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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWVISION OF CORPORATIONS

1998

DOCUMENT #

1. Cofporation Name

ASH FURNITURE CORPORATION

e, | e

Principal Place of Business

5429 FRUITVILLE RO.
SARASOTA FL 34232

Mailing Address

$420 FRUITVILLE RD.
SARASOTA FL 34232

FILED
Apr 27 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
01/31/1994
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 zs] 650463390 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. A
" h— P 5. Cerlificate of Status Dasired [ J $8.75 Addiional
22 27] Fee Required
City & State | __ City & Stato 6. Elaction Campaign Financing $5.00 May Bo
a e 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I 29] 30 Personal Property Tax dua June 30. PR Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registared Agent
LAMBRECHT, WIiLLIAM G 81| Name
200 S. ORANGE AVENUE 82| Sirest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuarit 10 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 registerec agenl, or both, in the Stalo of Florida. Such change was authorized by the torporation's board of directors. | hereby accept he appointment as registored

Biock 12 or Block 13 if changod. or on an atlachmcnly ?dress.
rF_. 9 ST ¥R JEFE?!_ ¥ 1 4}’/%"4‘ 07 w4 . “,nl‘.l‘n‘.- :‘ AJ.J

Signature, typod or prnlad name of femg_u:i:n-(_x:-i 'a_“t,:nl';rn_u_l_m:u_iap_phc:ahl-: (NCTE Hegislared Agenl signaluto requitad when reinstating) DATE F:
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o)
TME P T e T1TLE CTchange [ Addition |
NAME ASH, WILLIAM F. 1.2 NAME §
seevapohess | PO BOX 19303 N/A 1.3 STREET ADDRESS &
onv-s-2 | AVON CO 14CITY- T 21P &
TMLE (3] T DELETE 21 TITLE Clchange [ Addition | &
HAME ASH, SALLY R. 22 NAME
smeetaporess | PO BOX 19303 N/A 2.3 STREET ADDRESS
CITY-ST-21P AVON CO 24 CITY-5T-2P
TNE Y oELETE 31TIE [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-21P 34, CITY-S51- 2P
TE [T DELETE 41TILE [J chenge 1 Addition
KAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T-2iP 44 LTY-S1-2p
TITLE [T DELETE S1TLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2p 54 CITY-ST-ZiP
TILE ] peLEsE 61 TITLE [T change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP | . 6.4 CITY-S1-21P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor {s true and accurate and thal rmy signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the carporation or the receiver or trusiec empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in

Y Y



