FILED

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

comovnon @K, owaninet | Apr 30 1997 8:00am
ANNUAL REPORT Secrelary of State

OVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

B & B FURNITURE REPAIR INC.

Principal Place of Business

m

Mailing Address

AR

(T

27]

15110 PORTS OF IONA DRIVE 15150 PORTS OF (ONA DRIVE
SUITE BAM SUITE B0
FT. MYERS FL 33908 FT. MYERS FL 33906-1835
us Us 3. Dale Incorporated or Qualified 3a. Daic of Lasl Reporl
e 06/22/1994 05/01/1996
2. Principal Place of Busincss | 2a, Mailing Address 4, FEI Number Applied For
2 JUST, ;‘] [P - o 65'0498197 Nat Applicable
Sulte, Apt. 4. etc. — St ApL A ole. 5. Certificale of Slalus Desired {a $B'75 Additional

Fes Required

City & State T City & State 6. Election Campaign Financing $5.00 May Bo

23 o § 2?8] e . Trust Fund Caontribution Added to Faes
v Zip | Country D Country 8. This corporation has liability for intangible tax under s. 198.032,
i 24] 25] 29 30| Floriga Statutes Yes [ ] No )
i 9. Name and Address of C 10. Name and Address of New Registered Agent
t ress ol burr
E BRUCE, WILLIAM GARY 81| Namc
,,‘ 16110 PORTS OF IONA DRVE 82| Sieet Address (P.0. Box Number is Not Acceptable)
; SUITE B-101
FT. MYERS FL 33908 83

84| City FL 85| Zip Code

. SIGNATURE S . e

T: Signature_typed or prinled namie of n-g:slf!:n_.i\(.y-:r_._w_a)nqf_u_tlc- !f ’?f‘!.’"_".?""f“_ o - natute reguired whon restalngy MATE .
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE PD [T oEcere 11 TILE [ Change [ Addiion | &5
NAME BRUCE, WILUAM G 1.2 NAME 3
steeetavoness | 15110 PORT OF [ONA DRIVE B-101 1.4 STRETT ADDRFSS o

¢ [emv-st-ze_ | FT MYERS FL o 1400Y-51- 2P &

T T T breete 2170t (T Crange [T agdition O

: NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

©|ny-st-ze 25C0Y-81-7P

e T U DRGETE 3110LE Tl Change ] Addilion

_: HAME 3.7 NAME

i | STREETADDRESS 3.3 STREET ADDRESS

ol om-grze o 34.CITy-51-2P

L f TE . U oeerte 41TIIE U change T asdition

| NaME N 4.2 NAME

% STREET ADDRESS ” 4.3 STREET ADDRESS

¥ | CImY-s1-2IP o ~ Jaacny-st-ap

£ me [ oeeTt Y TE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREF1 ADDRESS
CI¥Y-ST-2IP e 54CNY-51-2IF
ME T bevete 61 TILE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P e 64 CI1Y-51-7P
14. | do hateby certily thal the intormation supplicd with 1his Tiling docs nol quality for the exemption stated in Scction 119.07(3)(i}, Fiorida Statutes. | further certify that tho

¥
¥
P
f

11. Pursuant 1o the provisions ol Sections 607.0507 and 607 1508, Fiarida Statutes, the above-named corporalion submits this stalement for the purpose af changing It regisieres
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's Doard of direclors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Fe 1T TSP L JET. .Y 0

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if madce under oath: that
am an oficer or director of the carporation or the receiver or trustee cmpowered 1o exoecute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addres

by By N T




