FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT o FLONIDA DEPARTMENT OF STATE
CORPORATION M 3 Sandra B Morlham
ANNUAL REPORT ] Secretary of State
1996 L DIISION CGF CORPORATIONS

DOCUMENT # P94000047994 (6)

1. Corporation Name

B & B FURNITURE REPAIR INC.

o {0l

Mailng Address

Principal Place of Business

I

15010 PORTS OF IONA DR, SUFTE-pe¢ 15110 PORTS QF 1ONA DR, Suibe-803-
STEA- Sure Hiof st SwiTe Hrol
ns, MYERS FL 33908 r'g MYERS FL 33908 e .
U U 3. Dale Incor or Ouailiied 3a, Date of Last Report
06/22/1994 08/04/1995
2. Frincipa Place of Byanass . _ o '_'"z'é."riqélﬂh[g heiesa g T T 4. FEV Number Applied For
5 0e Pode of Towalem 1500 forcts of Tery be. | SSHABWT_ e Aapicabe |

Sute, Apt. #, el Suite, Apt.

¥, et - .
. Certifcate of Status Bes
T t:‘ dé {0 / 5. Gertibcatn of Status Besired 1

B.75 ilional
mS el a3 Ay

Fee Required

Gty & Statg m R ) City & State 6. Election Campaign Financing $5.00 May Be
'E] Fa.{« q MS F L __25\ 'Fl- Jf\(\ 7 ¢ Lf S ; P (, Trust Fund Centribution 0 Added to Fees

in ? Countey | & _ Coun'ry ! B, Ttis corporat on has iabiity for intangible tax under s 193032
2_—4[ ) 375 qg_E} U ) A’ El 35 C’O% 7 391@6_% L l Forida Statutes [J ves [no

o Name and Address of Current Registered Agent

me and Address of New Registersd Agent

81| Namre
BRUCE, WILLIAM GARY
15110 PORTS OF IONA DR., SOffegt2
ST Swre B0 2
FT. MYERS FL 33808

82| Streat Address {P.0. Box Number is Nol Acceptable]

84| Cuy 85| Zip Code

FL

17 1508, Flonda Statutes, the above named corporation Sulwrits this statement for the purpose of changing its registared office
a. Such change was authonzad by the corporanon’s boed of deectors | heceby accent the appontment as registe-ed agent 1am
07 0508, Floncla Statutes.

R | B B D B I

Fo1e Foagorird B o ¥ e fonp S W g DAt

17, Pursuant to the provisons of Sections 607 .00
or reggisterad agent, or botn, in the Stale of £
famibiar witt, and accept the oblgations of, Seo

SIGNATURE ,,llIlAW‘ GE\U

G kb B G L s e CE i it

12, T omGtRsanoiicToRs o Q1 7 ADDITIONS/GHANGES 10 OFFICERS AND DREGTORS I 12 %
T PD [ DELETE 11Tk [ Change () Addtion 1
hANE BRUCE, WILLIAM G 12 hANE 3
STREET ADDRE S 15110 PORTSS w IONA DR B-104 13 STHELT AODRESS g
Gily ST-2p FY MYERS FL R .. L1 L E o &
niLe [ DELETE 2 1TINE [ Guange [ Addten | ©
NAME 22 hAME

STREE! ADDRE 33 23 STHEET AUDRE S5

ory-51-2IP e 240ITY SE-DP o ~
TINE [C] DELETE 3 1TI0LE ] Crange  [] Addition

NaME 32 HART

STREET ALIDHESS 33 STRHET ADDRESS

CTY-51-2F o Jao-s1-aF |

IILE [] DELETE 4 1TILE [ Change  [[] Addition

NAME 47 HApE

STRZEF AUCRESS 43 STRELT ADCRESS

CiTY-ST-2e o 4400y -1 DF

THLE ] DELETE 51 [ change [} Addition

NAME 53 NAME

STREET ADDRESS 53 5Thte] ADDRESS

Ciry 8127 P 31 1L L P

TIILE [T BELETE 5 1TILE ] Change [ Adettion

hAME £ 2 AR

STHEET ADURESS 62 SIKEET ADDRESS

Ty -S1-2iP BACHY 5T 70

14, T do herabyy certly faat the informiation suppied vl Tis fkag 15 volontasly furmishad and does not qually for the axemption stated in Secton 118.07(3)(K), Flonda Statutes. | Turther
certity that the informialon ind cated on Fas anaual report or supplomesta’ annual repart s true amcl arcurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or directorof the corporatian or e receiver an bustoe emnipowered 1o exegute this refsort ag regquined by Gnapler 607, Florida Statutes, and that my name

appears in Block 12 or Biock 134 chpngssd, of Orean attachimenl with an acddrass,
o il
)
SIGNATURE: 1596 Gd1 Y499 Zeof |
[hihe

flrn,( e Frione: a

-{ /CrC/-—'t‘:-{C&\“ t'gn DI Ec’rgn'

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




