FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ELp A, FLORIDA DEPARTMENT OF STATE

CORPORATION ’ : T Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000015154 (5)
O OO A

1. Corporation Name

STAMPER FURNITURE, INC.

Principal Place of Businass Mailing Address
4815 W COLONIAL DT 4815 W COLONIAL DR
5TE A STE A
ORLANOD FL 32608 ORLANDO FL 326068 DO NOT WAITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
) . 02/16/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) #4515 W.Coon Jne LA [26] £0-3946734 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. e . $8.75 Additlonal
-—2-2—1 5 ,rg 6 E] 5 1@ % 5, Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
. A y Be
= QLA Do 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
|24] ;5—] _2_9‘1 L a Personal Property Tax due June 30. [ Yes ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAMPER, JOHN 81| Name
4815 W. COLONIAL DR. 82| Street Address (P.C. Box Nurmber is Not Acceptable)
ORLANDOQ FL 32808
83
82| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation subrmits #his stalement for the purpose of changing its registered
offica or registerad agent, or both, in the State ot Florida. SBuch change was autharized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar witts, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, hpad or printac name of registerad agent and e if applicable. (NCTE: Ragisterec Agent signature required when reinstaling) DATE . l"’:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11 TITLE L] Change LT Addition | =
NAME STAMPER, JOHN 1.2 NAME =
sweet aporess | 4815 W COLONIAL DR STE A 1.3 STREET ADDRESS ,_Su
CITY-ST-ZiP ORLANOD FL 1.4 CITY - $T-TP B
TIME [T peLeTe 21TITLE [Jchange [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T- 2P 2.4 CITY-8T-AP
TITLE L] DeLETE 3ATITLE L ichange [ Additicn
NAME 3.2 NAME
STREET ADDAESS 3.8 STREET ADDRESS
CiTY-S1-21P 34. COY-5T-2If
THLE L{ DECETE 41 TITLE [T changs [ Addition
NAME 4, & NAME Y
STREET ADDAESS 4.3 STREET ADDRESS
LITY-51- 218 - 44 CITY-§T- 2P
mLE [T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST- 2P o 5.4 CITY - ST- 2P
TITLE [ peLeTE_ 6.1 TALE [ TcChange 17 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B ) 6.4 CITY-5T-2IP
14. ! hereby certity that the inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oftwer or director of the corparation or the recelver or trustee e exacute this repart as required by Chagter 607, Florida Statutes: and that my name appears n

Block 12 or Block 13 f changed. or on an anac% P ol
CIARN AT IS E. - d b




