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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherim
Secretary

FLORIDA DEPARTMENTY OF STATE

: Harris
of State

OiViISION OF CORPORATIONS

DOCUMENT # Pg4000025834

1. Corporation Name

FURNITURE EXCHANGE II. INC.

Principal Placa of Business
4175 MERCANTILE AVE
NAPLES FL 34104

Mailing Address

4175 MMERCANTILE AVE
NAPLES FL 34104

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90199 003 ***150.00

AR R

Suite, Apt #, etc.

Suite, Apt. #, efc.

s us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatec or Qualifed
03/30/1994
2. Principal f face of Business I %a. Mafling Address 4. FE! Number :E@«d For
26] 650566831 Not Applicable
I i a s pplicable |

$8.75 adcitiona

21
E TTl 5. Certifcat 3 of Status Desired O Fee Roqu red
City & State City & State 6. Election Campaign Financing a $5.00 My Be
23 128 Frust Fund Contribution Added to i'ees
Zip Country Zip Country 8. This cororation owes the curent year Inlangible yd
24 25 29 _I:m Personal Property Tax. [ Yes FNa
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, WILLAM F 82| Street Ad (P.O. Box Humber is Not Acceptable)
re cress (P.O. umber is Not Acce
565 AUGUSTA BLVD #4 "
NAPLES FL 33862 83
84| City FI 85| Zip Code

44. Pursuari to the provisions of Se:tions 607.6502 and 607.1508,
office o registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flerida Statutes.

Florida Statut 3s, the above-named col poration submits, this statement for the purpose cf changing its re gistered

thorized by the corpora ion's board of d rectors. | hereby accept the appoiniment as registered

SIGNATURIZ
Slgnature, typed or prnted nane of registerad agent ..nd titier if applicable. (NOTE : Registered Agent signalufe requ "t when rainstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS 4.ND DIRECTORS IN 12
TMLE P [] DELETE 14 TITLE IChange  {T] Addition
NAME EVANS, PATRICIA A 1.2 NAME
streeTaooress| 565 AUGUSTA BLVD. APT. 4 13 STREET ADDRESS
CiTY-ST-ZP NAPLES FL 33962 1.4 CITY-ST-ZP
E CTDELeTE  Jzimme TJChange  [)Addilion
NamE 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2IP 2. 4.CITY-ST-2IP
TITLE 1 DELETE 34 TITLE {CiChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP __Raacmvstae
TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4 INAME
STREET ADDRI 88 4.3 STREET ADDRESS
ory.sT-2p | 44 CITY-ST-ZIP
TME [J DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDR 385 5.3 STREET ADDRESS
CITY-8T-ZIP _j 54 CITY-ST-ZIP
TTLE 1 DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6 3 STREET ADDRESS
CITY- ST-21p 64 CITY-ST-21P

14. | hareby certify that the inform.ation supplied with this filing does not qualify

indiczted on this annual report or supplementa annual report is true and accural

office ' or director of the torporation or the receiver or trustee empowere

Biock 12 or Block-13 if change d, gr on an aita: hme@h agj‘y
SIGNATUR \“/C VLD cen A -

jor the exemption stated in Section 119.C7{3){i), Florida Statutes. | further cerlify that the i formation

te and that my signz ture shall have the same legal effect as if made under oath; that am an

ress, with all other like empowered.

@G—V"q_-/

d tc execute 1his report as roquired by Chap-er 807, Florida Statutes; and thit my name appuars in

Y /fod [99(9%1) 643 2296

YT T T

e e

CR2E034 (11/98)




