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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000059763 (0)

FAST FURNITURE REPAIR, INC.

Mailing Address

4107 59TH PLACE EAST
BRADENTON FL 34208

Principal Place of Business

4107 S9TH PLACE EAST
BRADENTON FL 34203

FILED
Feb 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
08/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0510254 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ! ] $8.75 Additional
;l 6. Certificate of Status Desired O Fee Roquired
City & State City & State €. Elgction Campaign Financing $5.00 My Bo
28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;' ;l -s_ol Personal Properly Tax dus June 30, [Jves TMlNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
STEPHEN F. VOIGT, P.A. 81 Name
2414 BEE RIDGE RD. 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34239
83
84! City Zip Code

FL |”

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation subrmits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature, typed o printed name of regstared agent and title If applicable.

(NOTE: Ragisierac Agant signature requires when relnslating) DATE

12, OFFICERS ANMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TALE P [J becere 1A TTLE O Crange CJ Addition | 2
HAME CICHOWSKI, CHARLENE 1.2 KAME §
streeTaooress | 4107 S4TH PL. E 1.3 STREET ADDRESS o
CATY-ST-2P BRADENTON FL 1A CITY-5T-2IP &
TIE L] DELETE 21TME [T change ] Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-TP 2 4CIY-ST-2P

TmE ] DELETE 31TMLE [JChange L] Addition
NAME 32NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-81- 2P 34, §ITY-5T-7IP

TITLE T DELETE 41 THLE [J change ] Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CIFY-ST-2P

TIFLE [ DELETE 51THALE [J change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oy-51-2F 54 CITY-ST-2P

TITLE ] DELETE 61 TILE [CJchange  [J Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 GITY-51- 2P

14. | hereby certify that the iniormalian suppliad with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information

indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that [ am an
officer or director of the corparalion or tha receiver or trustee empowered 1o executa this report as required by Chapter 607, Flotida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or o an attachment with(71 address.
Y. FDA1 Ill Y 4

v

F AP JIP L JEr_Y =

VeSS 2~ 9. trenT



