FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

1997

FILED
Mar 13 1997 8:00am
Secretary of State

.| POCUMENT # PQ4000015154 (5)

 STAMPER FURNITURE, INC.

Principal Place of Business Mailing Address

4815 W COLONIAL OT 46815 W COLONIAL DR
STE A o STE A
BSRLAHOD FL 50308 %umoo FL 32808-7786

T

3. Date Incorporated or Qualified 3a. Date of Last Roporl

. Principat Place of Business

1]

2a. Mailing Address

26

Suite, Apl. 4, etc,
21]

~
i

Sulte, Apt. #, elc.

| 1994 -~ | 05/01/199
T4, FEl Numbor Arpied For
1 B8-3246734 Nol Applicable

5. Cerlificate of Status Desired D $8'75 Additional

3_3] ' Fee Required
. City & Stale | City & State | '6. Election Campaign Financing $5.00 MayBe
?31 2]7 Trust Fund Contribution Added to Feas
i Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 28 36] Florida Statutes Clves Mo
§. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent B
&1
STAMPER, JOHN Hame
4815 W. COLONIAL DR. | 82| "Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32608 i
84| City FL E} Zip Code

agent. | am familiar with, and accopl the ehhigations o, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Soctions 807.0502 and 607.1608, Florida Stalulas, the above-named cmpc"]ration submils this statcment for the purpose of thanging its regisierad
office or registored agent, of hoih, in the State of Flofida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

i

INGTE Registered .ﬂ:‘iéﬁ signamre re_qjﬁcijﬂe‘n;?ﬁiiagm)ﬁ

T
Lhii e

LTS

QIGCNATIIRE"

Signetre, typod or printed name of (ogisier o agont and 178 1 epplcatie OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ pecere 11 TILE [ change T Addition | &5
NAvE STAMPER, JOHN 12N 3
sreer ancress | 4815 W COLONIAL DR STE A 1.3 STREE] ADDRESS &
orr-s-2p | QRLANOD FL 14Ty 81-2P &
TLE L] DELETE 217LF [T change ] Adgition |
NAME 22 NAME
STREET ADDRESS 23 STRETT ADDRESS
CIy-$1-21P ) 2 4CNY-81-2P
TTLE L] DELETE 31TLE [ cnange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET-ADDRESS
CITY-§7. 2P 34 CITY-ST-ZiP
TOLE L] DELETE 41 TALE T change ™ [ Acditien
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STRECT ADDRESS
CITY-§1- 2IP 44 CNY-S1-2IP
TITLE - [T otiete 5108 [ Change [ additian
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-51-2F ) 540y §i- 2P
e [ J LELETE 81T ) ) [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2IP ] 6.4 CITY-§1-7iF
14, | do hereby certily thal the information supplicd wilh this filing dans nol qually for the exemption stated in Section 119.07(2)(0), Florida Statutes. | furlher cerlify that the

. Information Indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oaih; that
¥ 1 am an offiger or direclor of the corporation or 1he regoiver of Truslec empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame

sppears in Block 12 or Block 13 il changed, or on an a1y cthresg. \./67#/1/ {7 5773’/?7%%
AL g s 1 DT

B0/ YorHsss



