS
Lity-§7 7 54 CITY-5T-2IP
T WEGE BITIE LT oange — [ Addton
T hec £.2 NAME
SIRFE ALDRESS 6.3 STREET ADDRESS
| Y- 5121 B BACTY-ST-21

T4, do herpby corlily thal the informalian supphicd with 1his Jing doos not qualily for the exemplion stated in Section 118.07(3)(i), Flonda Statutes . | further cerlify that the
inforer ahon indcated o this annual reporl or supplemental annual repor is trug and accurate and thal my signature shall have the same legal eftect as it made under path; that
Lavan officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flonda Statuies and that my name

appears in Block 12 or Blogk 13 0f changm or on an atlachmant with an addrass.
YASE-P T (561)587-35%8

SIGNATURE: Q

S e A A SR i Fre s

CR2E034 (9/96)




